VHE DIVISION OF HEALTH OF MISSOURI

-0 FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH  quurrucwo 22200
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. M\r} Registrar's No. 10686
1. PLACE OF DEATH i 2. USUAL IDEN (Where decessed’ lived. If logtitotion: rexkdence befors
" a. COUNTY . e STATE 1ssouﬁ b. COUNTY ad imta),
b.mmﬂm-mﬁhnmwdn e. LENGTH OF || ¢. CITY © 4 Baskdence within Iofte of
TOWN . St, Louis 22 e ™" 1OoW™St. Louis EETRD
d. FULL NAME OF (If aot in hospital or L jon, give strest add . STREET (! raral, mive Jocation) e R
WSTALSY ST, LOUIS CITY HOSPITAL fi1. SEPRES 15100 Lafayette 57
3. NAME OF & (First) b. (Middr) o (Last) 4. DATE (Month)  (Day) (Year)
DECEASE
(Tvpeor Pty PALMER - CASHION /M
5. SEX P 6. COLOR OR RACE | 7. MARRIED, E%ECEHDARRIED.) 8. DATE OF BIRTH | ASE (h.n)u- " uoex .D'm ¥ frocn e
: . 4 Mig,
Male hite “Marriea . /| 4-12-1891 63 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ri, et Suece of Foreign Coutry) | 12 CTTIZEN OF WHAT
IHa, even H retired) DUSTRY 4 ign ¥ COUNTRY?
Freig? E; Retired Perry Co., Mo. d ,
"131 FATHER'S MAME * . 13b. MOTHER"S MAIDEN NAME ‘1 14, NAME OF HUSBAND’OR WIFE
William Cashion | Mary Clifton _|Loulse Cashion N
i5. wasoecaseoa&lmm .:"".'s'muﬁ Tncmr 16. SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
g | o " 1490 09 7578 | Louise Cashion, 1512a Lafajette

4| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION : INTERVAL

6 Z BETWEEN
. cnty anecaneper | 1. DISEASE OR CONDITIO oW
tige for (2), (b, e (@ | DIRECTLY LEADING TO DEATH® () CM f

*This does net meen ANTECEDENT CAUSES f z Fé B
{he mode of dging, such | Morbid conditions, ifmngUEm(b) d -
Y

at beart faflare, asthenin, mwmwm(ﬂ)ma

cde. H meons the dig. | ¢ undariying

case, injury, o complica- DUE TO {e)
fion tohich coused desth. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to tha death but not
 related to the dizease or condition couring deatd.
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R - 2. AUTOPSY?
TION
i w3 el
2ta. ACCIDENT ' Cgacttyy - 235, PLACEOF INJURY e lnceabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, arm, tastory, strest, offics bldg . we) i m —
HOMICIDE : : . = L
2. TIE  (foat) Du) (T Gow | 2lo. ILIURY OGCURRED | 2. HOW DID INJURY OCGUR?
whry e ] Tt 1343
22. I hereby certify that. I atiended ﬁ:edecmedfmm 10-19-54 19 to_ 11-20 | 15 SN, that I last saiv the deceased
alive on _11= and that death occurred at 9.:.}5_2 , from the causes and on the dale siated above.
\ _ (Degresartitle) | Z3b. ADDRESS | B EAEES
1515 Lafayette Ave, N-22-5"Y
Zic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty,town,ormmty) T, (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mt, Hope Cemetery St

S: on R Side)

DATE REC'D BY LOCAL 'SS]GNA 2. FUNERAL DIRECTOR"S 851 GMATURE ADDRESS
EW23 1954“56' ? Zad F»u% 37' » chaughlin Funerel Hy,e. St, Louis, Mo.




—— e r————— T

|
STATEMENT BY LICENSED EMBALMER :
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embT

DY I8, OF DY oo onnenneeme e ee e e e ee e ee e e et e e e e am e e e a e te e enns ., Student Embalmer No...--....... |

Signsture of Student Embslmor

Licensed Embalmer o%
. - . " - - \ P. O. Aﬁreim

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

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

1€ this body is not embalmed, fact should be so stated above,




