ALED NOV 21 1948

BIRTH NO.

IFE WAVINUN UF AL IN WV daAJe

STANDARD CERTIFICATE OF DEATH 60 74, riievo.:

REG. DIST. NO. % /; PRIMARY REG. DIST. NO. : ]

S

} Registrar's No. C/‘g 58

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad livad. If Institution: residenos befors

. COUNTY . STATE COUNTY, adimission),
. St. Louis . Missouri > St.Louis" o
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ITY (If outdde corporsts limite, write RURAL and give townakip) ’Z é
R . township) | STAY (ln shis piace)
Tow 4 T glayton - -
d. FH!..SLPT'&??_EOORF (If not i boepital or institution, cive sireet addtess or losation} 'A%FDRESS " (It rursl, give location) '—g
INSTITUTION VE'T ADM HOSPITAL 7 ) ! 4119 Carrswald Drive -,
3. DPJE?:%ES%FD 8. (Fim) b. (Midd]e) e, (L&ﬂ) 4. DCA)}'E (Month} (Day) (Yﬂl’)
(Typeor Prme) _ ANDREW HAVEN CLEVELAND cEAHNovember 6,19L9

MaleD |

6. COLOR OR RACE

White

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORC

Married

(Bpwdify)

IF UNDER | YEAR

8. DATE OF BIRTH 9. AGE {In yesrs ]
' Mnnr.hl Days

1L/3/8% g6

IF UNDER 4 HRS,
Eoml Min.

10a. USUAL OCCUPATION (Cive Kad of work
done duriag mout of working life, aven if rattred)

10b. KIND OF BUSINESD%R IN-

STRY .

11. BIRTHPLACE (Btate or forelgn country)

-12. CITIZEN OF WHAT
co RY?
Portland, Maine |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alden T. Cleveland. Ella Haven Aurelia Cleveland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Ymm. oo, or zoknown) | (If yes. xive war or dates of servioe) NO.
Yes - - = = - VA HOSPITAL RECORDS
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < CA i Oy A ECTWEEN

. Enter only onacsuse per
line for {a), (b), and (c}

*This does not mean
the mode of dying, such
o# heort fallure, asthenia,
ete.” It ‘means the diz-
eate, Infury, or o !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above couse (a) ;tauﬂg e

the underlying cause last.

HYPFRTENSTVE CARDIOVASCULAR RENAL

DISEASE

DUE TO '(c)

tign which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing o the death but not -
relnted to the disease or condition cauzing death.

o -

REYQS

Gastric Hemorrhage

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . - .| 2. AUTCPSY?
e - MK | v O
None : - . . YES wo LJ
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (o.x..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, atreet, affios bldg. sta.) . . .. L an
HOMICIDE 7 ) )
21d. TIME (Month} (Day): (Year) (Houn 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
oF - . WHILEAT[—] NOT WHILE . .
INJURY VA m. | woRK AT WORK

2, I h.ereby cerhfy thal / aumded the decmcd Jrom
nd that death occurred ot

XU XXX X XXX XX AKX LN

11/6 L9 mmxxummxmmﬁ@ﬁax

19_14_9 to ' 2
., from the causes and on the date stated above.

23a, SIGNATURE or title} 23b. ADDRESS 3. DATE SIGNED
LE: Stilw Y VA HOSPITAL, JEFF BRKS..M0L 11//:a
_ZI_AIQ. BHERMIOAL -CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Z.Gd LIXZATION (Oity, town, or county) —_'_ (B’r.ato)
y ¥} - .
BFral ™| Nov.10,19L9 . Walnut Hlll//'\ /7 ,f Be119v1lle_LIll T

DATE REC'D BY LOCAL

EGI 'S Sl

-7 -9
/

f; MO.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th;-. reverse side of this certificate was embalmed by me, or bym.n.e
- . Student Embalmer Mo,
working under my persona! supervision. % W
Student ..iiiennsesvesinaas PSAAMMILEALLLD Signed.

?t“““" —— — Licensed Ernbalmer No “a 7 ;3
P. O. Addr'm\—gf 9/0 M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu OWN HANDW'RITING (Failm to comyg
the above constitutes grounds for revocation of licenss.)

If this body is ngt embalmed, fact should be so smated above.




