THE DIVISION OF HEALTH OF MISSOURI

33329

Health,
& Welfare ALED OCT 4 1957 STANDARD §T’§I(ATE OF DEATH STATEFILE s
Public
1 Service Registration District No. Primary Registration Disirict No. .1 003 __________ Registrar'swﬁ__:_-..____-.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Resigénce before
5. 300 o. COUNTY a. STATE MO. b. COUNTY fg"”'ﬂ")
157 D b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN ST. mUIS’ I'D. YesD No ] Tg\F\:'N st. Loulﬂ Yes[ ] Ne [}
. FgLé.' N:ME SF (If NOT in hospital, give locotion) | Length of stay in 1b {If outside, givp location} Reside on Farm
O‘g henrotion ST. LOUIS CITY HOSP.#1l. ?9—3A?E351831 So_ 11th( Rear) | vuO wD
3 FTAME OF DE)CEASED First Middie Last 4. DATE Month Yeor
int
ype er prin XX Heg F. CASHION oeanSEPT, 23, 1957
5 SEX - -1+ 6. COLOR OR RACE| 7. 8. DATEQF BIRTH FUNDER | YEAR| IF UNDER 24 HRs.
rd marrIED[ ] NEVER MaRRLED[] 9. AGE (In yaors 2|
. M&le wnit,e wiDowED[ ] DIVOéD@ Apr. 28 ’ 1886 l?tr:nhdny) Months I Days Hours I Min.
‘E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1V, BIRTHPLACE {Ciry and state or eauntry) / 12. CITIZEN OF WHAT COUNTRY?
= wting most of warking lite, even if retired) UST,
s LEbSTreT Laciede Gae Co.| Rockwood I11, USA
% 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME I 14, NAME OF H_UéBAND OR WIFE
. Franklin Cashion Hanner Harris Divorced
-é- ]3. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SCCIAL SECURITY No.| 17. 'NFORMANT Address M°l
= {Yws, no, or unknawn)|{If yes, give wor or dates of service) .
e 493-05-2366a  Thomes Cashion Rt 1 House Sps.

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s}

err .

18. CAUSE OF DEATH {Enter only one causa por line for {a), (b}, and {c}.} .

INTERVAL BETWEEN
ONSET AND DEATH

%AA.Q//AIZ ‘Q-,/.A-A //?L

Death occurred om

] on ﬁ‘l'u‘ date stated above; and to the best of my knowledge, from the couses siated.

23b. DATE

9/26/57

f-cifr) St .

22b. ADDRESS

7.7 1515 LAFAYETTE AVE.

22c. DATE SIGNED

9/2L/57
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; o Conditiony, if any, DUE TO (b) -7
5 '): w:al:h gave rls; l)o }
E a ¥e Cause a}l,
o = tating th ders
§ 8 g l’yinn.gngcou.aourl'u::‘ DUE TO (c) ?Lz-a ’/ -
g 3 2N B PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissose conditlen given in PART | {a) 19. WAS AUTOPSY
I B PERFORMED?
5s Ofs YES{ ] NO
g ,. ¥ [WE{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART I or PART [l of item 18.)
2 = z w B
~ 3 ¢ O O [
3 Y s
S v —§Y| X< TIMEOF Hour Month, Day, Year -
aa OO INJURY  a.m. o
< 'g E =z p.m. ;}’
2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout hame,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.} e B
i 8 9 WORK AT WORK : L
g E 21. | attended the deceosed from , to 9/23/57 and last sawg alive on 9/23/b {
! i
5 5
T
) 3

{Degres or tille) E

23c. NAME OF CEMETERY OR CREMATORY

Matthew Cemetery

23d. LOCATION {City, town, or county)

S5t. Louls

(State)

24. FUNERAL DIRECTOR

J. L, Ziegenhein & Sore 7027 Gra

ADDRESS

vole SEP

25. DATE RECD. BY LOCAL REG.

2557

(Licensed Embgimer's Statemant on Reverse Side)

26. REGISTRAR $ SIGN';TURE ?
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by m'e,.or by .... t oA ittt ieebisisasesrmsieeevessestatserieieresenreserteresttitnstrrtiierenssrtes .» Student Embalmer No. ......... RSO
working under my personal supervision.
STUAENE ceerrenieiciiereii i e e et rrenar e e reaaa e s erana e rnas .
Signature of Student Embalmer
LAY AN
T3\ IRk R SR i Xy o .
. *  Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com ply with the above constltutes grounds fo for revocatlon of license). 3 Ny
*“If 'embalmed by & STUDENT, hé also shall sign in ‘his"OWN- handwnt1ng-\ 13iznu
If thxs body is not embalmed, fact should be so stated above L. .
i - i INENES Aipyesl IV an 2 ox aladareoll LT LL




