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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF con%
Bumeau or THE CENSUS

791

Registration Distrdct No... 2l ‘g , Primary Registration Dist

STANDARD CERTIFICATE{@FCREATH

" MISSOURI STATE BOARD OF HEALTH

Stats File No.

30671

et Now s

Registrar's No.___..__._?_‘a___i.a_

1. PLACE OF DEATH:

{a) County. -
S5t. Louls

(b} City or town

© N fh ‘(Iagouulldu c_ityuor town limits, write “RURAL" and 0O

e, ame of hospital or [nsfitution: s Z
L Lo 7. fs

(If oot in i:ospiul or Imtit{ﬂon. writs ﬂrenl. nm:.nhu or loeation)
{d) Length of stay: In hospital or institution

wrship)

7

(Specily whether

In this community.
‘years, months or days) .

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo . (5) County

3t . Louis

(¢} City or town,

24

@ gmm 1407 Franklin

(It outaide city or town limits, write “RURAL")

(It rural, give location)

{2) If foreign born, how longin U. 8. A.?

5. @, Louise Cherry  (C 42 RRY)
3. (b) If veteran, 3. {¢} Social Securlty
name war. No.
5.-Color or 6. (o) Single, widowed, married,
s sefamala race_ VLR g Divorced

6. (b)) Name of husband or wue_}_i‘?fff_ 6. (c) Ageof thngd or wife if
Harry Cherry

alive....... years
7. Birth date of deceased Jan 7 1891
{Month)} {Day) {Yenr)
8. AGE: Yeara Montha Days If less than one day
49 4 |16 i
o. Bisthplaee.Oh__Loouts L

{City, town, or county) - " (State or forelga country)

10, Usual occupation

MEDICAL CERTIFICATION

aamﬁ

20. DATE OF DEATH: Mont ” day.
year. /? hoaur. / -’/ 4 minute.
21. I hereby certify that { attended the deceased {rom.
i 19____, to. 19
that Ilastsawh aliveon 19.......3

and that death occurred on the date and hour stated above,

] Other oondltlnnn // I

Houscskesper .
11, Industry or busi

A

M e --.:}. L=

| . -
8 (12 Name F. Lipaid_ ,
gl kS _
& L 13. Birthplace.... i ‘ Poland
& 14, Maiden name (Gityson prooamia) 1) G lon  (State e foreign couniey)
E{IS. Birthplace Po]lnd
= {State or foreign country)
16. (o) Informant d/
(4 Addresns3.
17. (@ Bur'iql (% Date thmm,g £25 740
. “{Buarial, cremation, or {Montn) (D.,) oy
(¢} Place: burial or cremation Caly 2y
18. .(a) Signatore of funeral d

(5) Address 2208 _

prognancy within 3 moul.jof death} u '

PHYSIQIAN

Major findings: ‘ .

Undetline
the cause to

" Of operations

Of antopsy,

twhich death
;z{should be

charged ata-
tistically.

22, If death was due to externa! causes, fill in *he following:

| {6} Accldent, suldde, or homicide (specify).
(3) Date of occwrence

(¢) Where did injury occur?

{City or town)

{
() Did injury occur in or about home, on farm, in industrial plzcl in public place?

(State)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No

P.O. Addrﬁs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
) ghelabovc constitutes grounds for revocation of license.)

, If this body is not embalimmed, fact should be so stated above.
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3-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
5 Bureav oF THE CENSUS
» STANDARD CERTIFICATE OF DEATH o v o
Registration Distrlct No.mzmﬁ_ﬂ“m Primary Registration Distrlct Nu__/‘Z'Q—_f’_ " Registrar's Na,?féég_
Y. - Zof
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
I {a) County. ' .
@ (b} City ostown wsg'- A S .S, (a) State_______ . r% 9‘"& .-Ff’"— e
g ‘(Irouu_ida city or town limite, write “RURAL" rud nemas of township) ﬁ) i 1 LA% g"'-"t 1% 5 ‘l_‘i E—;K :r:
& (¢) Name of hospital or institution: (&} Cityortown.. &/ & oa's O Sl - =
" {if outside city or town limits, write “RURAL™)
E (11 not in hospilal or institution, wrile street number or location)
H 1 (d)} Street No
g (d) Length of stay: In hospital or institution it s tiFrarel v Toastiond
In this community. .
E years, months or days) (¢} If foreign born, how long in U. 8. A7, years.
1= =
B 1l 3 (a) PRINT L (/ . f . L ﬂ MEDICAL CERTIFICATION
R FULLNAMEDOUISE L HERRY . Qﬂ!!.ﬂ':b{..-.&l&l.iﬁ .ACSU‘{M"; 2 ud
< 7 - 0, DATE OF DEATI;zMomh of.c.....day AL -
W 3. (B) IF veteran, 3. (&) Social Security goar /41 ©  hour A M.
] name war. Nttt e s srssrsrmiessraammresenin {
- 21. I hereby certify that I attended the deceased from
Ei 5. Color or :6. (a} 5 19, L0 19 s
¥ 4. Sex race. - divorced... Teaf26€ that I last saw h alive on 18
E ’7{ (4} Napye of husband or wif ey 6. {¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
5 / ﬁ@ﬂ/ (ER, ..MMA_EJPZIMJ'&._Z;[SMJ%&."W.W years || Immediate cause of death
5 7. Birth date of/deceased
= {Month) {Day) (Year)
4] 8., AGE: Years Moanths Days I less than one day Due to.
Z
= hr. min
- Due to.
9. Birthplace . . .
- - (City, town, or county) - {Stats or foreiyn country)
2 | 10 sual oocupation : et et sresansy itila'S mowiba of 3ea) —
: 11, Indusiry or busi ey PHYSICIAN
o Major findings: § " -
>!, 6 12. Name — o OO S— g’fro;er:{?é’fh- : SRS S———
& : . YJ-’ : Underline
" )
E =\ 13. Birthpl [ L st . the eatiee to
5 p” {City, town, or county)’ {Stats or fereign country) v Of autopsy #h :réﬂocllll!ddeaglel
14. Maiden name. . i '
: . charged sta-
B E{ 15. Birthplace - - tistically.
ﬁ = (City, town, or county) {Stata or foreign eonntry) 22, If death was due to external causes, fill in't| l- :a}
E 16. (s) Informant (@) Accident, sulclde, or homicide (specify) -
8 ) =4
B (b) Address (4} Date of occurrence
: Where did Injury occur.
17. (0) (b} Date thereof @ {City or town) ‘County) {tate)
(Barial, cremation, or removal) (Moath) (Day} (Year} (d) Did injury occur in or abont home, on,!:rm.'i:: indus prmyz. in public place?
(c) Place: burial or eremation .
{Specify type of place)
18. {a) Signature of funeral director. - : While at work?. () M T 1Tt o SR
{5) Address 3 e B 25, Somst _ _ D.croti,
* . t1 . D, t
19. () /3—?’-—-‘»4) W - )/. C‘f{m. guature. { or other)
(Daterecedod lods] registrar) { / (Degistrar's gnatore) * Ad Date signed . ______
hd (Licensed Embalmer’s Statement on Roverso Side)




.-II

’

- STATEMENT BY LICENSED EMBALMER - -

R T DA TTY

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —evveesioocrnnes

working under my personal supervision.

. Signed:

Registered Apprentice No..

Licensed Embalmer No

- P, O, Address... ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) - - - -

If this body is not emhalmed, fact sbould be go stated above.

(Failure to comply W

Y




MISSOURL STATE BOARD OF HEALTH
Séate O[ ______ -‘ ' '_ BUREAU OF VITAL STATISTICS State FllE NG
4 S5S. -
Coadly ot 4. :2-(—4 ..... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No777[g
wr 194.2 - before me appears ﬁz‘w /}lMﬂg‘L .

..:.yh, states that the origingl record of g:;:;l
areeal A -643/( 2o, 19"5 ‘in the State of
o A T AL -\ﬁ[a 19.#.{‘?.,' should correctﬁs follows:

Instead of

Item No........... SW .........
Instead of Qhitray ~/
Item No should read ersseeeens
Instead of - . -
! Item- NO e should read
> Instead of.
item No : should read
Instead of e eameatiAeteereaSseremememsaemeemememeeeememeeeseeeeemfeeerEeesresiietPeeeiesiertenitas vioe
Item No should read...... e
Instead of
Item No should read
Instead of
Item No should read R
Instead of

The above is true to the best of my knowledge, information and belief.

(
(SEAL) Aﬁiantx%ﬁw ANR U B
% Presettt Address.
7. 5. 133 Subscribed and sworn to before me this ? SO e 20 . 194.9...'.

-19-40 /4 /
T e My Commission expires. Ll 2 g, / 75‘{.77 ; ﬂ@%é Notary Public

Relationship.

_ Affidavits containing erasures will not be accepted; draw one line through error and write above it.

7




