Heolth,
L Welfare

Public

Service

diseases in Port | myst be causally releted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 58—041409

STANDARD CERTIFICATE OF DEATH e _
F”-Eﬂ N OV 1 8 195&,,'“",0,, District Now oo 3,18 -Primary Ragistration District No. 10D3 ............ Ragimmg .........
1. PLACE OF DEATH 2- USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors”
a. COUNTY STATE Missouri b. COUNTY St. ﬁm'lﬁioé),/
k. CEJTRY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CBTRY IfxDS Inside Limits
Tomd ., St. Louis Yes Lo No ] town  Richmond Heipghts Yes[3 No [
c. ﬁgls-PLl“?AAr%gF {If NOT in hospital, give location} | Length of stay in 1k d, iB%EEEES {If cutside, give location) Reside on Farm
INSTITUTION De Paul Hospit DCA 27 1075 Terrace Drive | Yer[] N[y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} OF
SOPHIE T. CLEVELAND DEATH QOct. 22, 1958
5. SEX 4. COLOR OR RACEf 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
ion a H. in,
Female White wipowep X pivorcep[ ] Sept. 21 188’.{ Tn birthdoy) fMonth | Days eure Hin
o § ’
108, USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
life, if retired) INDUSTRY
HEASGH LR 1 oven ifretiee Thompson, Mo, 9] USA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Caroline Talleur ? Cleveland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yes, na, wn! s, give war or d ] i
(Yes. no. or sgggown] (1 you, give war o datws of service) No Edmund De Terrace Dr, Richmond Ht

18. CAUSE OF DEATH (Enter only one cause per line for (I:) and (c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN ~
DDEATH |

above causa (a),

which gave rive to
stating the under-

g lylng couse lost, DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given In PART | {g) 19 WAS AUTOPSY
3 PERFORMED? 9\
i . YES[J NO [E
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ipjury in PART | or PART Il of item 18.)
x .
; o o O 4200
31 20c. TIME OF ~Hour Month, Day, Yeor
2 NJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NDT 'h‘HILE i farm, ..crory, streat, office bldg., efc.)
WORK 130 20 m

21. | attended the deceassd fro(MM\ /7 .ro

’ 4

. AN J Wy
last 'luwt;;lsjjvncn Uéw '/u/' 7o d’

Death occurred at ~ 24, m on the dote stated above; and to the best of my knowledge, from the causes stated.

P )a%crtgif ;é g‘w-:% . o %mams)sj z T - W e, 9:\536!!5_?

2o B'UR’I'AL, MATtEﬁ, 73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

(State}

REMOV AN (Specify)
uriaj 10/21,/58 Calvary Cemetary ‘b Louis, Mn
24. FUNSRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGI TRAR'S SIGNATYRE
;Aﬁt:. WW,& 0CT 2 258 /é 2D
~ {Li d Embe on Reverss 5ids)




STATEMENT BY LICENSED EMBALMER —

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

By Me, OF BY ot e e , Student Embalmer No. ........ccoceevnne

working under my personal supervision.

Student coiiiiiire e et eas s s e
Signature of Student Embalmer

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). - - e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this bedy is not embalmed, fact should be so stated above,




