MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _--jé__z_ﬁn'mnry Registration District No. _5_.%_/“Reginrar‘l No. __.‘_.5.’:_5.: AN
)

.

Y4

STATE FILE NUMBER

Al
i DO NOT WRITE AMENDED
i ON THIS STUB Yy rFOLYy »
. _gl. :i“H‘E'D"FEBE BF DEATH = UV 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
.’ VS 300 3 8. COUNTY St Louis s. STATE M4 sgourib COUNTY St. Louis admission)
b Rev. 4/59 % b. cmr (If outs m uraa-gn{mwusmr only) Length of stay in ib c. COILY tnside Limits
n’; < TowN ué%ue—ri—t;m -- towN  University City, Mo. Yes B} No O
: lff! 62 ; <. L%;.,?'{,‘.T‘o‘? (If@_v%w‘a?‘g ylomfp 298 Inside Limity d. :ngzzegs {If cutside, give location) Reside on Farm
b INSTITUTION Yed{]l No(d 6435 Bartmer Ys O N B
id ol |o
3 3. RAME OF DE;:EASED First Middle Last 4. DOAJE Month Day Year
ype or print
JOHN THOMAS CANTRELL CEATH  January 28, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married XX Never Married [1 8. DATE OF BIRTH | 9. AGE (last birthday) l;o UNhDER IDYEAR ;:UNDER i:\"m
T i 1] .
5 Male White Widowed [ Divorced DApril 28, 18$1 80 nths ays ouuT in
16a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
& v durl most of working life, even if retired) .
= ArDET Barber Grayville, Inddsana US4
7 ( o 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Sylvester Cantrell Cynthiana Kochran Anna Cantrell
8 o 2 lg. WAS DECEkAssn EVIEfR IN u.ls. ARMED :’O:ICESf? o 16. SOCIAL SECURITY NO. |17. INFORMANT UaneI'Slt Cfﬁ&ms Mo.
9/q9. 2. |u (Yo i, o unknownl [{1F yes, glve war o dates of service) b o g Mrs, Anna Cantrell, 6435 Bartmer
,—.—ﬁ— o [ 18. CAUSE OF DEATH (Entar only one cause per line for {a}, {b), and (). INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) Cancer Years
11 0|0 2
[Wa[a] O
w { D Py .
12 - o |uj Conditions, if any, DUE TO (k)
6 - 3 w 55 which gave riss to
2[2 e, e
- statin 9 under-
W13 - Iylnqgcouu last. DUE TO (¢}
% z PARY 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to the terminal PART Il If decensad was famele was
?_ diseasa condition given in PART | {a) Ghrist ian scient ist ~ under there & pregnancy in last 90 days.
v
= g no present medical treatmeht [Ove | ONo [ O Usknown
g £ | 7% was AUTOPSY | 20 ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 15.)
5 & PERFORMED? 0 0 a
g u YES[] NO
< g 20¢. TIME OF H Manth, Day, Y
Zz = g INJURY el °n o, Tes
¥ 3 < % p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (O
- o
S (o] ‘i:" é 21. | attended the decessed from. 1 " 15 and last saw E,m alive on.
: ; 9 Death occurred st bl pm on the date stated above, and to the best of my knowledge, from the causes stated.
" w 8 H. 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
2> =1 o 1/30/62
= & = 4 Coroner | Clayton, Mo, :
- % 23a. Bgralé\VLAEREMATfLC))N‘:WATE © T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
AL [$paci . . .
g T urial Jan. 29,1962 | Lake Charles Cemetery St. Louis County, Missouri
5 g 24, FUNERAL DIRECTOR ADDRESS 25, ))ATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE ”
£ % | c.R.LUPTON & SONS,University City, Mo, 27-b £.& s

{Licensed Embalmer’'s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my personal supervision. 7 %/
Student Signed@/ﬁw

Signature of Student Embalmer
4/0

- Licensed Embalmer No.

- P. O. AddressD‘f'

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutgs grounds for revocation of license). - . P
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
NS ST if- this pody, is not embalmed, fact should be so stated above,

i
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