THE DIVISION OF HEALTH OF MISSOURI 9064

Mo, 300
o3 FALEDAPR 3 1951  STANDARD CERTIFICATE OF DEATH . i it oo
. . Ny 26"- j ‘-j
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. no.]_[_lD_J. Registrar's No
1. PLACE OF DEATH i . 2. USUAL, RESIDENCE (Wbere decemsed lived, If lostitation: residence before
D a. COUNTY , a. STATE lﬁ.ssouri b. COUNTY adnisefon?.
b. CITY ulww.onmmuundu write EURAL and give ¢, LENGTH CF ¢.’CITY (If outuide sorporate lmits. -ru-nmx.mdumm
sownship| STAY (io thle place g" 9
5 TowN St. Louis WN St. Louis
d. FULL NAME OF heapisal ar Instivath ad Lovata . STREET \
o HOSPITAL O ﬂ'-fllolln. of n, give sirest or V] de Ball'urll give ioeatlon)
o INSTITUTION - Homer G 2328 Pspin
a 3. ':I;IA.ME o'i-:r s (First) b. (Middle) < (Last) % Ds-;g (Month)  (Desy)  (YenD)
= {Twpe o7 Print) John Cheatham DEATH ~ Mar. 20 1951
E 6. COLOR CR RACE | 7. m&u%. glz‘\:'fgn MARRIED, | 8. DATE OF BIRTH ™~ ~ . AGE (In yesrs| O TER ' fa TR | ¥ oo o
N RCED (Bpecifr} bhhd.,‘ Momh- Em
3 Male )\ Colored Married 7" |_Aprid 8,—1 £73 vl aa g |
10a. USUAL OCCUPATION (ivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHRWAGE arelgn N
5 dm.duhﬂ-aqﬁ g working I.:I?::w u m;:'d) ) DUSTRY { (Bta ot / ’z'Oglr.lTﬂlTZE"{{?F WHAT
ﬂi Py
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, E#OF HUSBANG, OR WIFE
u [-Silas Cheathan Jilia Tfott
i || 5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sEcumTY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wum.wqhwn) i {11 yes, xive war or datas ol sarvice) .
3 ‘ - Eliz
| Il 8. cAuse oF DEATH - MEDICAL CERTIFICATION NTEROAL SETwe)
i || Enterenlyonecsmeper | 1. DISEASE OR CONDITION _ ’ ;
2 ([ 1ine for (8, (5, 8 (o) | PIRECTLY LEADING TO SEATH: g) Cyst of Pancreas . _ Unddt
g «This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, ({rmv‘g:ha DUE TO (b)
3 a» beart failure, asthenda, | rise to the above cause (a) stating
B | ete. It means the due | hs underiping cause last.
™ eque, injury, or complica- DUE TO (c)
5 || thom whier cousea decad. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death dut not ‘
3 related to the discase or condition cauring dects. _UTemia, prob due to Nephrosis -
tx || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPST?
= TION
(=] vo [ wkl] ;
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.c.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
4] h
= ﬁgﬁ:gﬁ)g bome, fsr, tustory, strest, office bldg., ste)
g 219. TIME T ———— {Year) Gdscy) | 210, INJURY OCCURRED | 2¢, HOW DID INJURY OCCUR? -;;",!7' 3.
b!‘ mouRy WHILEAT[ ™) NOT WHLE o /f f éf,‘yﬁ-‘_
E. 22 J hereby certify that I attended the deceased from 2 2-26 1951 1 3-20 , 18l that 1 last saw the deceased
< glispon _3-20 Is,s_l_/pnd that death occurred ai _28£LS 83223 m., from the couses and on the date stated above.
. E (Degron or title) 3. DATE SIGNED
L 601 N Whittier St 3-20-51 -
E . | f4b, BATE JAME OF FEMETERY; OR CRENMATORY | 24d. LOCATION (Oity, town, of county) {Etate)
; s nay 2 ¢ M e e
DATE REC'D BY LOCAL | REGIST! SIGN, 25. FUNERAL DJREC X .. ADDRESS
wic2 1690 1 /2 e




STATEMENT BY LICENSED EMBALMER

~ A ~l -1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, P e
............ Student Embalmer
working under my persona! supervision.
SEUDERY covnavosvansosrssssrrrananssassasss Signed.. ‘Z ; ; ;

Student Embaimer

P. O Addres f A g # Ll L
Nofe: The above MUST BE SIGNED BY'THE LICENSED EMBAI.MER in his OWN HAND; . (Failure to comply with!
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.

.




