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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI .
43013

121956

STANDARD CERTIFICATE OF DEATH _ ——
REG. DPIST. NO. ﬁ! 2 PRIMARY REG. DIST. No-_go__.o.. Repistrar's Na.__s_Q.dRm.—..

BIRTH NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deccased lived. If instltution: residence before
a. COUNTY N ---a. STATE b. COUNTY adinbmion}.
St. Lonis Misgouri St.Louis
b. CITY (1f oyteid te lismits, write RURAL nnd i ¢. LENGTH OF c. CIiTY
cutsids corpuruts imhe, w * w":.hlp) STAY (in this place) OR H O d '.'5:‘?:’3&&&‘:&’:‘."..«“‘“»‘::5
TN 17 yrs TOWN  Velda Village A b Y0
d. FULL NAME OF (If not in bospital or instliution, give street addrees of location) o STREET (If rursl, glvo locatiox)
HOSPITAL OR . ADDRESS
INSTITUTION 2398 Gary Driva 2026 Gary Drive
3.6‘&%’2%5%% a. (First) b. (Middle) ¢, (Last) 4. Dg‘;E (Month) (Day) (Y ear)
{Tvpeor Print)  Charles Benson Cleveland DEATH Dec. 26. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDER 1| TEAR |  UsTER b HES.
WIDOWED, DIVORCED (ap-..-uy)’ Laat birthday) Manth, Days | Hours | Min.
White Married _May 13, 1904 51 yrs I

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{If you. xtve war or dates of service) NO.
e

{¥os. 00, o7 unknown}

. No

10a. USUAL OCCUPATION (Give kind of work
done duriog most of werkiog lifs, sven if retired}

Seyvwice Managser | Int, Harvegter Co

d

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State or Forsign (‘nuutry)ﬂ é

12. CITIZEN OF WHAT
. 11
|  Jefferson-City, Missouri

—

13b. MOTHER' S MAIDEN

Frances Cheaf

MNAME 4. NAME OF HUSBAND'OR ¥IFE

A Hampp) Cleveland
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

13

Cleveland, 3026 Gery Dr. 20

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (c)

*This does not mean
the mode of dying, such
ae heast fatlure, asthenia,
ete. It means the dis-
case, infry, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES
Morbid conditiona, if any,

rise Lo the abore couse () stating

the uaderlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

giring DUE TO (b}

DUE TO (c)

. ONSET AND DEATH

'y

2‘3.0“./

Il. OTHER SIGNIFICANT CONDRITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafA.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TICN B e
. /)/ ,Zo / YES D NO
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory. sireet, offiow bldg..et0.) R
HOMICIDE
214d. TIME {Month} (Day) (Year) . {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - WHILEAT[] NOTWHILE
- INJURY . WORK AT WORK
L VE RS 3 ,
2. I hereby certify tha.t I allended the, deceased from . ., 19 o LA %S | 195D that I last saw the deceased
aliveon 1>~3% 19&., and that death occurred al ﬂ.l.a'.’ﬂ_.f m., from the causes and on the dale slated above.
23a. S1 TUR (De ﬁm{') 23b, ADDRESS N _ 23c. DATE SIGNED,,
ﬁao ~ ‘1 1 o 1a- 2’] b b

24n. BURIAL, CREMA-
T10N, REMOVAL (Bpecity)

Burial

24b. DATE

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU

-~

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)
M

25, FUXERAL DIRECTOR’S S| GKATURE ADDRESS

CALVIN F.FEUTZ4828 Nat'l Bridge Blvd.l5

M- (Licersed Embalmer’s Staternent on Reverse Side)




*£qunog uy oTTg

STATEMENT BY LICENSED EMBALMER

|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by .o e et iatesmseeiaseavavavrreannanretttasanastaaassnn , Student Embalmer No...........

working under my personal supervision..

Student....coiomipiiia e e
Signatyre of Student Embalmer

Licensed Embalmer No...%[é
P. O. Addres%.?...?gf-fm

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

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

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




