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l FILED MAY 10 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIRECTLY LEADING TO DEATH*

-

line for (a}, (b), and (c}
ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO

. rize fo the above coure (o) sating, . ..
- the underlying couae last. i

“This does not mean
the mode of dying, such
o8 heart fallure, asthenta, ..
e It “medns-the du-
ease, Infury, or complice-

DUE TC (c)

State File No
I BIRTH WO REG. DIST. NO. _3£L8_ PRIMARY REG. DIST. uo] i R.g.maum....il_!..?.:gg.._..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lved, If 1 ideton before
a. COUNTY a. STATE b. COUNTY admimion).
Missouri °
b. C(]JTY {Tf cutelde corpurate Limits, write numnm.::m %‘r AIfNGE l,EF c. CITY (If outaids oorpasate limits, write RURAL and cive Mw W
{in ca)|
town St. Louis fomabis} Town  St, Louis 4
d. FULL NAME OF (If not in hospd Sdress or location) || d. STREET . on) v
HOSPITAL OR ‘45477 1. 1OCH S 4 oo 4247 W TUER st
3. NAME OF 5. (First) b. (Middle) c. (Last) ) 4 DATE (Mmh) D (Y
DECEASED : ean)
( Type or Print) Augus ta Cleveland oAy May 2 & 5
5, SEX 6. COLOR OR RACE MARRIEB EE\YSQCNEISRRIED 8, DATE OF BIRTH 9. AGE U veurs] 7 mg: | TR | ¢ oo o s,
(Speoliy) . t on Days | Hours | Min.
Fermle | |White WY aeran #/ | Aug. 20, 1885 |64 ! |
10a. USUAL OCCUPATION (oo ind ot work | 10b. KIND OF BUSINESS ogT IN- | 11. BIRTHPLACE (Stat or foreism oomntes) a 12. CITIZEN OF WHAT
do i » N if retired) M
Houvewy e Self St. Louis, Missouri VSRR .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hammerstedt! Unknown _ ] Chester A. Cleveland
2; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
oa. no, or unknown) | (If yes, give, or dates af servies) . )
No "None - #88-01-2054 |Chester Cleveland, Jr. 4247 N. 19th
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecausoper | 1. DISEASE OR CONDITION ~

gs/- AND DEATH

It. OTHER SIGNIFICANT CONDITIONS ™ &4~

Conditions contributing to the death but not
related to the disease o7 condition cauting death.

tion which coused death,

1

18a. DATE OF‘QPERA.- | 18b.- MAJOR FINDINGS OF OPERATION *- #7 -4~ D] S . '20." AUTOPSY?
TION
C = i - , L e . YESD NOD
2ia. ACCIDENT {Specily) 210, PLACEOF INJURY teg.. Inoraboes | 21e. (CITY. TOWN. OR TOWNSHIP) . ... (COUNTY) _ L(STATE) |
SUICIDE home, farm, fastory. strest, offics bldy., ste.) ' - . .
HOMICIDE ) ]
21d. TIME {Month) . ADay)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILET )
INJURY WORK AT WORK 2&2/
2 deceased from IM lo "g )" 19\0 that T last saw the deceased
, and that death oceurved atl_?L._WAm , from t}{s causea and on the date stated above.

gres or title)

37,72

ADDRESS

-. ! X b Zdc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. teWT, ¢r cotnty) (Smle)
uriad ol 5/5/50 Friedens Cemetery St. TLouls, Missouri-
DATE REC'D BY LOCAL | REGISTRARY RE 25. FUNERAL DIRECTOR'S SIGNATURE ‘abDRESS

HAY , REG. PROV(E T UND. CO,, 3710 N. Grand BI.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is reEorded on the reverse side of this certificate was embalmed by me, or by oo

........... . Student Embateer No.

working under my persona! supervision.

Student ...eeseannesssarsenns tesssasenanans Signed.....m%

Student Embalmer
Licensed El

almer N05077 ...... e
P. O. Address

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




