No . 300

10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

XC=199 30 74 THE DIVISION OF HEALTH OF MISSOURI : 292 13
REG.NO.15511 STANDARD CERTIFICATE OF DEATH State Filc Nowm..
SL~7028 FILED AUG 24 1958 . _ 6581

BIRTH KO. ___ _ REG. DIST. NO. 3 Ig PRIMARY REG. DIST. mm Kegisivar's No...1o:

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If Inetitution: residence before
a. COUNTY . a. STATE M,i . b. COUNTY adimismlon),
S.B_Q_uL__——Ilin-
b. ClTY (I outalds corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY : 4. I Residence within limits of
towmabip)| STAY (lo this place! OR . 4 gity of Incorporuted town?
0N 915 N.Grarmd,St,louis,Mo ‘ TowN  Troy L - =
d. FHIO-g-PFAAh[‘_EOORF (1f not Lo houpital or institution, give strect addrem or locatlon) . ASDTDRREES R {1 rursl, glve location) \ g 6 -:' "7{’
INSTITUTION Veterang Admindstration Hosp. Xl
3. NAME OF a. (First b. {Middle] e, {L.ast
DIAME OF (First) { ) (Last) 4. DS}'E (Month)  {Day} {(Year)
(Type or Print) Livingston Teague DEATH  7-14~56
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH 9, AGE (lo years| if UKDER 1 YEAR | F UNDER 3 HMS.
- _ WIDOWED, DIVORCED (Bpecify, . isat birthday) Monlhll Days | Hours | Mlig,
Male Negro Widowed F=6=89 yi
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - c , ¢y 12, CITI
. ne during meet of -urkin;ﬂf-..:qnni! :,-L:r:rdl b DUSTRY (City amd State or Foreign Country} () COUN%EP‘:'?OFWHAT
armer Auburn, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR ¥IFE
James Teague F n

15. WAS DECEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yr4. no, or upknown} | (If yes. eive war or dates of service) . NO., .

Yeos W= 491 14 0001 UA_Hosp.Becords,915 N.Grand @ Stelouia,Ma,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL B EN

ONSET AND DEATH

: 1. DISEASE OR CONDITION -
-Pater only onewmuseper | 1oib2eriy | FABING TO DEATH?, _CBPdiac Arrhytimia Hours

line for (8}, (b}, and (c)

: ANTECEDENT CAUSES
*This doey nol mean
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) MQﬁQlMMBMH_,_ 1l Year

o8 hear! foilure, axthenia, r;'l-fe to the aboor causr (a) stathing
de. [t means the dis. | the underiping cause last.

case, infury, or complica- DUE TG (¢)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Cenditions econtributing to the death but not
related (o the disease orycond:rion causing deaﬂl.Myelocytic Leukemia 1l Year
13a. DATE OF OP_FII};&- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
17[02 00 ves ] wo [
25a. ACCIDENT {Bpecity} 21, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . : boma, farm, fantory, street, office bldg.,et0.)
HOMICIDE
2id. TIME (Moath) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY N m. | woRk AT WORK
VA
2. | hereby certify that f atlended the deceased from _ﬂ__, 19_5_&, to _Tully | 1956-, DO IOOCHChTDE
SR ORI XX, andghat death occurred at _lﬁ.Qam., Jrom the causes and on the date siated above.
23a. SIGNATURE {Degroe or tille]o 23b. ADDRESS 23¢. DATE SIGNED
ROTH MD VAH, 915 N.Grand, St.louis,Mo. | 7-14856
24p. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (qhy. town, OI, county) {5tate)

e | /o

DATE REC'C BY LOCAL RAPA,

JUL 141858™¢

/Mo l ‘rRﬂLﬁf;MEMRV

S SIGNATURE NERAY D13

fﬂﬂ V, Misspvri

‘5 81 GNATURE ) ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... T PR TD esasaesrreceereaaabonanean , Student Embalmer No..-cocannn.en

working under my personal supervision..

Student.... oo i et ees Signed....... = <HL.. ‘WM

Signature of Student Embalmer

Licensed Embalmer No.. 3?32

TIIoriirIIuIz = - L - = P.O Address 7\,}{0}/4.

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to cofhply with thé above ‘constitutes grounds for revocation of license}, - - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



