. No.300
. 10.48

a

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

THE DIVISION OF HEALTH OF MISSOURI

35354

*This does not mean
the mode of diing, duch
08 keart foRurg, asthenia,
ee. It medna the dis-

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1003 Registrar's Nom . 9589 -
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 1 ik before
a. COUNTY .S‘ 7. LS a. STATE M/ssauﬂ/ b. COUNTY éEﬁ o4 Ei adinimion).
b. CITY (If cutcide corpurate limita, welts RURAL nnd! :-i::.mp] g:ml{’il:if;l;l; nl?fﬂ c. ng en ::;i:m;w,;oﬂ;l:muﬂw,: ot
ToWN St, Louis WN_St, louis = il = I
d. FHIO.IS.P:J_{_\AT_EO%F (If oot ia hospital or institution, glve streot address or location) 4 . R&gs {If rura!, giye location) |
NSHTUTION At SSoumr Plcoric €MP /'4’5/47 -/ Jer ver A/ ace i
3. NAME OF a. (First) b. (Midd]e) ¢, {Last) 4. DATE (Month) (Day)
DECEASED "~ A ¥ (Yesn
A BERTHA RACHEL CHEATH AM ' oy Oe 17 954
5. SEX / 6. COLOR OR RACE | 7. mr&%&g EE\YOESCEQRRIED y 8. DATE OF BlRTH 9. I.:GEIJ-&';.::;“ Ll; u:u ) YEAR | o OkDER uowns,
(Bpecify, t on Hours | Min,
FEMALEl|  pyi7€ MARRIED JAN . , 159F | e |
10a. USUAL OCCUPATION (G nd of work | 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE 3
doudu}?. muw"o'u" mk;;;;;':wt - | OF BU DUSTRY . (City and Stats or Foreign Country) / 12C8IJTNl%EN?OFmAT
Corning, Arkansas 23
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
James Grayson , Klein Roy CHEA TN AR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YeNnn.cr usknewn) | (If yes, give war or dates of service) NO.
0 None Roy Cheatham 461 Dover P1l.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ é ONSET AND DEAT|
line for (8), (b), and (c) DIRECTLY LEADING TO DFATH (2) 4

ANTECEDENT CAUSES

’ Lot

Morbid conditions, if any, giring DUE TO (b)t = ’ z 5 ’? ‘ - 7

rise to the cboce eante (o) stating -
the underlying cauae lost.

DUE TO (c)

tase, fnfury, or complica-
tion which ceused death,

I1f. OTHER SIGNIFICANT 'COND&TMS

Conditiens contributing to the death but ot
related to the disense or condition causing death.

W@&W

/4

4. auTorsy?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 53Dl
YES & wo J

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, siroat, office blds..et0)

HOMICIDE
214. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY = | “work JEWORK

22. I hereby certify lht‘l/i I ptiended ©

alive on

18 50 to LSO/ ? 5( that T last saw the deceased

deceased from e ]

, 18

, and thal death fecurred atn TR A, , Jrom the causes and on lhe date siated above.

23a. SIGNATURE

N {Degree or title)

' A L),

DDRESS

ey,

| 23c. DATE SIGNED

r0-175%

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). (Stato)
ON, REMOVAL (Bpeclty)
emova Oct, 22 1950 Mt, Hope Cemetery St. lLouis.County Mo,
DATE REC'D BY LO%AGL 25. FUNERAL DIRECTOR'S SIGNATURE AODI’ESS [4
REG.
0T 221956 | H-Wm. Schumacher 3013 Meramec St.

(Licensed Embalmer’s Statement 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 embal

.............................................. rmvessnsnetacscansarsrranastor--ana-y Student Embalmer No....oovo...en

workirig under my personal supervision..

Student......cooo i eiiieeaaas Signed....
Signature of Student Embslmer

Licensed Embalmer,No, 6/7}/ <.

P. OJgAddress..;Mf%..

. 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 handwntmg.

“I€ this body is not embalined, fact should be s0 stated above.




