MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEIPARTMENT OF FPUBLIC HEALTH AND WELFARE - 7 | > =
',’,‘{, "Tg;‘swsal;f AMENDED Rl_gisE jp Dll:é_:d':o. :}ﬂﬁiﬂéffégl‘a; Primary Registration District No. ___1_0_0_3___lagimar.’; No.' _M_V,Q_;G.____ TATE _-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance befgre
a. CQUNTY o STATE  yn - b. COUNTY adimissian)

VS$ 300
Rev. 4/59

'b. CITY {If outside corporata limits; give TOWNSHIP only) mrh o(lsB\r 'Sl-lvb €, CITY Inside Limits

TOWN St. Louls : Jan, 12,63 own _St. Louis ' Yes O Moy

c. FULL.NAME.OF [If NOT in hospitel, give locaticn) Insufe Limits d. STREET. (I cutside, give |ocation) Reside on Farm
HOSPITAL OR- ADDRESS. )

INSTIUTION 5t,, Louis Chronic Hospitall Ye:O Nel) 1125 N, 19th St. - . |vesO mep
3. NAME OF _DECEASED' First Middle Lagy -4.7 DATE Month ‘Day - : -.Y;M
(Type or print) R - OF . i -
' Effie Cheatem oA * Janwary 12, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [1 [8. DATE OF BIRTH | % AC_;E {last birthday) | IF UNDER 1 YEAR IF-UNDER 24 HR

Widowad i . ’ Py Months | Days | Heurs
Female Colored idowad ) Oiverced [ | 4 . ] Men
10a. USUAL OCCUPATION (Give kind. of workidone .| 10b. KIND OF BUSINESS /OR INDUSTRY)| . {(City and siata or country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of working |ife, even if retired) G u A
Holséwife™™ 3. S
13a; FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wade: Sgaii‘e  Gfacie?

15, WAS DECEASED EVER IN U.5. ARMED FORCES? |18 SOCIP.L‘SE__CURITY NO. | 17. INFORMANT A

(Yes; no, known)l {if yes, give wer or daty éPh .. o
t\;? e  Fhoe La _
18. USE DEATH (Enter. only one caus| INTERVAL - BETWEEN.
PART I. DEATH WAS' CAUSEc—o ONSET D DEATH
IMMEDIATE CAUSE {a} 2 ol

Conditions, if sny,] - DUE TO {b) *__ W /6‘-4—;/ ﬂ»ua_g;._,

which gave rise to

above' ‘cause’ {(a),
stating the under- :2 & Ja
lying. “cause last. DUE 10 (<}
PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related. to’ the 1errmnu| PART Il I decessed was. fernale  wayl
disease condition given.in PART [ (a) there a pregnancy’ in last 90 days.]
’ : ) - - - [D Yes |x&lo [ E Unknown

19. WAS AUTOPSY | 20s. ACCIDENT su%ns HOME!CIDE 205. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
FORMED ' 0O .
YES-[(O NO

20c. TIME OF Haul Month, Day, Year
- INJURY a.m. . ) .
p.m; ~ B
20d. INJURY OCCURRED 20a. PLACE:OF INJURY (e.q.,-in or.about'home, . 204, CITY,. TOWN, OR LOCATION COQUNTY
© WHILE AT WORK TJ farm, factory, street, office bldg., eic.) . . . .
MNOT WHILE:AT WCRK (O

~ 2L | attended the; deceased ﬁomw, 4] lsﬁa_lssi‘

Daaﬂ-_\ accurred  al.

BATE AMENDED
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MEDICAL CERTIFICATION

Ja'n’ 12’—1963:"“‘] last . saw n:.';‘ahv Jan' 'Ld’é_j

m on. \‘h.e date stated above, and fo the best of my knowledge, from the causes stated.

USE BLACK INK

title} 22b. ADDRESS 22¢c. DATE SIGNEL
) \ 5800 Arsenal St. /453
23b. DATE 23c.-NAME OF CEMETERY OR, anMATORY ] d. LOCATION [City, town, or county) (State)

- 1¢-c3 | FatherDisfisenliirkues

34, FUNERAL DIRECTOR ADDRESS ‘25. DATE RECD. 8Y LOCAL REG 26. REGISIRAR'SIGNATURE
\, 24,

0 - . § Al . é " JA .. "‘ ‘ . -"—"

Ve ST E I i e - - IS AL A

22a. SIGNSIURE e {Degree .

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NGO,




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 Student Embalmer No

working under my personal supervision.

Student : Signe g

Signature of Student Embalmer

Licensed Errilbalmer,N_o. 1‘/57 ?

| k 7
. . i
L P.O. Address%&%@)

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 handwnflng

If this body is not ernbalmed fact should be 50 stated above. . =




