. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED MAR 5 1956 |

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH State Fite No 6285

REG. OIST. NO. 31 8rnmmv REG. DIST. NO. MRegn';rrar's No_.-_;‘_iﬁ-_14553

10a. USUAL DCCUPATION (Give klad of work

done during moet of working life, even if re

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

- BIRTH WO,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers Jecoased lived. If institulioo: residence before
a. COUNTY a. STATE MWimgsouri b. COUNTY sduission).
b. CIT_{Y {It outzide corpurato limita, write RURAL and give & LENGTH OF || e ng o In Revkence within tmite of

TOWN Sto I;O'!Ji 8 townahip} AY (in this place} BN st N Loui B a {:}g or hmrpﬁr;uduwzse
d. FH%P?TAT.EOOF (I not in hospital or inatitution, give sttect sddross or location} STDRREE{S (1f runal, gve location) 2’ I 0
iNsTITUTIoN Homer (. Phillips Hospital 7 f 1027 N. Leffingwell > '

3&:3%'255%% B. {¥First) b. (Middle) ¢, {Lnst) 4. DSEE (Month) (Day) (Year)

{ Type or Print) Silas Cleaves DEATH 8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED 8. DATE OF BIRTH 9. AGE (Ia yesra] IF UNDER 1 IEMI F UNDER b4 HRS.
WIDOWED, DIVORCED (8pe - . Lnat birthday) Mon!hl' Hours | Mia.
Male Colored dowed 10.6-1888 67 .14 !9

{City end State cr Foreign Cnunlrv)/ ] ‘ZCSSH%IE{:’?FWHAT

line for (a), (b), and (c)

*This dors not mean

DIRECTLY LEADING TO DEATH* 4y
14

laborer Foundry Tennessee | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
' Benjamin Cleaves lizgzie Green None
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECUR:‘JTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, ki ] af .l d i ice) , .
ﬁlom Qr 1 nown, I ’ﬂ_ xive war or datea of sorvice. ‘ ? Thelmﬂ. cleavea 1027 N. Leffing‘well Ave.

I8. CAUSE OF DEATH - NP MEDICAL CERTIFICATION INTERVAL BETWEEN

B . ONSET D DEATH
_Enter only onecaweper | |- DISEASE OR CONDITION Hy‘pertension "jna% ;

ANTECEDENT CAUSES
the mode of dying, such | Rdorbld conditions, if any, giving DUE TO (b)

as heart failure, asthenda, | ,7ise (o the above canse (o) stating

ete. It means the dis-

‘the underlying ceuae last,

DUE TO {e)

care, infury, or complica-

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death,

Rheumatic Heart Failure | L\ Lh(\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ 20. AUTOPSY?
c YES D NO El
21a. ACCIDENRT ({Bpecify) 216, PLACE OF LNJURY to.x..inorabogt | 2ie. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hams, farm, factory, strsas, offlce blds., e50.}
HOMICIDE -
2id. TIME {Mooth) {Dar} (Year) (Houn) 2ie, INJURY OCCURRED 1| 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
2, I hereby certify that I atlended the deceased from 1-28 , 18 56 , fo 2-8 . 19&, that I last saw the deceased
aliveon __£=J 19 , and that death occurred al _33208 m_, from the causes and on the dale stated above,
SIGNATURE (Degron or tile4 23b. ADDRESS o 23c. DATE SIGNED

Z8s. BURIAL, CREMA- | 24b. DATE
TiON. REMOVAL (Bpecify)
Burlial

24c. NAME £F CEMETERY OR CREMATORY

2wl3=58 Greenwood

24d. LOCATION (Qlty, town, er county) (State)

St, Louis County, Missouri

DATE REC'D BY LOCAL

FEB 10 1956~

Retfrmgs SIGNATURE
[24

1is Fune

25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS

toddard St.

Emb;lmer'! Staternenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
byme, orby ... .iil.. [ - P e , Student Embalmer No,............

working under my personal supervision..

Student..... e e aaaaeiaeainsasmeeacar et s ey Signed =

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING, (Fa
to corr'l'plgr with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwmtmg

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



