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ICATE OF DEATH

A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admissian)

3 UNTY a. STATE b. COUNTY
a. COUNT Misgouri
b. CITY {If ovtside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
ORrR
TOWN 5t, Louils ) YesO Nod TOWN at, Louis YesO NoO
e Sgls_é{_?:ﬁ%'?l: (tFNOT inhospital, givelocation)|iength of stey in 1b ) REET {I{ surside, give location) Reside on Farm
O [ insTiTuTion 3870 Baston Avénue ,;lf/ ppress 3870 Easton Avenue YesT MNoO
3 ::z'zl‘ :r Firat Middle Layt 4. DATE Month Day Year
ED OF
{Type or print) Claybourne Cabell DEATH 12 27 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH G, AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
MARRIED ] NEVER MARRIED [) _ Tort birihday [romire T oo T e T s
Male Colored wmgt}n:p = pivorcen (K 6=27=1889 ~ 68
| 10a. USUAL OCCUPATION (Qire kind of work done {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City nnd atato of country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) / .
Dental Technician None St., Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Cabell »L; | Arah Brooks
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT . Address
{(Yes, na. or unknown) (ff yea, pive war or dales of service)
Yes. l - 194-24w4T593 Hattlie Cabell 4471 Fvans Avemie

18. CAUSE OF DEATH [Enler only one cause per line for (g}, (b
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Tl e

IMMEDIATE CAUSE (g

P
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Conditions, if any, DUE TO (b)

nd‘(C):It
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", whick gave rise to

- atb:rwge camae ;)- . / : ; e
N B stating the under- . - - O
Vil iviying couse lan. DUE TO (¢} } , A, I
<] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PARY I(a)" -119. #;SF:::'(E)S?Y
[ . ) .‘_'_,-7‘1-
gl . a 0% ves{] no
";" 200.-ACCIDENT . SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Part I of ltem 18) .~ |
5 O 0 =} L
3 20c. TIME OF HMour Month, Day, Year| .- .
INJURY a. m. )
E - p.m.
Z § 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢, p., in or about home, | 20f. CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office bldg., elc.) -
WORK' AT WORK [ ¥

21. f attended the deceased hom7%ﬂle:_l____z(l_ , to -
Death occurred at (0 b J d._‘_ m on the date stated aboye; an

- Z T,

and last saw ’:'l:"l aliva on M%j%_
to the best of my knowledge, from the causeyaratdd.

(Degree or title)

=S

.9
D)

22h. ADDRESS

4337

Wik G e L

-

Removal

23a. BURIAL. CREMATION. |23 DATE ' 23¢. NAME OF CEMETERY OR CREMATORY /
REMOVAL (Specify) + |« ( Rt i
0447 Washington Park

b/27/57
2d. ;.9(;AT|0N (Cir}v. town. or county) /(‘?;:21) /
St. Louis County, Missou

24. FUNERAL DIRECTOR

Ellis Funeral Home

ADDRESS

2820 Stoddard St,

25. DATE RECD. BY LOCAL REG.

BEC 2

57
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STATEMENT BY LIlClj:'}NSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was emb
"by me, or by ...l S .

working under my personal supervision..

Student....... vy e
Signature of Student Epbalmer

: Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 emba.lmed fact shou.ld be so stated above. ’
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