wao | LD JUL 261954  (ME DIVISION OF HEALTH OF MISSOURI | 24357

-2 STANDARD CERTIFICATE OF DEATH et Fie No
; BIRTH NO.________________ ______ REG. DIST. MO, ,_31_8 PRIMARY REG. DIST. m.&o_amgmw, Ne. 641_0 '
| 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decsased lived. If institation: residence before
| a. COUNTY a. STATE .. . b. COUNTY adiimdon).
. _ . Missouri
D b. CITY i catsids corpurate Limits, writse RURAL snd give ¢. LENGTH OF || <. CITY . & Is Hexidence wiftin Hmits of
; OR . townahip)| STAY (in this place)| OR a ;tg o town?

TOWN S'to Louls’ MO. Da,y TOWN SQ!LQBiE s MO g -

d. FULL NAME OF (if not ia hoepital or Inatitation. give strest address or lootion) rive Ioeation) 7
HOSPITAL OR nm . )
iNstiTuTion. Deaconess Hospital Aﬂ 2153 Geyer X & 3 0

3.'!;]EACME OFD , 8. (First) b. {Middle) T c. {Last) 4. 06}-5 (Month) (Dsy) (Yest)

{‘Twpe or Print) MITCHELL ) CANTER peATH  JULY 12,1954

5. SEX ()| 6. COLOR OR RACE | 7. \P&‘ﬁ)%RiED IEJ)'E‘\;ESCMSRRIED 8. DATE OF BIRTH 9, AGE (]nr')nn ;D:::l |£ F an luu:.
{Specity] Last birthday, Houra .
White . R July 28,1906 a7 [ |
10a, ;E-:AL o&cgrﬂm (Ghiekiadotwork | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cicy aag Suate or Forvien Gonstry) a | 12, CITIZEN OF WHAT
hinist MISSOURI J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND'OR ¥IFE
Samuel Canter . . Belle Pit , Irene a
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. t0, orunknown) | {If yea, give war or dates of sarvice} NO.
No : 497~ 01—'_?'11 Irena Canter,2153 Geyer, St.Louis, Mo.
.18, CAUSE OF DEATH S .. -

| Enter only onscsmeper | |, DISEASE OR CONDITION '
line for {8), (bY, and (¢} DIRECTLY LEADING TQ DEATH‘(a) -

o g o | AnTecEDENT Causes

the mode of dping, such | Morbia condiions, ihy, giring DUE TO (b)
as heart failure, asthenio, ¢ e above ¢ (a)'sta
de. It meams the dis. | the underlying pdbise lagt. L ,

4 out o (2 G

cai¢, infury, or complica-
tion which caused death. 1. OTH SIGNIFIGANT COpT ITIONS

tons cond, ’
ed to the dis causing death.

19s. DATE OF OPERA. b muon FIN ngfmou / AN - .. | ™.AUTOPSY?
' TBM NO D
21a. ACCIDENT ‘ U TetMLE OF INJURY (agitnoradan | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 sTRAE
ma, Iarm, fastory, street, offiog bldg..eta)
HOMICIDE ,I .

21d. T!ME o4 /‘- (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
WHILEAT[ ] NOT WHILE
. INJURY WORK AT WORK o~ 70? o )‘\

1 [ 4
2. I hereby cepfy that I attended thedecmcdfram,&h ;ﬁﬂ-,L, AT o that 1 last saw the deceased
alive on ____, and thal death occurred at _9:15P%y,, , Jrom the causes and orl the dale staled above.

2. SIGNATUR 7 7 Wm’@ m?fﬂﬂ M ?D/yy 2/

% BURIAL, CR.EIA b, DATE 24c. NAME UF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, m?(ormzyy 7 finin) /
hemoval - | July 15,1954 | Cedar Fork Cemstery uri
DATE RECD BY LOCAL | REGISTRAR: mmgmmmsr’afﬁame, Inc . o0Ress

L 15 105 yette, St.louis 4. Migaon

i
-

WRITE PLAINLY-—USING UNFADING BLACK -‘I.NK‘—MAKE A PERMANENT RECORD

er’n St.lir.mnn on Rm Side)




' STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF DY vueveennieamenaecnneeessssssnsnnnnnsaseessnrsrssnrassmnsnnsemmesmsesnes R , Student Embalmer No............

-Licensed Embalmer No... ,’f .... &

P. O. Addreus%z

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

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

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




