MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0 34
F'ILEP'A,PR‘; 8 1867 _318_} Recistration District N 1003 Recismars N _3335 STATE FILE MUMBER
DO NOT WRITE AMENDED egistration District No. _-____._ rimary Registration District No s No. ..
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 fa) a. COUNTY 8. STATE b. COUNTY admission)
a . M
Rev. 4/59 =] b. CITY (If outsids to imp: TOWNSHIP ol L T stoy in 1b Y w ;
= o corporate |me's, give only} e i stay in c. A Insida Limits
"‘5" own St., Louis, Mo, 'E’B" J TOWN St, Louis Yeos (1" No (I
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STRE Hf cutside, give locat Rerid F
—_— E HOSPITAL OR v ' ADDRESS 2251 Di(eks'ong ve location) erice an :m
2 ﬁ < INSTITUTION Yes ﬂ Ne [J Yes [] Né
& 2251 Dickson Street
3 - 3. (lTIAME OF ‘DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print E
a DEATH o
- lizabeth Cheatham 3 25 194
3 5, SEX 6. COLOR OR RACE 7. Marriad [1  Naver Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Negro Widowsd [ Divorced [] 5- ] ! -1896 65 Months I Days | Hours l Min.
108, USUAL OCCUPATION (Give kind of work done | 1Ch. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W) duri ﬁgf 1 ge, even if retired)
g "HRUSewTE None Miss 1S
] - Y
7 / 9 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g )
. e Isreal Harris Laura Harrison Jobhn Chaatham
ﬂ- w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress
< (Ye:ﬁo, or ynknown) I (If yes, give war or dates of rervice) .
-9 w 1°) None Buth Nevels
> % [l 18. CAUSE OF DEATH (Enter only one causs per lins for (a), {b), and {c}. - = INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
g ol g IMMEDIATE CAUSE (a)
(o]
11 Sla 8
I~ RS .
12 o |5 (=] Conditions, If any, DUE TO (b}
20 —3 w |5 wblLi:h gave rita(t;)
Iz Hating the under: .
W3 ~ iying " cause  last, DUE TO (0) F2a/ ,
g z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female w.t“
70 g disease condition given in PART 1 (a} there a prognancy in last $0 days,
v
E § ID\'ell DNolMﬁﬁawn'
g E 19. WAS AUTOPSY /20]. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) .
5 & PERFORMED? a m| o] i
zZ o YES [J NO
-
z |5 & | Zc.TIME OF  FHour  Month, Day, Year ; i
g & INJURY am. i
x 9 g pm. i
..z. = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J - farm, factory, streel, office bidg., etc.)
6 NOT WHILE AT WORK [J
[ -1 [a]
S > E é 21, | attended the d d from I and {ast saw :,',:, alive on
" s a curred at. /0 /4 rn on the date stated above, and to the best of my knowledge, from the causes stated.
W o]
g E 8 6 225, SIGHATURE {Degree or tijha) ﬂ 22b. ADDRESS 22¢. DATE SIGNED(
I
= |5 e P\ /28O 3-29.43
z 23¢. NAME OF ZEMBIERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (S1ate)
o} o . |
4 & 3 31-31962 Oak Bale 3900 Mt.' Qlive St, Touis, No,
= < "~ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Local ué¢2 26, REGIJRAR'S SISNATU -
o >~ P. Watkins 2700 Thomas Street MAR 2 iy

. (Licensed Embalmer's Statement on Reversa Side) / g



- ;
., .
. e . - _._" ..
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) or by Student Embalmer No.

~

waorking under my personal supervision.

Student.
Signature of 5tudent Embalmer
. Licensed Embalmer No. 4\9_ 2‘3
- " k . P. O. Address. 4 2\57 %%#ﬂ"
EEREE Note: 'Thé"éboée’;!\AUST' BE SIGNED BY THE !;lg:EhfI;;i)“EMBALMER in his OWN HANDWRITING. (Failure 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.




