"THE DIVISION OF HEALTH OF MISSQURI “ e - e 183"?

pf. Health, Xc_l 188 _
vi e XC-1718807FLED DEC' 1 3 1957 STANDARD CERTIFICATE OF DEATH SR e e
s.putic  PL 9750 318 1003
alth Service Registration Districs No. Primary Registration District No. No., SO Raglstmr s No. I 17!?_8_,_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldunce‘,bufore
/. 5. 300 a. COUNTY a. STATE MISSOURI k. COUNTY ad my on)
ov. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:]TRY Inside Limits
. Y N Y No¢
| ¢ TOMNG15 N.GRAND.ST.LOUTS Mg "ot Town ST LOUIS osbg N
c. FULL NAME OF (If NOT in hospiral, give |ocn?’ion) Length of stoy in 1b TREET {If outside, give location) Reside on Form
HOSPITAL OR J ?DRESS ¥ D N
§ hstirturion VET.ADM. HOSPITAL 22 days | Jo 4217 A LABADIE es(] Mo [X]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
HARVARD ] CHEA THAM PEATH DRCEMBER /,, 1957
5. SEX 6. COLOR OR RACE] 7., fe X i warmep[ ]| 8 DATE OF BIRTH 9. AGE fin yaors fIF UNDER 1 YEAR] TF UNGER 24 HRS.
. last birthday) [ Months | Days Hours Min.
. MAIE NEGRO wibowen [ pivorcep[ ] 6/9/9[,, 43
-
£ 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY
2 tA TRIGG COUNTY, TUCKY 115V
k= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE
[ = i
[ . FRANK CHEATHAM MAGGIE ROSIE CHEATHAM
=
’éi = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = {Yas, unkngwnl (If yes, glye wor or dotes of service) -
B oo M A/ 4 TINKNOWN VA _HOSP, RECRDS, ST LONTS MO
P TR s e o T
. w A . A H
. =
- MeEDiATE CausE g ACUTE MYOCARDIAL INFARCTION _ |1 DAY
E =
= o .
=
s g Contiioms. it oms, . DUE 7O (o ARTEREOSCLEROTIC HEART DISEASE UNKNGHN
M > which gove rlse to ..
5 - above couse (o),
<= 4 stating the under-
g g % Iying cavse losi. OUE TO (o)
‘5" ; - O Rze PART II; OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! disease candition given.ln PART | (a) 19. WAS AUTOPSY
2 3 4 [7[_2, 0 Y%ER[gRMED?
T 2z T - S NO[]
.E N % %[ 200. ACCIDENT SUICIDE HOMICIDE |- 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of ifem 18.)
+ = = [IT}
5 4 j é <. TIME OF .Hour Month, Day, Year . -
i3 =B INJURY  am.
< & i £ _pom. .
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbouthome,] 20. CITY, TOWN, OR LOCATION COUNTY . STATE
o T w WHILE ATD NOT WHILE D form,” factory, street, office bldg., ete.) - .
8.5 AT WORK .
FE - 21. /L ottended the deceased from 1=12u57 oo __10=lm57 and last g,..% alive on 12_ Li=57
g - " *ﬂtb.ncu:.urud at m on the dmc uor-d above; and to the best of my kmwledge, from the causes stated.
§-§ . i B ] 22b. ADDRESS - [22:. pate siGNED
- v .
iz t,D,| VAH, ST. LOUTS, M0 12/5/57
. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
National Cem. | Jeff. Barracks,. Mo.

25. DATE RECD. BY LOCAL REG,

fEc9 57
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N - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of' this certificate was embalmed
" by me, or by .......... e et re et er e st enta s e irenneenes , Student Embalmer No. ..........c........
worl(ing under-my personal supetrvision. )
Student oo e . - Signed ﬂ}b;}/\; .................................................
) Signature of Student Embalmer ’ :
‘1'____ '_'_‘ - . ,?‘ MU ' - .
_ . P.O. Addressﬁézé_ HAanrget
.o " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above coastitutes grounds for revocahon ‘of license). -
1f embalmed-by'a STUDENT, he dl$o shall sign‘in his OWN handwriting.” = ~ IR
If this body is not embalmed, fact should be so stated above.
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