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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

8,....anury Reglsfrnrlon District NDIOOB__________...__ Raglstruf 1 No

58-019553

STATE FILE NUMB

5036

.l'l N MAY 1 6 19582.gmmm (oI L —— 31

1. PLACE OF DEATH e 2 USUAL RESlDENCE (%ere deceased lived. If institution: Residence before”
a. COUNTY = .. " a b. COUNTY admi ssion
S Miss ranklin,
b. CBTY (If outside gorporare limits, give TOWNSHIP only} inside Limits . C:)TRY 0 Inside Limits
R . .
tom St, Louis, Missouri, Ys B 0[] 1B ) 1own  New Haven p) ﬁe O | v Mo
. FULL NAME OF (M NOT in hospital, give location) Cnngth of stay in 1b d. STREET {If outside, give location) Reside on Farm
0 ?’ HOSPITAL OR ADDRES% YesX] Ne [T}
INSTITUTION Deaconess HOSpitval 36 days ural Route Noe 1 o3 °
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} . OP
Eugene Milton antlegr DEATH May 10, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIECICINEVER MARRIED[] 8. DATE OF BIRTH -3 A|GE “-:,:::;; :;J“t:.:)‘ER ;:,E.AR l:nl::«ﬁﬂ 2:‘::'!25.
Male White wioowe[] | oworceo[)| December 29,1882 '?‘,’

10b. KIND OF BUSIN'ESS OR
USTRY,
arming

100. USUAL OCCUPATION {Give kind of work done
during mest of king life, #ven if retired}

Retir armer

11. BIRTHPLACE (City ond atate or couniry) 12. CITIZEN OF WHAT COUNTRY?

Berger, Miscouri, 0 U.S.A

13a. FATHER'S NAME

Jameg Pierce Cantley Rebecea Jane

13b. MOTHER'S MAIDEN NAME

Tu

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO,
{Ypy. no, or unknqwn}l (I yas, ﬁifr or dates of service}

fe) Unknown

17. INFORMANT Address
Lillie E. Cantley, New Haven, Mjssouri,

18. CAUSE OF DEATH {Enter only one cause par line for (), (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Beﬂigﬂ h;yperplasia of the prostat.e and B .2 yrs
pulmonary emphysema. ?

Lillie E. Cantley

Reuowu. Specify)

Remo

5-10-58

New Haven Cemetery

Conditions, if ony, DUE TO (b)
which gavae rise 10
bo {a).
o } Grox
g lying couse last. DUE TO (C)
= * PART Il. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not reloted to the termincl disease condition given.in PART I (a) 19. gﬁpggggg;(
<
2 YEsK] nNo[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
: O O O
| 20c. TIME OF .Hour -Month, Day, Year
3. INJURY g,
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bidg., atc.)
WORK AT WORK
21. | ottended the deceased from h-S'SB . 1o 5"10-58 and last iawt w cliveon 5"9"58
Death occurred at : a m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE (Degres or title) 22b. ADDRESS 22c. PATE SIGNED
P Larneain M. D, ¥ 607 North Grand 5-10-58
230. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tate)

New Haven, Missoyri,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Blvd.

{Licansed Embalmer's

25. DATE RECD. 8Y LOCAL REG.

?GISTR:R 3 SIGNATUR

2O
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate wasg embalmed
5y me, or by

...........................................................................................

working under my personal supervision.

«; Student Embalmer No. ..........ccoc0veee

........................................................

. :_L

‘P. 0 Add;ess.ﬂ f >
Note: The above MUSTBE-SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatioa of license).

.If embalmed by.a STUDENT, he alsc shall.sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated

above.
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