[ .
;"m'. THE DIVISION OF HEALTH OF MISSOURI N 59_:0227,63

Wellore - STANDARD CERTIFICATE OF DEATH STATE FI g
'ublic b
ervice lf-]LEU JUL 1 195ggi,m,mm District No. Primory Registration District NO- et e e Registars No. ---~--§§ -------
B
= 1. PLACE OF DEATH s 2. USUAL RESIDENCE {Where deceased lived. [l institution: R"Jdan b)eforc
' . k. COUNTY admifsion
300 a, COUNTY o. STATE Missouri C
-57? b CBTRY (If outside corporate limits, give TOWNSHIP only} | inside Limirs < CIOTRY Inside Limits
2 TowN St. Louis Yos O Mo [ 1o Ste Leuis Yes[J Mo
I?"{' c. FULL NAME OF (If NOT in hospital, give location} | Leagth of stay in 1b d. STREREES {if outside, give location) Reside on Farm
HOSPITAL OR ADDRE
o o INSTITUTION 2637A Market Pl. Yes ] No[]
| |
3 {'ITAME OF DECEASED First Middle Last 4. Dé'FrE Month Day Year
pe or print)
y - —— Cauthen DEATH 6 10 59
5. SEX 6. COLOR OR RACE 7.,MRR'EDDNEVER MARRIEQI] 8. DATE OF BIRTH 9. AEE E.Is:.ﬂ:;; ::‘Taea;::m IFolIJ‘:H.DER 24 ir:ns.
Fem. 3 NOQI‘O ¢ WIDOWED[ pivorcen] ] 6.9-59 6 ]15
10a. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRFHPL A (City and srate o¢ country} G| 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INGUSTRY g! 3 UJ 4
none noneg
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Cauthen Ruby Graham i 1 ong;
C_D, 15. WAS DECEASED EVER IN L. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17, INFOW
a {Yes, nhamkmwn) {If yas, giva wer or dotes of service) none ‘% 1 R L 2601 N. whittier
o
a 18. CAgSER‘?T DEEI?F%E\\"“ES'E"I&SOEQ g:\:". per line for {a}, (b}, and {c).} I%LEE;:AALNSEDTE&ETEHN
w Al . AS CA D H
w IMMEDIATE CAUSE (a] Premature birth
x
=
o Conditions, if any, DUE TO (b)
?: -:ch gave riss v)o } f
above cavse (a),
z tating th dar- 7 é
g g l‘y:ng"ncu:ow[n::. DUE TO (:) y. 2'
- ) PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease ondltion given in PART | {o) 19. WAS AUTOPSY
£ xpx PERFORMED? [
: zfs Ateletasis (partial) YES[X NO[]
< % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART }l of item 18.)
= ZQuw
o d 9 o
8 < W3 2c TIMEOF Howr Month, Day, Yoor
2 a@ja INJURY  am.
E : X p.m.
E é 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
s 8 WORK AT WORK
E 21. | ottended the deceassd from 1 18-9 5 g 6 IU —59 and [ast 'sa-hn'iolin on 6~-1 10=-59
E Death occurred ot m on the date stoted above; and to the best of my knowledge, from the causes stoted.
L]
K] 220. SIGHA {Degree or title) o | 72b._ADDRESS Zic. DATE SIGNED
3 Crank Sy s s B, 2601 N. Whittier 6-11-59
«<
230. BURIAL, CREMATION, {SL DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOVAL (Specity) é ~30-57 Anatomical Board KA LO‘ZL’LS, Mo.
Rbeery 0 Warnelsotoz | HN18 DY BT Tih /0.

{Licenssd Embolmet’s Starement on Reverse Side} )—n TR
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

At i

b; ST o 2 3 PP , Student Embalmer No. .............c.eees |

working under my personal supervision.

Student soeeviiiiii YT L=y TR O U P U

. " ¢ Licensed Embalmer No......coooveninnnn.ns

e L. : P. O. Address.........ccovrvvereiciicninaernens

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

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

If this body is fiot embalmed, fact should be so'stated above. .
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