' THE DIVISION OF HEALTH OF MISS0URI
walth, STANDARD CERTIFICATE OF DEATH
wel FILED NOV 16 19586 .

gy
,_

fervice

ublic Registration District Ne. .........._._...mprimcry Registration Distriet Nq,aQS ............. *Registrors No, ©vneeoovieceoee

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera deceased livad. If institution: Residance before
o. COUNTY a. STATE I.Iis Souri b. COUNTY admission)
]30506 0 b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
- OR OR
TOWN St . LOUi 8 » MO . Yes) MNoD TOWN St - Louis Yes O NoD
c. 5‘6"5&'??3%5%‘” ROT in hospital, give location) Leng!h of stay in 1b (\: STREET 6 T ouuideﬁivo location) Reside on Farm
< INSTITUTIO JLoulsChronicHosp, dp, ADDRESS 3 49 rendc YesO Noo
a 3
p: a 3 ::gl-.k:trb Firat . Middle 4 Laxt 4. DATE Month Doy Yeor
u OF
¥ (Type or print) Jesse C, Cashion 2w 0ct.17,1956
[ ,'_5 5. SEX L} |6 coor oR racE 7. MARRIEDE NEVER MARRIED |_]| 8- DATE OF BIRTH 9, AGE (Jn years [ IF UNDER 1 YEAR lIF UNDER 24 HRS.
= 3 : lasthirthday} [Monthe | Daws | Hours | M1
s £ he
T 8 male white ‘ wiowen [ oworceo [ 98N, 19 ’ 1904 g’é ]
x - ‘]10a. USUAL OCCUPATION SG{” kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd state or country) 'D 12. CITIZEN OF WHAT COUNTRY?
; 2w during most of working life, ecen if retired)
sT o Ret., 3’ yrs Laborgr Cupples Co. Missouri USA
s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
& § Geo, Cashion Ella McCzulley
o9
o 1(5‘; WAS DEC’&:EED)EVE?! IN U S, ‘RMEEMEOR}:EST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - s, ne. o u - (IS yea, pive war or 3 of werwice)
5> W no none Unk. Mabel Cashiogn-3 649 French
T E 18. CAUSE OF DEATH [Enter only one cauge’ per lind for (a), (b}, and (c}.] M ’ TS INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: { ONSET AND DEATH
e o IMMEDIATE CAUSE (a)
- 0 -
E - }Q
z Conditionta, if any,
5 © ohich gane vy s | BUE TO ®) .
§ 3 nboc;z cauge :‘). . . /
- —— stating he under- N .
6 o = lying cause laat. OUE TO (c) A/
x =] PART I, OTHER SIGNIFICANT CORGITIONS CONTRIB\TING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVER IN PART 1{a} T:\'Eg?ﬁ:;%ﬁ*
- = . é ?
% |3 ’ ' ¢ S A ves(M no O
‘:..' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T'or Part Hof ltem 18.) ¢+
= < (2] - M
g & 2| %«c. TIME OF  Hour  Month, Day, Year
a hi IURY  a.m.
v : E p.om.
2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboud home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT [] NOT wHiLE Sfarm, factory, street, office bldg., ete.} .
- WORK AT WORK
E 2
- 21. ! attended the deceased fr% . = , to and last saw ,t:, alive on
s Death occurred at glm 2 m on the date stated above; and to the hast of my knowledge, from the ca ugu atated.
‘: CSGNATUR , (Degreepr title) i 22b. ADBRESS 22:. DATE SGNED
. _AX.J?J . 70.4.40,{1 £ oo QQAAJC o]
a2 23a. sumn}t:hss.un!?n‘. 7. DATE ‘ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, {own, or county) (Srate))
4 REMOVAL { Specify *
2 buria 10-19-56 New St, Marcus Cem, St. Louis, Mo.

FUNERAL DlnECTonF H “Eﬁ 1] 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNARURE - -
%33§h§fncr‘3mn§rﬂvd?,g3t .Louis,Mo. 0CT 181358 V.8l Lrudt? 10D
[ ,g P 4

{Licensed Embolmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was e

, &t. dent Emt-lmer No. ......

L3728 ¢ s T-IE o 3 0 < D U PP JEN

working under my personal supervision,.

Student ..ot igned T N T TR
Signature of Student Embalmer

icensed Embalmer No.... =

P. O. Address S?do

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




