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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JAN 8 1843

Registration District No7

BuREAU oF, THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__{..c.__l_.m...

43?89/
QA9

State File No.

Registrar's No,

1. PLACE OF DEA

(a)
(&)
{e)

St louis

County.

Clayton

City or town

(If outaide ¢ity or town limits, write “RURAL" and neme of township)
Name of hospital or institution:

S8t. TIouis. Countyv Hosrital

zll’ not in hoapital or institution, writa street nuftber or location} .
{d) Length of stay: In hospital or instituton__ L8 MG 1( .._.5._..1'&13,1
. Specily wheil
In this community. life £

yeurs, months or days)

Z

2. USUAL RESIDENCE OF DECEASED:
Mo .

Lemay
{If outxide city or town limlite, write "RURAL"™)
4655 Heidelherg

(if rucal, give locarion)

{a) State (3 County. St. Louis

(¢) Cityor town

(d) Street No.

Z

(¢} If forefgn born, how long in U. S. 4.7,

. {a) PRINT

Cantrell, Baby Boy

MEDICAL CERTIFICATION

FULLNAME ._..__ D 4
20. DATE OF DEATH: Month EC. day. .
3. (b) If veteran, 3. (¢} Social Sccurity year 19 40 herr 2 mlnute..s_ﬁ.‘.':-?.._.._EJM.
name war no No._ . 12ONE& ...
21. I hereby certify that I attended the deceased from....... 1 2= 3 =40
5, Color or 6. {a) Single, widowed, married, A9 L to 12adadl) 19, :
L ose MALE White !  aveaSingle N o vk im diveon.  12=4-40 e
6. (5) Name of husband or wife______ — 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1
. alive .o —...years || Immediate cause of death..._ﬁ AN LA et A
7. Birth date of dsceased Der. 3 1940 - Mo
{Mouth) {Day) (Year) L
8. AGE: Years Montha Days If less than one day Due to. I. i:’gji
|15 b B in,
r min, Due to I \/ /
9. Birthplace ...e..... Clayton Ma. ; l
(City, town, or county) {Stats or forelgn country) [
Other condidons
10, Usual occupation nil, 2 (&m peegnancy within 3 months of death)
;l. Industry or business 'f‘ % e PHYSICIAN
ﬁ{m Name_James Frnest Cantrel] Z A B —
= 13, Birthplace St. Louis Mo, ' 'ﬁ?‘g‘?ﬁ
(Giky, town, or county} (State or foreign country) ‘*—m R ﬂm w] ea
5 14, Maiden mame___ Ml oranGH Dution of autopsy_ [~ Lo should be
L M Lrang, g ﬁmg;' 1y,
5] 15. Birthplace emay Q.n ¥ = =
= B (c“,_ town, or coooty) (sh,_", Toreign conntry) 22. If death was due to externhl causes, fill in the following:
16. (a) Informame___HIIC 1 E __Bgﬁw (a) Accident, suicide, or homiclde (spediy) "
& address. 3209 _Zlateih St.St Loui 8 _Coulndyate of occurrence.
1. (@ Bur ial ' (3) Date thereof. 12- Hh=4( (¢) Where did injury occur? o 5 o et
{Buria), cremation, or removal) {Month} (DRay) (Year) (£) Didinjury occur in or abont home, on t’am.'i:: industrial pla.oe in public place?
(© Piaows st or omanton. . ST+ At thews Cém,
18. (o) Signature of fugeral g While at work? (Specify (")P” of "’“gf Yoo
() Admwﬁ_ﬂ% &
23, Signatupyg WI%&@QM_HO . bedows
19, LT sp "’vz—

° DEa5 190 B

Date mw%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, orby. . =....._.. e

, Registered Apprentice No..

working under my personal supervision.

Licensed Embalmer N o‘ . :

P. O. Address : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING . (Failure to comply v
the above constitutes grounds for revocation of license.) - '

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




