SSOURI DIVISION OF HEALTH — ST§NDARD CERTIFICAIE O§ DEATH _ Iy
Registration District N 31 i Reglstration District N Reglstrar's N 9514 £F
S e mmmmmm—mmmmmmmas d — e
AMENDED egistration Distri o, 1 rimary Reglatration Distr [ eglstrar’s No. A
.. -pucg OF QEA?"‘ 2. USUAL RESIDENCE (Where decessed lived. I inatitution: Residence before
8 8. COUNTY & STATE Missourf COUNTY sdmission)
% b. C(I)l;! {If outside corporate limits, giva TOWNSHIP only} Length of atay in 1b <. COI‘I;Y inside Limits
:g TOWN 8t.Louis TOWN St.Louis Y [} No O
: €. ;lg.épﬂﬂEogF {If NCT in hospital, give location) tnside Liemits d. Asg‘l!JEREEgS (If cutride, give location) Reside on Farm
g INSTITUTION 3404a Cherokee Yerfl No[d 3404 a Cherokee YO N
2, 3. ﬁuuu OF ne;:nssn First Middle Tast 4 D&‘:IE Month Cay Year
ype or print,
Herschel v Cantwell OEATH Oct 11 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [1 8. DATE OF BIRTH | 9 AGE (laat birthdey) | IF UN::ER 1 YEAR _(F UNDER 24 HR
- Mon [+ H Mi
Male White Widwsd D Ohecedfip | 1/5/09 | 52 yrs. ] Do [ Hom ] M
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (Gity and state of countty) | 12. GITIZEN OF WHAT COUNTRY
during most of working Jife, even if retired) .
Guard Clean Cover All Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Cantwell Minnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - ] 17. INFORMANT Addrass
{Yes, no, or unknown)§ (If yes, give war or dates of service]
l Helen L. Ellis 3404 a Cherokee St.
- 1B. CAUSE OF DEATH {Enter only one tause per line for (a), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (s) Abdominal carcinomatosis-pancreas 1l year
o o
Q
g ] Conditions, if eny,]  DUE 10 (b)
b—'ﬁ wbI::ch gave ri:atf;)
Z al y‘ cause LA /
= he under-
i T mter | o 57 A
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART IIl. If deceased was female wa
g disease condition given in PART | {a) there a pregnancy in last 90 days.
b [D'ruIDNoluum
& | 79, WAS AGTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART II of item 18.)
[ PERFORMED? |u] (w| ] :
= YES[J NO[R
Z| 2 TIME OF Hout  Moath, Gay, Year |
& INJURY &.m,
g [
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., In or ahout home, | 201 CITY, TOWN, OR LOGATION COUNTY STATE
WHILE AT WORK farm, factory, strew), office bidg., etc.)
NOT WHILE AT WORK ]
[a
< IS /7 /51 W 10/161 e 1079761
of -
o Daath octurred af. 8 '30 P. m on the date stated above, and to the best of my knowledge, from the casuses stated.
8 6 2Zs. SIGNATURE (Degree or tjgk} 226, ADDRESS 22c. DATE SIGNED
& e M.DJ 110 S. Central, Clayton 5, Mo. | 10/13/61
3 3a. BURIAL, CREMATION, | Z3b. DATE Tic. NAVOF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify) .
z = Burial 10/16/61 St. Matthew's - St. Louis, Mo. |,
g < 24. FUNERAL DIRECTOR ADDRESS 25 Dﬁtqigo.lav r.ocg;. _I\E_G. 26. iST W
[= S E.J.Schnur 3125 Lafayette 6 136 . /)- 2.
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STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision. . @
Student Signed_~ &‘O Q M
1 .) N

Signature of Student Embalmer

Licensed Embalmer No. ‘:IL o 7/7

P. O. Address

.

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






