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A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reud-nc- before
%0 o. COUNTY o STATE TELTNOIS b COUNTYMp DTS QN ™ ssien)
i-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY f/-?' & Inside Limits
Tom 915 N GRAND ST LOUIS, MO [vesK1 ne() Tom GRANITE CITY ¢ | Ya@ v
< FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f oursldgii:v. location) Reside on Farm
35 nariunowBTS ADMIN HOSPITAL | 69 DAYS _ |igg, *°°°% 2909 MARS Yo O Mo (X
: i ?TAME OF DE;:EASED First Middle Lost 4, Ds‘;E Month Doy Yeor
: print
| | YPs o1 pr JOSEPH L. CANTERBERRY oeath  DEC 30 1958
5 SEX 6. COLOR OR RACE| 7. @1‘ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARRIED EVER MARRIED[ ] ok fin ¥ e = o
‘ ‘m MALE WHITE wIDGWED{ | pivorcen[ ] 10/27/95 63 taat birthdoy) { Months | Day Haurs W
&? 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
T ing lite, sven if retired) INDUSTRY ) ’
A CERPENTER DONIPHAN, MISSQURI UsA
\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBANKD OR WIFE
4 " RIO CANTERBERRY AMANDA LINK | FLORENCE CANTERBERRY
1 o 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
L/ g (Y.mer unknawn}f (1f yes, glve W dIu of service) 335011793 VA H(BP RECORDS 915 N G’RAND ST LOUI_S b’io
™ TR s ) ST
u. Al
gE IMMEDIATE CAUSE (¢} BILATERAL BRONCHOPNEUMONIA AND LUNG ABSCESS ;
x
RE Consons, wem. - oUE 10 ¢y DLFFUSE PERITONITIS WITH MULTIPIE FIBRINOUS UNKNOWN
t ':::h gave rll-( t,o ADHEBIOM
é z P e 1o ) DUE T0 (o _ ILEAL ENTECTROPY UNKNOWN
.\ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasosa condition given in PART | (a} 19. WAS AUTOPSY
'E [ 3 QORMED?
SpsEE , : ! vesiX] wo[]
__;.- 52‘ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ | [ O
] E
SO S QS| Pe. TIMEOF  Hour  Month, Day, Yeur
= fE INJURY  am.
“g : £ p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NS w WHILE ATD NOT WHILE ] farm, _ctory, street, office bldg., etc.)
NS AT WORK
E [ 2]./ cyAdad the d d from 10/22/58 . 1o l zt 3(22 58 and last saw ﬁuliv- on 1 2'/30/58
a '§ Death'dccurred-at =20 PM / m on ﬂu date stated obove; and to the best of my knowledge, from the couses stated,
3\%” 22q. SIGN‘TURE (Decree or Hila) 22b. ADDRESS 22c. DATE SIGNED
=t
N Aok, A Q&‘%’z M. D VAH, ST. LOUIS, MISSCURI 12/31 /58
'& 230f BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or ceunty) {Srare)

National Cemetery Jefferson Barracks, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF BY coiiiiiiiii et st et e e e sn s erner e , Student Embalmer No. .............coeees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No--f_Z 7 Len.
P. O. Address 77%”/“ .......... /\Q

Note: The above MUST BE SIGNE‘.D BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG {(Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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