’

RV WERETTETY

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 3 1958

Registration District No. oo Sur

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERT|FICATE OF DEATH

2..Primary Registration District No. 2

28-011461

STATE FILE NUMBER

320

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
a. COUNTY a. 5TATE Miss ouri b. COUNTY a m"’ﬁf
b. CITY (If cutside corperate limits, give TOWNSHIP only) Ingide Limits <. CITY Inside Limits
Yes [J Ne [ Or Yes[] No[]
Jown ST, LOUIS, MISSCURT o St, Touls
¢. FULL NAME OF (Hf NOT in hcspllul, give lfi Length of stay in 1b d. SBRD%EET {If outside, give location) Reside on Farm
HOSPITAL u 55
_I D4 TG BAKNES RUSE 2% yra, ‘ J—/Q 3140 Pina St, Yes [ Mo [J
3. N‘I:\ME OF DE)CEASED First Middle Uit 4, DATE Month Day Yeor
(Type or print OP
S AMMIE JR. CHEERS DEATH MARCH 19, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIEm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'G“E' (hlir:':;:;; m’:ﬂEH g;{:‘“ |:°L::DER 2;]’:?“-
Male & |Negro wooweo[] | owvorceod| Oct, 5, 1927 all
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Bnng mtl of working [ife, avan if retired) INDUSTRY
La Int, Shos Co, Marianna, Apkansas o Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U.’SBANI? OR WIFE
Sammie Cheers, sr, Unknown Mrs. Estella Chesrs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{ y or wnk 3] dotes of service)
YNdlo or g ) Nydgrfgowu or dotes wrvice 45;-44-175

PART |.
IMMEDIATE CAUSE ()

18. CAUSE OF DF)EI#}FV?:\? E?AIL’_’JSOEI-B E(:‘I'J!D per line for (a), (b), and {c}.)
ACUTE LYMPHOCYTIC LEUKEMIA

ih f gssAL BETWEEN

& Howras™

0% 3

Conditions, if any, -, DUE TO (b}
which gave rlse to }
above couse (g},
stating the wnder-
% lying cowse lost. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditian given In PART 1 {a) 19. WAS AUTOPSY
By PERFORMED?
Y YESR] No[]
te1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of itam 18.)
wt
8 o o o
S 20c. TIMEOF .Hour Menth, Doy, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {w.g., inor shouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK ,

21. | attended the dccwnd h'nm
Death occurred ot __,

1, 1

S

o MARCH 19, 1958and last saw he" alive o MARCH 19, 1958

m on the date stated above; ond to the best of my k

ladge, from the stoted.

22b. ADDRESS

/ M. D.’O BARNES

72c. DATE SIGNED

HOSPITAL 3/20/58

S e

23a. BURIAL, CREMATION,

REMOVAL {Specify)

73b. DATE

5/24 /58

23c. NAME OF CEMETERY OR CREMATORY

Father Dic

on Cam,

234. LOCATION (City, town, or county)

St. Louls County,

{Stare)

Mo-

24. FUNERAL DIRECTOR

ADDRESS

G, Wade Granberry 4202 Finney

25. DATEﬁEﬁ). Q‘l 10;5553

{Licenssd Embalmer’s Statement on Reverse Side)

A

z%cl AR'S SI Aruaef t




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1rvnreiiiiiireiiee i verrrecrt et aristresaserarasensrssantrsraasansasanmasarnsnsrans .» Student Embalmer No. ..........coceeunns

working under my personal supervision.

j"*" vv ................

Lic.:ensed Embalmer Nqu/f*/%
P, O. Address.%z.ﬁ.'.z..Ze.ﬂ‘nm.V

Signature of Student Embalmer

Tt s

oty

faph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




