THE DIVRION Ur reALIF UF MiDANURK

0. 300 : 3 : '
il P STANDARD CERTIFICATE OF DEATH State Fie No
! - x a3 ]
. BIRTH m:jm_l_i'as;’____ REG. DIST. NO. ___3_1_8___. PRIMARY REG. DIST. ND-%R(Q:’MMK: Ne. 48&7
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitation: residencs befo.s
0 8. COUNTY ' o STATE b. COUNTY admimlon',
b CITY (If oateide urpurate timite, wrive RUBAL and give | & LENGTH OF || c. CITY (If outelde oorporate Umits, wrise BURAL anJ gtve townsbi!
OR townabip)| STAY (in this plaes) 6 ?
) 8 Town  3t. Louls 0 "|l__Town__St. Louts 3 22 /)
d. FULL NAMEOF (Lf not in boupital o7 Instisution, give sireat address ot locatien)® . STREET - (U rursl, ghvy locstion) =
HOSPITAL DRESS
8 Rerrution Firmin Desl oge Hospital E 2116 N. 14th St.
AP | SRAMESET o (Finh b. (Middle) e (st COMTE Ol Gw  (vew
S || (wwrw  Edward EARL  CANTILEON Sp, ! oomiimawy 11,1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! :gsnglso., 8. DATE OF BIRTH ={ 8- AGE ua o [ o Dl P B
M DOWE ¥ ok Houn Mig,
, Male D | White Married Nov, 1, 1889 &3~ I |
: é 10a. USUAL OCCUPATION (Gbvekiod of xork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci\y wd State o7 Fereigs Conntsy) 12 CITIZEN OF WHAT
- faborar St. Louis, Mo,
' < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Edward Cantillon 1 Anna Yung largaret Cantlllon
2]
B 15, waS DECEASED EVER IN L1.S. ARMED FORCES? { 16. SOCIAL SECURITY | f7, INFORMANT S S)GNATURE OR NANE ADDRESS
(Y-.mﬁrnkmn) I (11 yau, give war or dates of servics} NO.
_§__ [} 492-05-6544| Edward E. Can ;; 1 og Jr, 21,1() N. 14t}
FL 18. CAUSE OF DEATH . coNDITL MEDICAL CERTIFICATION NFERVAL EETWEEN
. onl! SEASE OR CONDITION i
& o e oy ana e | DIRECTLY LEADING TODEATH®) _C@rebr
M «This docs mot mean | ANTECEDENT CAUSES
Ol the mode of dying, ruch | Morbid conditions, if ang, gt DUE TO (b Carcinoma of urinary bladder
.:_:g—-_: .01 bearl fallure, asthenia, .|._rlse (o the :iznmc:nmhgg = - )
. It ceana” thi dis | e wderd R ““"‘—: cir = S SR
, ot humeenived IE BUE 10 (0 Carcinoma of~lung ~
% || tion whick eaused deatd. | 1. OTHER SIGRIFICANT CDNDITIOHSL’ "r* TSN W WYL T AN
2 : Conditions contributing o the death but
i telated to the dizease or condition amdncdcdh -
&;‘. “ ]|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ _ =~ - B ECSE
Za . TION ) ves D D
[~ . . - NO
21a. ACCIDENT " tBpecity) 21b. PLACEOF INJURY tes..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP)" (COUNTY) . (STATE) -
LJ SUICIDE bocos, 12, Iaetory. strwat. office bldg .44} . .
53 HOMICIDE . .
g 21d. TIME (Meath) (Day) (Yo} (Hwen | 2l6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘é INJURY WH[LIAT N.:,‘IT::R“.IEE { ? l X
2 || 22, I hereby certify that 1 atlended the deceased from %Qﬂ, lo __”'ﬂ;_”_ IQig that I last saw the dmased
gi alive on _ﬂ%_;_ 19___2 and that death occurr L_ﬁ- m., from the es and on the dale slaled above,
. 2323 SIGNATURE % (Degres or title) | Z3b. ADDRESS ‘ Z3c. DATE $IGNED
“_‘\ M () |31$MM9’M. sluls3
E ﬁ 2a BUR RIAL CREMA- | 24b. DNTE 28, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town,o:rwtml.y) (State)
(Bpeciiy) ™
§ B4 3.“1 May 15,1953.Calvary Cemetery St. LOUiS, Mo.
Q ﬁl 5 SIGNATURE o 75+ FUNERAL DIRECTOR'S SIGNATURE ' - *  ADDRESS
uf AY 1 2 195356' Y A Kriagsheuser 4228 S$. Ki ngshighwaz R]

-~y (Licensed Embalnwe's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F B comerre

Student Embalmer Mo.

working under my persona! supervision. ' o% .
Signed..{, 2 O %M

Student ...ueerrerssancssanns tnseeas PRPP
3 ez &

Student Embalmer .
Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.




