No. 2 DEPARTMENT OF COMMEi@(‘fz- MISSOURI STATE BOARD OF HEALTH . . 6 6 4 8

o Cpge STANDARD CERTIFICATE OF DEATH Site Fite No

-17-39

. X28390
Registration Diutrict No._.m................“ Primary Registration Diatrict No..&:@.ﬂl_“. Regisirar's No, / 0 2J

/ 1. PLACE OF é’ﬁAETE':“ 2. USUAL RESIDENCE OF DECEASED: y ? 7
/ {a) County & Id (a) State..lliinois (8 County Cook

® City or town.......Springkie hia
2 . teide city or town [imits, write “RURAL" and narmes of township) (¢} Cityortown C l(.ago
( (e} Name of h‘g‘;gl Démm;)“;t'i{w ek 6(lfoul.|ide clty or town limita, write “RUTAL") &/

. i 2 Ellis Avenue

% (If not in hospital or laatitution, write sifeos number ar location) {d} Street No 39 {UE raral, give location) T

(d) Length of stay: In hospital or institution.__ NORE [N

(3pecify whether (¢} Citizen of foreign country? {Yes or No)

Ah. days

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

If yes, name country
MEDMCAIL CERTIFICATION

a
-4
&
o
=
-1
2
2
Q| o) ame ... Lillian H. Cherry _ :
PR | e — O St S 20. DATE OF DEATH: Momn FebrUBTY. sy 91h,
a name war' None No.__None Year_l.gé&&.. BOUF e i 3 U s B M
21. 1 hereby certify that I attended the deceased from
§ F 1 / 5. Color tﬁh . 6,-(a) Single, ;?d(awed marricd. 1 Jo & 1991, to M . f"— 194-2—
u[ 4. Sex emae race LLe divorced LG OWE that I last saw h.{A_..... alive on Ao e o B . 19,0t
E 6. (b) Name of husband or wife_...... and that death occurred on the date and hour stated above, Durati
e Robert H. Cherry ive. RPEENRY Imrgegiate cause pideath Hraron
O |l 7. Bireh date of deceased.... . JEANVALY. . R, 1857 . &LMW
5 (Month) (Day) {Yeoar}
=]
) 8. AGE; Years Montha Days If less than cne day Due to. /
Z i
= ¢85 0 11 hr. inin
< . R . l Due to..... - PR
& || o Birthplace Chicago, Illinois
% (Ci};f- town, or ooufr.y) (State or Loveign country)} "
: ousewife Other conditiona.
@ 10. Usual occupation Tn Toms {Include wlemncy within 3 mooths of death) 6 z B./
% 11. Industry or busineas ] — a PHYSICIAN
>|| B ( 12. Name Davel P. Hanson [ || Moisr indings: o
o E 13. Birthplace..... nknown..... Haﬂl? th"'.lcl“:;él:g
é Cl l.own or county, (suu foreign countn) : which death
5 é . Maiden name rances bld.rk Of autopsy. i —— :}I;:;_:gg.g?
~ 'S{ Birthplace Unknown Chicago / tistically.
E g 5. Bi YT —! (State ar foreign cowniea) 22, If death due to external causdg, ll in the foilo?'ng: o goidow
& || 16 (e informant Mrs. William Brewer (a) Accident, suicide, or homicide (specify) \
B (&) Address . Springiield , Migsouri {8} Date of occurre
. @ . emovel ® Date thereof__E€D .. 5. 1942| (& Where did injury oequr? {Gity or to (Comatwk_ — (Siate)
(Barial, eremation, or removal) (Month) (Day) {Year) (d) Did injury occurinor abv\nt bome, on farm, in\adustrial place,in public place?
(c) Plage: buria) oricremation. Berwyn, Illinois
18. (a) Sigasture of fumeral director.AhM&_Lohmeyer. funeral. Hbme wiie o wortr. g7 o\ ohimsy PN

) Address....ondpringfield, Missouri

19. (a) .43_...-5::_‘.4,_‘8_3_.“_ &) &I )’Y;_\

{Date rostived local resistrar)

| 2. Slznature..j ) d &‘;—
S 1 F

o 511=s'i

Addru&__.




STATEMENT BY LICENSED EMBALMER

t

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
3

, Registered Apprentice No

working under my personal superv{sion.

P.O

Note: ' The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his O
. .= .the above constitutes grounds for revocation of license.}

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



