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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

58

qﬁinra!ion District No. __.._______3_1.8 _____ Primary Registeation District No. .-___Tﬂﬂ 9_-___ Registrar’s No.,...

3-¢d__58-030240

STATE FILE NUMBER

I FLEL AUG 28 {958 r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenud ilvcd. If institution: Residence before
a. COUNTY o STATE M{sggouri b COouNtY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tome  St. Louis, Mo. Yos (] Mo [J omm St, Louis Yes[] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET;S {l§ outside, give location) Reside on Farm
HOSPITAL OR 2 ADDRE
A5 Biorion Ste Louis, City Hopp. 2235 A 2727 Russell Yes (] No [
110
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
BABY BOY CANTRELL DEATH Aug. 13 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[E B. DATE OF BIRTH ./ 9. AGE (In years §FUNDER 1 YEAR] IF UNDER 24 HRS.
lost birthday) [ Months | Days Hours Min,
Male o White wiooweo [} ¢y vavorcen(] 8-11-58 é
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri 1 ing lite, sven i retirad) INDUSTRY -
iR e e St. Louis, Mo. © | U.S.A,

135, FATHER'S NAME

Norman Cantrell

13b. MOTHER'S MAIDEN NAME

Mary Luten

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yl:Nb ar Imkl'lqwn)l {IF yos, give wor or datas of service)

14. SOCIAL SECURITY NO.

None

17.

INFORMANT

Address

Norman Cantrell, 2727 Russell

18. CAUSE OF DEATHAEM&I only ¢ne cause per line for {a), (b}, end (c).)

INTERVAL BETWEEN

heuovu_ {Specify)
emova

8-18-58

&

St. Trinity C

emetery

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ) ﬂh ﬁ.c. lere d{ “( .euu '{A
Conditions, lf any, . DUE TO (b} Priwea bav ’l-h
w::h gove tlse to 1 ‘ .
(a} .
cheve et S0 2625
g lying couse last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disaase condltion given in PART | (a) 19, WAS AUTOPSY
a ' PERFORMEI.%&\
o ) YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w .
u O | ]
Gl 2c. TIMEOF Hour Month, Doy, Yeor
o INJURY  a.m.
‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE 0 form, facrery, street, ¢ffice bldg., etc.) .
WORK AT WORK .
21 | otended the decesed o, 8 1/5 o___8/13/58 and lost saw P liveon _ 8/13/58,
Death eccurred of a.m. o on & dote stated above; ond to the best of my knowledge, from the causes stated.
.| 220. s1cw {Degres or title 0 72b. ADDRESS 27c. PATE SIGNED
1515 Lafayette Ave, 8/14/58.
ZJo. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

Alig

75. DATE RECD. BY LOCA'.I. REG.

1658

{Licensed Embolmer"s Statecwent on Reverse Side)

;&@émsmu-ssan URE
2 f é‘ w7




. P SEWG.
Laooumnr coroo minn
' ,zi . Cigda PO o4 oad n" v N
STATEMENT BY LICENSED EMBALMER \<

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was &mbalmed
........................................................................................... , Student Embalmer No.

working under my personal supervisioa.

Student ..o e
Signature of Student Embalmer

JLicenséd Pribafmer Yo, N ...............

-

P 0 Address ........... .

O L SRLLT L4 e ceo- A
- Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). .
If'embalmed by a STUDENT,, he alsg shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

-




