V.S, No.300 THE DIVISION OF HEALTH OF MISSOURI 15‘.44
kb, 0.
S e STANDARD CERTIFICATE OF DEATH Stae Fite N D
Y ‘ y
!IFJ’LEDO.MAY 14 1953 REG. DIST. NO. 31 8_ PRIMARY REG. DIST. NO. 10__.03 Regisirar's No,e...... 3 gﬁ.ﬂ.
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residence before
d a. COUNTY u. STATE M b. COUNTY adlnisslon).
. O
b. CITY (If ontelde corpurate Uimite, write RURAL and give ¢. LENGTH OF ¢. CITY
OR < nahip){ ST&Y pla OR . 2/?’ dl:ndﬂna- w'Ithrl.nu:nIho:
TOWN St.Louis s SRS 1w St.Louis g 7 R i
d. FULL NAME OF {If wot in boapital or institation. give streot addrem or loeatlon) . STRE (it rural, glve !ouvv.:oa)
HOSPITAL OR T . ADDRESS .
INSTITUTION.  St.Apthony's lospital 5149 Westminster Place
3. I'D“EAC'gESOEFI-J a. (I-‘Lrst). ‘ b. (Mtddle) T (Lust)- Y DM-E (Month)  (Dsy)  (Year)
(Twpe o7 Print) Latitia M. Cantwell DEATH Apr.15,1953
5. SEX I 6. COLOR OR RACE | 7. #&’%ﬁg. gls\\;ggc IEIARRIED. 8. DATE OF BIRTH 9 AGE do yaan] v moca | s | ¢ maer u was,
3 : { )] t birthday) |Moxths| Days | Hours { Min
F. W, W RS | Uk Unk, 1872 | 81 | |
IO:‘.EI..I;UAL o&:ggs:g:ma JGive ind of werk 10b. KIND OF BUSINESS OR IN- | 1. BIRWPLI:ACE (City_and State or Foreigy Country) |zcgbnzgu OF WHAT
ome : iissouri e
!I3a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WI|FE
P Robert Creen Ellen Pico | John E.Catnwell
Rr' WAS DEE&NSE:) EI(:'[ER INﬂU.S. ARMdED Foncsliz 16. SOCIAL sacunﬁrov 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. PO, Lg . T tes of . N
o TR e dle sty not known [Mr.Robert Cantwell,51lL9 Westminster Place

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

I. DISEASE DR CONDITION ONSEJ AND DEATH
ﬂ’:::r"?:)"(’;;m:ﬁ'(’g DIRECTL Y LEADING TO DEATH® ) d A'f‘!-n selpvolee /4477" ol Sta s % {z%a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (k)
as heart foflure, asthenia, rize o the above cause (o) dlating
de. It me the dis- the underlying causte last. . ) . .

care, infury, or compli ] DUE TO (c)
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not ' W S A
related to the disease or condition eausing death. &WJ‘M d"’ / (A
19a. DATE OF op_Flr‘{JAN- 19b. MAJOR FINDINGS OF OPERATION d . , 2. AUTOPSY?
) | ves [ o BT
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (os- inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. street, office bldg..ate.)
3 ‘HOMICIDE o .
- |l 210. TIME (Mooth) (Day) (Yesd {(Houn | 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE y
INJURY . m | Ve O J‘/ ;Z 0o

2. I hereby certi y-that I attended the deceased from %, dg,;_i‘., {o aﬂ" 5 , 18 I3 , that I last saw the deceased
alive on , 15 , 1993 , and that death occurred at 2342 e from the causes and on the dale stated above.

Ea.SIGN_ATUR’E /?,/ /p ) }“. dl?esrmcziue) 23; ;D;R:SS wﬂ. (2 . 23& D}\ES—I?;D

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

o BURTAL CREMA. | 246, DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, o conty) (Bate)
\ . (Bpeeliy} . ' -
Burial Apr,18,1953 Calvary Cemetery St Louis,Mo.

ADDRESS

80 Lindell Blvd,

"APR1 6 1955 /7 ISEZ? ME 2.8 /




| . STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY et iiiie et i ietrarrera et s e e o as , Student Embalmer No...ccoevvnieronno--

working under my perscnal supervision..

Student. ... iiiiieicecriacire e
Signature of Student Exbalmer

| ' P. O. Addr’essﬁ ............ y %

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

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

¥F this body i% not embalmed, fact should be so stated above.

. |
|




