Iu.um., THE DIVISION OF HEALTH OF MISSOURI 59—014811

L Welfare .- et L . STANDARD CER."FICATE OF DEATH S.TATE FILE NUMB‘ER -

Public . < u

Service gisteation District No. Primory Registration District Now e Regiﬂm&%é}-@ﬁl—;
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mstnutlon Residence bef {;

. 300 a. COUNTY o STATEMi s souri b. COUNTY I,@ég, /

1-57 b. C'(;rRY {If outside corporare fimits, give TOWNSHIP only) Inside Limits c. C}TY #X Inside Limits
< toww St. Louis Yes g1 No [ TRy Overland %" Yos [ X No []

’ c. FgLL NAE‘!E OF (If NOT in hospital, give Jocation) Le th o; stay in 1b d. STREET . {Hf ovtside, give location) Reside on Form
HOSPI A y
o HOSPITAL OBt T,ouis Choldren'é€d?7 wk§ PORESS>318 Hood Ave. Yes [ No
| |
3. l'!rAME OF PECEASED First Middla Last 4. DATE Manth Day ¥ ear
O (Type o print auy Harold Cleveland ook 3 27 59
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIEDIR] 8. DATE OF BIRTH 9. AGE (tn years FUNDER i YEAR] iF UNDER 24 HRS.
last birthdoy) ths io N Hours Min.
5 M a W wioowep( | ¢} oivorceo[ ] 11/16/58 "I I 1 l
E 10a. USUAL DCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 14 BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
I duri f king life, even if ratired) INDUSTRY
g ufngnﬁsbonwél ng life, even if ratire ﬁt(l)ne St. LOLIiS, MO. 0 U- S- A'
z 130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Guy Frank Cleveland Eleanor Mc Neary none
w
Zi E:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
E g (‘?llbnn. or unknuwnllilf yas, give war or dotes of servica) None Helen Nesslein_SOO S . Kingshi ghway
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) , INTERVAL BETWEEN
8 w PART I. DEATH waS CAUSED BY . ONSET AND DEATH
'E' w IMMEDIATE CAUSE (a) ‘ (7. l 1 . na -
LA~ i
= E * -—
- Conditi , if . Fy
s g i s v 3 BUETO (B "C-QMM&L—EA—M‘LL“—A“V}"@PA f
3 [ above couse (a),
3 r stating the under-
H 8 z lying couss last. DUE TO ()
is ZhE PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the termingl dissase condltien given in PART I (a) 19. WAS AUTOPSY
A b 75—3 / PERFORMED? /
i- 8Jc YES [alN0 []
; ;;. ¥ E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART if of item 18.)
™ E (] (] a
i3 YRR
*u T MU| Me. TIME OF Hour Month, Doy, Yeer
{8 ofd INJURY  aum,
. B K= p.m.
! E % 204. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
i2 8 WORK AT WORK
' E 21. | attended the deceased from 2_7 —59 , 1o 3-27 -59 and IWVG aon 3“27 -59
i a Death eccurred at : 9] A & on the date stated above; and to the best of my knowledge, from the causes stated.
: E TURE {Degree or title} & | 22b. ADDRESS 22¢. PATE SIGNED
[ -] L]
E ol % P . | 500 S. Kingshighway 3/27/59

REMATION, éb DA % AME OF CEMETERY OR CREMATORY 23d. ATION (City, 10wn, or county) {5tate)
i |3-80-59 ¥ (llpases wittives | Pocees . HbD
DRES 4 25. DATE RECD.‘Y LOCAL REG. %EGIS AR'S SICNATUR
OrelLtiud 1Y P2 -
ap Py ’

{Licensed Embalmer’s Statemunt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iiirevrrsrrererienraensaersasaserasnrashinsisanssnsntrtnrrrasrasssnasansns ., Student Embalmer No. ...................
working under my personal supervision.
SEUACNE «vevveeeeieriitreeesreeesrreesseressnssrressssserasnas Signed é"‘“W .................

Signature of Student Embalmer

- P, O. Addre

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 alsc shall sign in his OWN handwriting.

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




