THE DIVISION OF HEALTH OF MISSOURI

58-007069

wolth,
wiiee  FILED FEB 28 1958 STANDARD %;Tgcm OF DEATH 1003 FEriE oy -
ublie iv
wrvice Registration District No. Primary Registration Dmrtc! Na. e e Registrar's No.<lz T g -._3. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befou
300 a. COUNTY a. STATE b. COUNTY odmm/w
p Missouri
- l b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN Yos [] Ne[] TOWN St . Louis Yes[ ] Ne[J]
c. Egls-#l'::r%SF {If NOT in hospital, give location) | Length of stay in 1b d. QT%EEE.IS'S (If outside, give location) Reside en Farm
wstitution 1300 S, J4th S 22 31300 s. 1,th St. Yea (] Ne (]
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
{Type or print) OP
. Joseph A, Cantwell DEATH Feb. 11, 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
M‘z“EDgNEVER “ARR'EDD lagt ii:t;::;; Manths | Days Hours ] Min,
Male Whiite. o veo ] owvorceo[d| Appi] 29, 1881 74
10a. USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR n. ‘BIRTHPLACE (Cir; ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
uring most ohworking life, even if retired) INDUST .
REL1TE Yone St. Louis, Missouri| U. S. 4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}Jﬁa.«HD OR WIFE
Thomas Cantwell Honeria Nu | Edith Cantwell
15. WAS DECEASED E£VER IN L. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.{ 17. INFORMANT Address
no, or unkngwn)| (If yes, give wat or dotes of zervice)
o] | fetateterduted Unknown Edith Cantwell 1300 S, 1lith St.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEI‘HM only one cause per line for (a), (b), and (c) )

INTERVAL BETWEEN

ONSET AND DEaTH
+

Death occurred at

from " - - , to
7 2 J a4 by .

m on the date stated above; and to the bast of my knowledge, from the cavses stated.

(Degree,or title)

C{ 72b. ADDRESS
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e Conditisns, if ony, DUE TO (&)
= which gave riss to
L above ecavex (a), }
= stating the under-
g g lying causs lost, DUE TO (c)
. TDEE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseqass cpndition given in PART I {a) 19. WAS AUTOPSY
EI B ﬁ( PERFORMED? 2_
5= Oft YEs [ NO g
£ » ¥ JE| 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
. - = w
- a O 0O
5 2 NS 20c. TIMEOF Howr Month, Doy, Yeor
23 mgs INJURY  o.m.
=5 S p.on.
F _E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE ) form, factory, street, office bldg., eic.)
e 5 WORK AT WORK
g E 21. | attended the deceassd - P- and last saw :::‘ diveon_Sf8 —~ 3~ 5 _'?
] H
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22c. DATE SIGNED

Ha

23¢. INAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, wn, o county) {Srare)

23q. BURIAL, CREMATION,} 23b. DATE

Removal ~ | 2/15/58 Washington Park B rklev Missougd
24. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
d/éum 1221 N. Grand BlvH FFR 1358

o Eobal tooe

s on Revarss Side)

V — S



STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY it et ea et ra e s e e res et a e e baa e aen , Student Embalmer No. ...................

working under my personal supervision.

Student ..coeeei s
Signature of Student Embalmer

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 handwriting.

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




