No. 300
10.45

e

FLEDNOV 15 1999

STANDARD CERTIFI

THE DIVISION OF rEALTR OF

31'8 PRIHARY REG. DIST. NO. 1003

-State F:lc NM E !

CATE OF DEATH —— -

DIRTH MO, T .. REG. DIST.-NO.. Rrﬂu!rﬂrlNo ............. .
L PLACE OF DEATH 7 USUAL RESIDENCE ~(Where ducoased lived. If instittion: resklence befors
. COU - dusteston).
a NTY 7 a STATE  \p: 0 aouri b. COUNTY" + sdmimiont,
b. CITY (i cutride corpurate limita, writs RURAL and give ¢, LENGTH OF || <. CITY 4. 1o Residence within ity of
woehip)| STAY (Lo this ] OR .
TOWN . 3t. Louis i flagiaslees))  c8wn  St. Louis o TR
d. FULL NAME OF bospital or inativuth Ad locat . STREET raral, give locas c/
HOSPITAL OR oo™ « v strvat o "I /' ADDRESS (1 rarsl, give locatlon) C;l vy
INSTITUTION. St. Mary's Infirmary A 5135 Terry Avenue
3.EI,HE%ME %FD s. (First) b. (Middle) ¢. (Last) a, DATE (Month)  (Day) (Year)
lechrInt) Princess - I. Cheatham DEATH Oct. 23, 1955
& 6. COLOR OR RACE { 7. MARRIED. EWEE&SREEE: 7| 6. DATE OF BIRTH 9. AGE {ia ymns| & viex nﬁ ¥ oor
DOWED, { birthday, onths ours | Min,
F‘emale Negro Married 7 | Oct. 27, 1903 | 51 l I
108, USUAL OCCUPATION (Givekind of vock-| 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE o, . . ,
done during ot of working life, svea f recired) . BUSTRY . {City and Brats or Foreign Onnl-n]/ 12£5“%%’;?FWAT
Domestic None Bumpus Mills, Tennessee U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Noodson - Ellis . Allie Tucker | Wilton Cheatham 7
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADDRESS
(Yes. o, o7 onkmown) ‘ (& yum, sive war or dutes of service) NO,
No - Unlcnown Marceline Cheajz‘ﬁ'@m 515§ Terry Avenue

19. CAUSE OF DEATH

. Enter only onscsise per
line for (8), (b}, and (¢}

_*This does nol menn

{. DISEASE OR CONDITION

: <. ICAL CERTIFICATION TNTERVAL
., . ONSET Al
DIRECTLY LEADING TO DEATH® (5) Mﬁ

ANTECEDENT CAUSES |

788 N

the mode of dying, such | Adorbid conditions, if any, m DUE TO (1)
a8 heari fallure, asthenic, ‘rr‘c L] thc:'::e wu.!;‘gz‘}

de. Jt means the dis-

DUE TO {c)

case, infury, or complica. -
Hon whick muud 11, OTHER SIGNIFICANT CONDITIONS .
' Conditions confributing to the dedth but Mt
_ related to the disease or condition eansing
OF o! 190. WAJOR FINDINGS OF OPERA _ — 20. AUTOPSY?
/PF m/‘w ‘fi.a_/ bedvanee X 1561 0 w &
YES )
21ad) ' 21b. PLACE OF INJURY ta.s.. bnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
1 I bome, larm, sctory, strest, office bidg., er0.)
OMICID, .
21d. TIME (Meath) (Day) (Yewr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY _ "Worx (] 'arwoik L o~
2 T hereby certify iphe 1 attended the deceased from 19&[ o2 37”3 9"‘“ that I last saw the deceased
alige on J and thal deal rred ak_% ., from !{ e causes and on the date staled above.
WNAT‘URd 7 (Wegren or sitlef: 7| 23b. ADDRESS p o |2 oaTESIGHED
. ] v, g * 2
Y é; é'e [ = = ] 7 ,.\(‘

\VRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA un DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQY (Oity, town, or county) Btate
'non REMOVAL (Bpeity) o . . a . .
Removal 10-28-55 2 Weshington Park Cem. St. Louis County, Mo.

25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS

4 Taor Adorn 2625 Glasgow. Ave.




STATEMENT BY LICENSED EMBALMER

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

\
1

DY TN, OF BY rnneeeeeeveeemeanensasasasemeaaaaasasaessnaeesaasanmaaaassananemnnnanes R , Student Embalmer No..-..cceeea-

working under my personal supervision..

Student.....coimmcraiiirie it ciai i an i
Signature of Student Eabslmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fa
it comply with the above constitutes grounds for revocation of license). :

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

7 this body is not embalmed, fact should he aso stated above. '

2

A ] : &




