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STANDARD CERTIFICATE OF DEATH

3.47

Primary Rogilm:lion Dislrit_:f No. __

S50

sn‘ré FILE NUMBER

V. PLACE OF DEATH

2. USUAL RESIDERCE (Where dm:ouud livad. If institution: R.:g-ncc h)-fou

a. COUNTY _St . Loui g ' a. STATE Mo . . COUNTY s
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Insile Limits
oy Normandy Yes [ Ne [X] tom  St. Louis Yo I Ne ]
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b STREET ({If outside, give location) Resida on Farm
7 hettion0'Sullivan Nursing 5 Daysi (Vg’ ADDRESS 18%Z4 Penrose Ave. | vulO w®
i :iTAME oF peg:easen First Home Middle / "Lun 4. DATE Month Dey Yeor
yYPe of print
CHARLES H. CANTILLON oeath  Sep. 10 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. ax, oy} | Months | Days we n.
Male White | wooweol 2 owosceofl[Dec. 10,1873 L i Bl

10a. USUAL OCCUPA

TION {Give kind of work done

10b. KIND OF BUSINESS OR

‘CBRANEYSY(REEIPed)) FEEEL R.R.Co.

11. BIRTHPLACE {City and stete o country)

St. Louis, Mo.

4

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132 FATHER'S NAME

Pat Cantillon

t3b. MOTHER'S MAIDEN NAME

Mary Unknown

4 NAME OF HUSBAND DR WIFE

Late Lula Cantillon

15. WAS DECEASED EYER N U. 8. ARMED FORCES?

(Yo, M,N E)nknq-m)l

(I} yeou, give or dates of service}
T Rone

16, SOCIAL SECURITY NO.

N K,

17. INFORMANY

Nellie Bollam 4834 Penrose Ave.

18. CAUSE OF

PART L

Conditiens, if any,
which gove rise o
chove rause (a),
stating the under

DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

j

DUE TO (b

ina for (), (b), end fc).)7"

Address

INTERVAL BETWEEN
ONSET AND DEATH

!

772X

270

g lylng couse lost. DUE 70 {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | () 19. WAS AUTOPSY
5 PERFORMED?
i YES[] NOK) 2
5| 200 ACC_!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
w
u O O
3[ 2. TIME OF  Hour  Honth, Day, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCUW 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT | form, uctory, street, office bldg., etc.)
WORK AT WORK p Y z Z e
21. Fattended the deceased from , o / 0 and [ast sow o clive on
Death occurred gt 10: P. the dgfe stoted above; ond to the best of my knowlgdgy!/ @ couses stgted.
22a. SIGNA E A aregor ti o 22b. ADDRESS . 22c- DATE SIGNED
YW .. Fde i /-
Zia. BURIAL, CRewATION, | 238, DATE 73z, Namé OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL (Specify} .
Removal |Sep.l3, 958 lvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

iegshauser 4228 S. Kingshlghway

25. DATE RECD. BY LOCAL REG.

? /- &5F

{Li

an Revarse Side)

26. REGISTRAR'S SIGNAT
‘f



STATEMENT BY LICENSED EMBALMER —

. \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
\

, Student Embalmer No. ............ccvunt

working under my personal supervision.

SEUAENE +oeeveiiririnreierrneirerere e ierereeeereerenarasaean Signed %CW ﬂ/r ......................

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 embaimed, fact should be so stated above. .




