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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be ct-u-uully related. -Coroner cannot certify to o death due to natural causes.

]

A
FILED NOV 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

292

D289 _

Registration District No. .. Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
. . . X admission]
o. COUNTY a. STATE Mlssourl b. COUNTY
b. Cé';‘( (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TowNn  St. Louds, Yes§f Ned town St. Louis, Yos (X NoD
c. ﬁglgé.!?:ﬁl%gF (I1f NOT inhospital, givelocation)|Length of stay in 1b STREET (1 outside, give locatian) | Reside on Form
msTituion  Enroute City Hospital DOA AR/ '~ ADDRESS 1900 Olive St. Yesti HNaok
a MamME 0r  Daniel Fit Fdward ~ Middle Cheatham?®et AKAS 14 oATE Month Day Year
(Typeor prinNani el Tdward W, Chatham AKAS Daniel Chatmann DEATH Nov. 9, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 WRS.
6 uarieo (] NEVER MARRicS (] ! last birthday) [omha | Days | #Houre | Min.
Male White winowep [] owvoreeo [} Jan. 20, 1900
10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statc or country) a 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life, ecen if retired) .
Paint Washer Cleaning Co. Marquand, Missouri. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Harry Cheatham Eva Clubb
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Yes, no, or unknown} | (Jf yrs. m'u war or dates of wervice}
es W, W Arch Cheatham, 562]1 Botanical

PART 1. DEATH WAS CAUSED BY:

“{18; CaAusE OF DEATH lEnlc: only one :cuu@u far (a), (), and (¢).]
IMMEDIATE CAUSE (8}

MW

(iadoy Lonc

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any.

which gare rise fo
above catise (0)
slating the under-

DUE TO (8} @ M&A—q CJM
oue 10 (6 e M.é&.o_&g (/W

lying couse lost,

z i

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) . '\:é'&f;'« Mgg\’

= .

g . ves N wo [

= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Part [ or Part I ofHtem 18) - = -

] a- a

i s Yol

- 20c, TIME OF Hotr Month, Day, Year

o INJURY  a.m, .

E p. m.

E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or chout home, [20f, CITY. TOWN. OR LOCATION COUNTY STATE
'WHILE AT (] NoT wHiLE Jarm, factory, slreet, office bidy., etc.)
WORK AT WORK

to and last saw

her alive on

21. ] attended the deceased from

sath occurred at

him

3 do 4 m on the date stated above. and to the best of my knowledge, from the causes stated,

a. ﬂ NATURE

3

22b. ADDRESS

/S Boo

Pl

22c, DATE SIGNED

V/LRL-BTA

/N(chrte opitie) el
Ord_gpocadly

23a. :'ém:.# Lc:nsmr?n‘, 23, nnk_ & '23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
MOVA cify - i .. .
emcavai¢ 11-13-56 Qak Grove Cemetery - ~ 1 -5t.- Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 1700 Washington,

25. DATE RECD. BY LOCAL REG.

NOV 1 0196z

25, 7STRAR s SIGNATUR
9

{Licenstad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by coiviiiiiiiiin i P e eadisrsisaseraiseareeaaasaaaeas

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not enlbalmed. fact should be so stated above.




