THE DIVISION OF HEALTH OF MISSOURI

No. 300
o l HLEDAPR 20 1351  STANDARD CERTIFICATE OF DEATH s riem. LIROR
. “ - -4 F 3
!______—___BIHTH .. —— ,.__E_‘_ DIST. &Q—_S—— PRIMARY 'E‘-i%‘—‘ Registrar’s No. 8% ¢8‘)
() 1. PLACE OF DEATH j . "2, USUAL" RESIDENCE ¢ deceased llved. If lostitgtion: residence befors
8. COU - - .. STATE b, COUNTY adunimioa).
g?rﬂgmi-s : Missourd =~~~ St. Louis
b. CITY (I cutside corporate limits, write RURAL and sive ¢. LENGTH OF €. CITY (i outskde corporats limits, write RURAL snd giu wn-hln.l
townablp)| STAY (In thie place) OR ?
TSN St. Louis TOWN St. Lonis
FULL NAME OF N . STREET R
9. FULL NAME OF (1f not in hospétal or nstlation. cire sirses address oc loemtion? //ADD .—. M renl fm loestlon)
INSTITUTION.  Homer G Phillips Hospital 1206 Whittier
3.'5IAME OEFI': a. (First) b, {Mliddle} ¢ {Last) , 4, 0611'-; (Month) (Day) (Year)
(Twpe or Print) Lawrence Cheatham | oearn March 29 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%nlEg IglE\\’ng QSRR!ED 8, DATE OF BIRTH I 9.]:?E (ln:v’ln .:N;l::a 'D;“: O UNDEN M Wi
{Bpedty) ) birthday Houn | Mi
Male Colored eparated 7 |July 2- 1900 9 |28 |
10a. USUAL OCCUPATION (GWekindof work' | 10b. KIND OF BUSINESS OR "IN- | 11. BIRTHPLACE (State or foreign vountry) 12. CITIZEN OF WHAT
dote daring most of working lifs, even if retired) DUSTRY . COUNTRY?
Stock Clerk Consumers Grocery. St. Louis, Missouri
Lilsu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown J Jane Bethglh am
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yae. 00, or unknown) | (If yes, give war or dates of serviee) NO. ’

No : 488-10-728 Lillian Stephenson -727 BﬁiEEFd
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 1 AL BETWEEN

. El omnl cale 1. DISEASE OR CONDITION ONSET AND DEATH
I;a‘;(a{ﬁ;.m’(’; DIRECTLY LEADING TO DEATH® (o) Carcinoma of Stomach with astasis | Undet,

>This doer not meam ANTECEDENT CAUSES

the mode of dying, nueh | Morbid conditions, if any, giving DUE TO (&) Undetermined

o8 hearl faflure, asthenia, . - Tise to the above cause (a) siating - .
de. It meens ths dis- ths underlying cous M -
ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the dealh but not
related to the disense or eondition causing death. None

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
v E] wo 1
21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY (e.g.. iz orabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, ofice bidg.. ste) -
HOMICIDE
21d. TIME (Month) (Dey) {Year) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? W
OoF WHILEAT[—] MOT WHILE d
INJURY =. | “WORK AT WORK §
2.1 hereby urwf t I atlended demud from 3-21 19_5_ o _3=29 19'_'51 that I last saw the déuued
alive on 1 and that death occurred af Z_ILQD_ m., from the causes and on the date stated above.

(Degres or title) | Z3b. ADDRESS Zc. DATE SIGNED
r St 3-29-51

= L4 CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btale)
(Budlr) .
%‘uri’a‘.’l‘?" 4-3-51 Washington Park Cem. St. Louls, Coun
2

DATE REC‘DBYL%%?;L REGIST S SIGNATU 75 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
APk 2 f Lz a s }’@ 1221 N. Grand

é%l(—;NA . RE [V

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer's Statement on Reverse Side)
‘7- -




* 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 —rcireee

erieany Student Embalmer No.

S5tudant ci.sserarsnacennen ..'............... _Qﬂ".a*_’"—“’w"
Student Einba mer . 47 S\So\

Licensed Embalmer No

P. O, Address_-(pjoz/% ¥

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

working under my persona! supervision.




