5. No.300

10.48

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \’) ~

¥

THE DIVISICN OF HEALTH OF MISSOURI

F., ST N R Sum- -Filé No... ‘)80"?‘3
LED SEP 5 1950 ANDARD CERTIFICATE OF DEATH LA -

BIRTH MO, ____ “""f L REG. DIST. NO. PRIMARY REG. DIST. NO. Reqistror's No..o s vessiarssesssoosena '

i. PLACE OF DEATH " 2 USUAL RESIDENCE ™ ceased lived. If institction: residecos before
2. COUNTY - E EJC R E RN o STATE s oooiri b. COUNTY sdiciamion).

b, CITY (I outelds corpurate limita, write RURAL"and give c. LENGTH OF ¢. CITY (If outeide oorporata limits, write RURAL and dve towhip)
OR townabip) | STAY iin this place) OR . &5
ToWwN S§t. Louis’ 2 JP%N  st. Louis 22 /7
d. FULL NAME OF ; ol STREET It roral, - "]
HOSPITAL OR F FOHAT ";l b % ADDRESS (£F rarsl. givs locatlon)
INSTITUTION KR G, | _ LA 1131 Rear N. Compton Ave
3. NAME OF 6. (First) : b, (Middiey . (Last) . | 4. DATE (Month)  (Day)  (Yeur)
{ T¥pe or Print) Jewsrl B Cash ns.mnuug 26 1950
8, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF HIRTH =9, AGE Un yests| * twoeR 7 voam FRURDER 3 HES.
?/ WIDOWED, DIVORCED (8pacity) P lsst birthday) |Montbs) Days | Hours { Miy, |
Male Col a July 18 1913 | a7 18 |
102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- 1'BIRTHPLACE (8
done during meat of workiag [1fe, svan if rnﬂ.::l: * . DUSTRY tata or forsign country) / lLCgLIEIZ'IElP:'?F WHAT
‘ Lehor uilging Trade Ferda Ark uSuA
‘laa., FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Cach Eldonia Stevens Elvia Cash
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, no, or unknown) I {If yes, give war or dates of servics) NO.
498-05-2072 Elvia Cagh 1131 R. N. Compton Ave 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemusper | |. DISEASE OR CONDITION . ONSET AND DEATH

tne for (8), (b), aad (c) DIRECTLY LEADING TO DEATH® (gy

—
“This does ot mean | ANVECEDENT CAUSES 6}
the mode of dying, such | Adordid conditions, if anp, giving DUE TO (b}

ar heart fallure, gsthenia, | ride to the above caute (e) stating

e O

de. It means the giy. | the underlying couse laxt.
ease, infury, or complica. DUE TO {c) . .
tion de: eaused death. | [1. OTHER SIGNIFICANT CONDITIONS : v

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OF%%A"‘ 19b, MAJOR FINDINGS OF OPERATION ’ ' ’ 2. AUTOPSY?
v X o O
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA\Q
SUICIDE bome, farm. tastory, atreet, office bidg., e10.)

HOMICIDE

: # N
21d. TIME  (Mouth) (Dey) (Year) (Hous | 2la. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT - bl
oF WHILEAT ] NOT WHILE
INJURY E m. WORK AT WORK :

— . -
2. I hereby certify that I attended the deceased from v 18—, lo , 19 ,that I ltll‘at saw the deceased
g on 19 , and that death occurred at .M’ 5.‘, from the couses and on the date staied above

or tigle) | Z3b. ADDRESS ' ATES
,.W‘:b 1300 Clark Avenue
24b, DATE ' 24c. N)uus OF CEMETERY OR cnmmoav I ?ocxnou (Oity, town, of county} / (Sr.nta)
e

-5 )-So

CREMA-
10N, REM VAL(BM:)

DATE REC'D BY LOCAL RAR'S SIGNA' : % 25. FUNERAL DIRECTOR" 8 llﬂlﬂl!l ADDRERS
4UMJ%4~6\, J.H.Randle & Son 3133 Bell Ave

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s .. Stydent Embalmer NOu.aferonoesoerasucacocnanss
working under my personal supervision. /ﬂ
Sigﬂpd .)( /

Signed....... “-S;uc.:l;n.t”Em;)a.l;ne;”“ ....... Licensed Embalrer- NQW 2 é g /A)
' P. O. Address 9 \7 q

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

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




