. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

» T
FILED FEB 94 1350 STANDARD CERTIFICATE OF DEATH sttt W DO DL
B1RTH NO. - 7@ 0 \5—0 REG. DISY. NO. 3 IB PRIMARY REG. DIST. noé__e.g_e Regisirar's No,...... 1&2:3... ‘
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whert Totoased lived. 1f lmstivution: residemce before
a, COUNTY a. STATE . b. COUNTY dinimion). |
Missouri i
b. CITY (If oytcide corpurate limita, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If cutside porporste limita, write RURAL acd give townahin) D . |
OR townabip)| STAY (in this place) OR {
Town  St. Louis TOWN St. Louis i
d. F}ECL)%PII“#AT.EO%F (Tf pot in hospital or ieatitution, glve streat address ot locati d. SDI'REEESTS (It rural, give location) hd
INSTITUTION  Honer @& Phillips Hospltal FP= 2627 Howard
3. NAME OF 8. (First} b. (Middle) ¢, (Last)
OAME OF ] ‘ 4 DATE  (Month) (Day) (Yean
{ Twpe or Print) Baby (Twin # 2) Cheatham DEATH Jan. 18 1950
5, SEX 6, COLOR OR RACE { 7. x&%%g glE‘\fgchSRRIED. 8. DATE OF BIRTH Y, 9.:'(55":::;«:- ; UNDER | YEAR | I UMDER L1 HEs,
N (Bpecify) t ¥} onthe | Da Hours | Min.
Female Colored child ] 1-18-50 l YA |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreikn comstryy /" 12. CITIZENOF WHAT
done during moss of working life, even if retired) DUSTRY . COUNTRY?
es s None Missouri . USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Cheatham ] Sophia ¥ary Yamble None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATLURE OR NAME ____ ADDRESS
(Yes, 0o, or unkaown) | (I yes, eive war or datea of service)} NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg‘;‘::lﬁgETgrAEEN
| Enter only onecauseper | |. DISEASE OR CONDITION P T ‘ . DEATH
line for (a), (b), and (c} DIRECTLY LEADINGTO DEATH®(5) REMATURITY 1 day
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO ()
as heart folltire, asthenda, | Tide (0.the abare cause (o) stating ) - s = s "
de. I means the dis- the underlying cause lost.
ease, injury, or complica- DUE TO {© _ 2
tign which coused death. | I OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
related to the discase or condition cauring death. B}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION ] :
: ) . ves [ wo [X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) F (STATE)
SUICIDE home, farm, factory, atreet, office blds..st0.) . - F s M
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT —] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atiended the deceased from L=18 _____ 16H0 1o 18 1950 , that I'last saw the deceased
aljsaon 1=18=_ 19_5_0_ and that death occurred al 9__.?.Qa._ m., from the causes and on ‘the date stated above.
A SIGNATURE U (Degoe-tr title) | 23b. ADDRESS Z3¢. DATE SIGNED
. D o 2601 N Whittier St 1-27-50
Zda.NB UERN!g CREMA- Zlb DATE WMUERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, R (de-fr) rEB PO .boalg,

nm:ﬁ&tbw jﬁ’ﬁ's"ﬁ o M Row Té’f’td I’ka"l"c:»F!Euary sérice Inc.

nsed Embalmer’s Statement on Rcvem Eﬁei 2 iEiEE ot LouTs P 4% A 11>
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STATEMENT BY LICENSED. EMBALMER

1 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...... resrsmseras PN

working under my personal supervision,
i Signed.... -

31 davsnenn Sreatss e s enennaea rasnasasas .. s

gne Student Embaimer e Licensed Embalmer Ng -
P. O. Address s
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN I‘IANDWRIIWG (Fnllu.re to comply with
the above constitutes grounds for revocation of license,) : couF

P,

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




