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5. No.300
v. 10.48 F”..ED MAY 14 1953 STANDARD CERT'F'CATE OF DEATH State File No.... v crererresen
' BIRTH NO. REE. DISY. NO. 3 l& PRIMARY REG. DIST. NO]_0.0-B- Kegistrar's No, e, m-%
} 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. If L Mdence befors
a. COUNTY A ’ a, STATE Missouri b. OOUNTY adsmimton).
b. C(l)'ll;f (If outelde corpursts limits, writa RURAL and give %rAL‘I’E’(le': pI?Fl c. CIOT;{ (If outedds vorporats limits, write RURAL and du township)
} L]
g | o __ST. LOUIS ey St.Louis, 91 7
| o FULL NAME OF 01 act o sosptal o tnstention, ire eiret addres of locston) a. STREET. - (If rural, give looation)
9 wistrrution 5004 BANCROFT AVE / 5004 Bancroft Ave.,
= I ) NAME OF ™ (Firs) b. (Middle) 7o (Las) Tooare i 0w (v
E (Tyveor Priney  NAOMI : CHEATHAM., DEATH April £3,1953
E 5. SEX /| 6 COLOR OR RACE | 7. MARRIED. rsie\\;gsc WARRIED. = | 8. DATE OF BIRTH 9. AGE (o rewnl @ e 1 vun | ¥ weo %
. last birthday] 0 H Min.,
Female [Nhite & |0et.21,189 58 | |
é 10a. USUAL Sg‘cgqu (bt ot ok 10b. KIND OF eusmsss ORIN | 11 BIRTHPLACE (00 4ud State or Forsige r_&", 12, CITIZEN OF WHAT
d | Secretary: Nationdl Lead Company,|DeSoto, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E. Cheatham. .| Stephanie Gratiot
E I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Ywu. po, or unknown) | {1 yes, glvs wur or dates of sarvioe) q' 3 go.
3 | No A94-03-3 : |
| 18, CAUSE OF DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
E e o and & DTRECTLY LEABING T0 DEATHY y C arc inoma ,Abdominal Glands & | "FTYeErs
— Int estines
% Tiz docs ot mean | ANTECEDENT CAUSES
3 the mode of dping, such gorgdumduu"!om “7”5 m DUE TO (b)
. _ || on Bearl failure, esthenia, e € & couae (a -
Bl ce. It meany the ds. | the wnderiping couee las -
oy care, Infury, or complica- DUE TO (¢}
5 || tiom whick eaused death. 1| OTHER SIGNIFICANT CONDITIONS ‘
=] : : lons contributing to the death but not
2 rammmamuormnwummmm
s || 19a. DATE OF OFERA. | i90. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
E_ 8-19-50 arcinoma, Abdominal Glands & Intestines ves (1 w0 R
B (Bpecity) 216.F monmunvmmm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Z HOMICIDE e . : . ’ ‘
. g_ 2id. TIME . (Mooth} (Day) (Year) (Hewn) | 2le, INJURY OOCURRED | 2it. HOW BID INJURY OCCURT.
A MRy : ) a | home L T womk . | 53X
Bt
b E z.IhcrebyccmfythatIaucnded!herL ased from Jan,o lf52 !o_-éI)_I‘_g"-7>__,195_3 that I last saw the deceased
‘ i alive MM_ 19§_..,., and that death occurred at 7 m., from the causes and on the date stated above.
v Ba: SIGN@ " (Degreportitle) |} 23b. ADDRESS 2. DATE SIGNED
> E& ROEMER MD 3 - |3720Washington St.Louis8 pr24, 153
E Za. BUR] g‘hcmnr 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
g 3 { _p7-1953 t St.Llouls Co.,Missouri
DATE Rmbtgd_m. 'S SIGN. - 25> FUNERAL DI RECTOR"S SIGMATURE AODREAS
APR 2 4 1953 R.lapton & Song:7233 Delmar Blvd.
{(Licensed Emtbalmer's 5 on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or byooe oo

Student Embalmer Mo.

votrking under my personal supervision.

SEUA@AE voreseonnronnoncanssasssannaosennss Simei._%%w_ :

Studci;t Emb.;lner rerrmes
: Licensed Embalmer N¢J2.. § (oY 4

¢
P. O. Address e Lt bt L2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




