WRITE PLAINLY--USE UNFAI(NG BLACK INK—MAKE A PERMANENT RECORD

” DEPARTMENT OF COMMERCE

pUBAUE ™A 842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o._........]..()...o.s

22675
6698

State File No.

SRS, A 13 Ome 42 37248 Rinney. Avenue /

or igstitztion, write street Number or location)
In hoapital or institution

hi:rty-five years

(d} Length of stay:

(Specify whethar
In this community.

'Registrétiun District No.._.._. .. Registrar's No.
1. PLACE OF REATHy 13 is, 2. USUAL RESIDENCE OF DECEASED: 0 2 o
(a) County.
® City or town. St o Louis, Missouri, ) (a) sme.Miscauri-..__i,_ ® County_...ﬁ.:t.e.i LQLLI,S ../
1t ou “RURAL" ond f townshi :
{¢) Name of hospigal‘:::?r‘:;tﬂgtiogr e limita write "RUNAL” sad parme of o ? (¢} Cityor town St Louils L MlSSO r /& j
(If outside city or town limits, write "RURAL™)} "= *i

@ sreetNo 7 248 Finney Avenue

{11 vizral, give location)

174

years, ha or days) S {e) If forelgn borm, how longin U. 5. A2, years. -
s. @ pRINT O8Treh Cheesebrough MED[CAR CERT]F.lt‘CA’;‘:ION 5
FULLNAME 20, DATE 0{32511’ Mo, FPHEUE " day
3. (#) Ii veteran, 3. (¢) Social Security bous mhm. M
name war. No.
§2Color or 6. (a) Single, wldowed {nuacd
4, &;“Eﬁm&l&“ummﬂo_m ,d.ivnrn-rl

6. {b) Name of husband or wife_....._.... 6. (¢) Ageof ba.nd or wife if

eath ocenrred on the dai‘rﬂﬂd hour ptated above.

and t

Wy that [ attended the eceas-
‘% lh T - .
that 1/a.at saw b a._ allve on 1 ’l_

Henry Cheesebrough ar% N 1mm
7. Birth date of deceased July B
(Manth) (D.,) (Year) .
8. AGE: Years Months Days If lesa than or_]e‘_day D M )
60yrs.1882| 1 2 N Al
. hr. min - //
Due to U £ A A m_ e
9. Binhp!ammm,.—‘z - 3 . £~ s |
{City, town, or ¥y (State or forelgn covntry) v V
10. Usnal sccupation Housewilfe i Okerlcgnfﬁnm s verpT
11. Industry or business \ 1 PHYSIGAN
8 Isham Houston _ \ MaYor findings:
E 12, Name } Of dperations Usdestl
S\is. pirnpinee. OXFOTE, Miss, _/ m} A st
o eal
5 . e e THSELETER StanBd = )| O B rhevirhe
g / 1 _..|tistically.
§{ 15. Birthplace . ‘ chi(%,,, L‘ %&?ﬁ%@i 22, If death was due to external causes, fill in *he following:

16. (a) In!omnnt ebmugh_

® ggires 3'7 da Finney Avenue
url 8.1 (& Date thereof_._g.f_l_Qﬂz

17 e (Barial, cremation, or removal) {Month} (Day) (Year)
“(¢) Place? bisrial or cremation Greenwood Cemetery
18. (a) Signature offuneral director. Adams Under‘tak im‘: C

AW,}PA Windsor Piace

oty o Poge ik

(s) Accldent, sulelde, or homidde (specify)
(8) Date of occurrence.
(c) Where did injury occur?
{City or Ialrn) (County) (9ea
(&) Did injury occur In or about bome, on farm, in industrial place, in public place?

Adam_Q /],_,_ ...

o8
(Date roctived | hﬁé&ég (Registrat'y signatare)
&

{Licensed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICiilNSED EMBALMER 7 .-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........'..-_ .................. 1
Reglstel‘ed Apprentlce No .

) }?‘ If this body is not embalmed, fact should be so stated above.

working under my personal supervision. e

A -
Llcensed Embalmer Néf .................................

S . | ) ' | _.f P. 0. Address. ,Z?A)

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocatjon of license. ) .




