.‘SVSQ‘;"JRI‘.DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELF 7
Registration District No. . _ ——

AMENDED

-lb —
STATE FILE NUMBER
..... —Primary Registration District Noﬂ.e-__kegutrar ‘s Na. -___gg ./

1. PLACE OF DEA 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before
o . county ST, LOUIS 2. STATE MTSSOURTI b county admission}
% b. Cé'FRY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
R .
= TownJEFFERSON BARRACKS, MISSOURI 21 DAYS own ST, LOUIS Ya i No DD
< ¢. FULL NAME OF (1 NOT in hospital, give location) Inside Limits d. STREET {f ocutside, give location} Reside on Farm
' E HOSPITAL O ADDRESE .
{2 INSTTUTIONETERANS ADMINISTRATION HOSPETALNe O 903 SOUTHWEST YO Ne ]
=1
17 kR iTIAME QF DECEASED Firsy Middle Last 4. Dé\TE .. Month Day Year
- (Type of print} - - F
DYER A. CANTRELL peatn OCTOBER 4, 1961
: 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
. MAL.E WHI'IE Widowaw Divarced [ 6_1-92 69 Months Days Hours Min.
, 10a. USUAL QCCUPATION {Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY|{ l1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dugi of A en if retired) MQEN
"PREES OPERTOR % Pipe Co. | ATHENS, TENN., U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
PIERCE CANTRELI JANE WATSON WIDOWED
15. WAS DECEASED EVER IN U. S ARMED FORCES? . 17, IN NT Ay 5
e, nggnknons) i e gigg o drn o s ARTHUR CANTRELL (SoN) 6"9‘63 SQUTHWEST
. T » MISSOURT
| — 18, CAUSE OF DEATH [Enter only one cause per line fer {a), (b), and Ic). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g 1mmeDIATE cause () GASTROINTESTINAL HEMORRHAGE -2 days
2 &
L o Conditions, if any, DUE 10 (b)ESOPHAGEAL VARICES
"3 which gave rise to
= above c;use d(a),
= stating the under. 1 i
Iyinggcause lass. DUE TO (¢} IAAEN‘NEC S CIRRHOSIS . !
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1H. If deceased was female waz
g disease condition given in PART i {a) there a pregnancy in last 90 days.
;:J I 3 Yes O Ne O Unknown
.-u_: 19, WAS AUTOPSY 20a. ACCIDENT  SWUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
&5 PERFGRMED? [} [m] O .
[v] YES NO [
Z | 2c TIME OF  WHouF Month, Day, Yeer |
a INJURY am.
g M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, street, office bidg., etc.)
NOT WHILE AT WORX [(J
17_A
¥V gibe
21. fff attended the deceased from 9-1"‘-—61 'a_m__lbél_—mm’(ux
O Death occurred ’-//-\} 7 5 '25 A -M.A'__m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22a. SIGNATURI ﬁﬁe or title} 22b. ADDRESS 22c. DATE 5|GNED
hl ¢> M.D. |VET ADM HOSP, JEFF BRKS, MO. 10-4=061
z 23a. BURIAL, CRgMA'TfIO)N, 23, DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
[a] REMCVAL (Specify
i National Cemetery Jefr son Barracks, Mo.
<« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GiSTRAR’S SIGNATURE .
p
5 | WACKER-HELDERLE- 363l Gravots ave. | /0-8 b [ | JXAn& D e, ooy
y ' J

v {Licensed Embalmer’s Statement on Reverse Side)




- %X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco|rded on the reverse side of this cerfificate was embalmed by me,

ot by =, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i

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).
N If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.





