THE DIVISION OF HEALTH OF MISSOURI

37275

t. Heolth,
+ & Welfore FILEDNOV 8 18 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER, ____ _
S. Public Y
th Sarvice I ﬂslra!mn District No, ... __ 3 . 8....Prlmury Regurmtlon Dssmct No 1.0”? ___________ Regisrrur's Nd.ms,ﬁ__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resndancn h)tjore
R . COUNTY . STATE . k. COUNTY ission,
s. 300 0 ° T1linols St.Cla
v 1-57 o b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(')TRY Insidu Limits
toww ST. LOUIS, MISSOURI Yes [J No [] rowwContreville Township Jell ~X
b . Elglgl-'-l‘-l NA{AE OF {If NOT in hospital, givs location) | Length of stay in 1b d. SBI?DEEET; ’ (If outside, give location) 3 F/ﬁeﬁu on Farm
TA Al
,# INSTITUTIC$ARNES HOSPITA r ]lmonth 5704 Chlu‘ch Lane Yes D qu]
3. NAME OF DECEASED First Middla Last 4. DATE _ Month Day Y ear
{Type or print) — e L OF
NATLOR -JERRY CASH peEaTH OCT. 31, 1957
5. SEX l~%. COLOR OR RACE 7.MAR?(E%NEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE {n yeors IF UNDER | YEAR] IF UNDER 24 HRS.
R st birthday) | Months | Days Hawrs Min.
. Male Negro woowe ovorceoJ|July 4,1904 | 5% | ]
‘:’-‘ 100. USUAL OCCUPATICN {Give kind of work done 10b. KIND OF BUSINESS Ci? 11. BIRTHPLACE (City and stote or country) / 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) lNDUﬂmfe [+] ione by
3 Confactionery Operafier Y _Baton Rouge,Louisijana  1BA
;; 130. FATHER’'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE ’
e ALEX CASH NANCY (Unknown) Hattle Mae Cash
w
-E. a' 15. WAS DECEASED EVER IN L. $§, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT ress La_
= = EALTY or unknown)| {1f yes, give war or dates of service
g "ffg | o v b e 493.90.7842 |Hattie MeCash Bags SEF8R15%091,
Z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) INTERVAL BETWEEN
< w PART 1. DEATH wWAS CAUSED BY: %4S§T AND DEATH
< tu IMMEDIATE CAUSE (oy CARCINOMA OF LIVER -0 MONTHS
4 &
c z
o o Conditions, if any, DUE TO (b)
§ ’t ::\cl:t gave ril: !}n gb. l
-3 z stating the under. I
< 503 % lying couse laskh DUE TO (c)
'E'.‘,- DEE]- PART . OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat'related 1o the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
_: s Xp= PERFORMED?l
it o= DUODENAL, ULCER_WITH HEMORRHAGE L-6 MONTHS YES[] NOE]
.E - ¥ £ | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -{Enter nature of injury in PART | or PART Il of item 18.)
- = w
53 «fv d d O
=3 YR
o TiRY] Nc. TIMEOF  Hour  Menth, Day, Yeor
"8 @ a INJURY  am.
a2
e g : E p.m.
gk é 20d. INJURY OCCURRED - “|~20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ., . STATE
¢t w WHILE ATD NOT WHILE [:] farm, factary, street, oifice bldg., etc.} o Co
3l 3 WORK AT WORK : -
B < 2). | ottended the deceased &omuSEPT . 30, 1957 .16 _OCT. 31, 1957 andlostsow ¥ oliveanQCT. 31, 1957
5 g " Death oceurred ar : A.M. m on the date stated above; and to the best of my knowledge, from the covses stated.
o 22a. slGNATURE . {Degree or title} 0 22b. ADDRESS 22¢. QATE SIGNED
g res o3 a
¥= f ( MH M. D B’a Hospital 10/31/57
83 sbte Louls, Missouri
23a. BURIAL, CREMATION, | 23b. DATE /23e NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, tewn, or county) {Stote)
REMOVAL (Specify) .
Ramoval 10/31/57 Booker Weshington Centrevills Toynship, Ill.
gz% Avei 2s. DATGG?331L§7 REG. EGLRTRAR'S NATY -
. . OU.iS !I 1.

{Licensed Embalmer’s Statemant on Reverss Side}
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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 me, orby ..iirriiiriirenn, et aee et aerbaees Cetrseeereenrrrencnneeteaerarasa .» Student Embalmer No. ,.................

working under my personal supervision.

Student ..o e Slgnedéa/lﬂ

Signature of Student Embalmer

Co " . chensed Embatmer No.. 2—4 ............
o - - P. 0. Address.. /. 1.Y)... 2(«'@1-‘

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. « ~ If embalmed by a STUDENT, he also’shall sigd if hi§ OWN handwntmg \“" o PN LR
If this body is not embaimed, fact should be so stated above.
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