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STANDARD CERTIFICATE OF DEATH
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State File No.
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(®) Addr R S
@ TEB 15 1943

7027 lGravoi® ive..

{Date roceived local registrar) (Registrar's signature)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Pl
g () County.. - (s} State Mi 3sour i () County ’//>
) {8) City or town st.. . Louls st Touis b I
@] (If outaide city or town limits, writs "AURAL" and aame af township) {¢) City or town........ -
2] {c) Name of hospital or institution: (It outaide city or town limits, write “RURAL"}
® |[ garrie Elligson Gletner Home,. 7 @ SucetNo.... 5622 Delmar Ave.
= (If not in hospital or institution, w"nu lt.reuliumher ar tion) " (I rural, give location)
E (d) Length of stay: In hospital or institution N ) no
z, 4 5 .y.e ars (Specify whether || (¢) Citizen of foreign country? l?ur No)
tl In this community........
E yeurs, monihs or days) If yea, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT Margi Ch t R
o :U:;? ::A . 20. DATE OF fggm MothQb.EH%EX...day 12th
. veteran, . e 12 urity / :5 hod : 0,0 ut P M
7 name war,.... S50 dGr =~ 234 iy S
5 4 1121, 1 hereby certify that I attended the deceasegd from.
= 5. Color or 6. (a) Single, widowed, martied, N 1053 0. Ewbor... L. welef
. 4. Sex Fema 1 e /rnr-sw‘hi t e &lvorcedwidowed that I last saw hﬁ( alive on.. 4/’1 2 19%3
E 6. (& Name of husband or wife... v 6, (¢} Age of husband or wife if and that death occurred on the date a“%ur stated above. Durtion
o Francls Che I‘ bt alive. eteteerssarspraseresn YEATB [“mz?e caustof death . l 7
k4
S 7. Birth date of deceased..... 2V '-'r 7 W/g‘? -------- ‘VW
E (Monl.h) (Day) (Year)
o 8. AG Years Months Days L If less than one day Due to A
Z | 6 €5 | B 4 a9 W/
=) hr. min ‘/’ 0
- ﬂ Due to I &
Bl o Birthotace cape Girardeau Missouri !
= N (City. town, or county) {Stota or forcign country) b iy ! =
h
5] 10. Usual occupation Ome O(:n;:::ﬁ:’i:;::ﬁcy 'ltbm S mﬂnl.lu a dml.h) *
wn
= T188try or busi PHYSICIAN
| Major findings: _
Fo ;Unknown Of operations... ¥ ; Underline
o ace Unknown the cause to
- (Civy, mmkﬁwn {State or foreign country) Of 3UtOpPSY..oeeeeeene :’ﬁcﬁlﬁeﬂﬁﬁ
5 . ](S en name, - i fhi:.rzeﬂ sta-
-9 istically.
E %““1"“ - Unknown . 22. If death was due to external causes, fill in the following:
{City, town, or county, {State or fareign country}
E 163¢)  Informant Homer Cherot (s} Accident, suicide, or homicide {specify}
B (&) Address 5622 Delmar Bivd., (®) Date of occurrence
17 (@) Burial (8) Date thereof. 2/1 9/45 (¢) Where did injury cecur? i Gy G
{Burial, cremation, or remaval) - (Month) (Day)} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation...... c alVﬂI‘yCemete_}I’N "
t8.. {a) Signature of funeral director... + e . While at wo, _(Sff’r t(f)n OL'I‘;I::;,OE Iwry. i eneeee

SZIPIWE Y.

23, Signaturglx M

Address.... !

A M. D, ovwsiwry;
W Date signed * 3/;43

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

o

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

» Registered Apprentice No..

" working under my personal supervision. - . ' '

Signed /Z: ﬂ

Licensed Embalmer N03377 .................................

P. O, Address..... 702 W

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 this body is not embalmed, fact should be so stated above.
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Registration District No...... Primary Registration District NOu.oo e eeeeeeeeeceee Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

2 : .
& || @ Cosnty 7 O R E T/ 4 Ve ) N
[ (b) City or tnwn. — A
[} [41) oumda city or town hnul.l. I'rlu llUﬂAL nml ‘nema ol’ lowmlnp) (c} City or town.... "
fou & Name of hosm r institution: (" outaide o towndimite, write “
.. T \ L 2 AR
(lfnnt n lmnpll.al or inatitntion, write |Lreal. n&r or location) (d) Street No -—‘1 .é --------- (ll’rurll snre m‘ %/Ld
{d) Length of atay: In hespital or institution........... . .
(Smr; whetker || (¢) Citizen of foreign country? (Yes or No)

In this community. ... J S ———
years, months or days) if yes, name country U ¥ S,
3. (a) PRINT MEDICAL CE
FULL NAM O.Mzt,{,__ ...........

3. () If veteran, 3. () Social Security A 20. DATE OF DEATH:, Month.__x_
name war. Nof(f,?—d_'i- =~ A/ é - M-
Col. 6. {a) Single, widowed, married, 10 _'
5. Color or fasatd
4, Sex.... J . race aj divorced... W 19 "
6. (b) Name of husband or wife. . e.cccceneeeee. 6. (¢} Age of husband or wife if .
r Duralion
: alive . §
7. Birth dar:e of deceased........w. - « % - -
. {Menth)} /(Dly) / (Yo :
8. AGE: Years Months Due to.
Due to

(Suu or fm‘elsn wu.n:.ry) ™

Other conditions
[ -

9. Birthplace... %
A\
10, Usual occupklion \-/ de pregnancy within 3 months of death) —
11. Indmstry or blm\ . PHYSICIAN

Major findings: -

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

] Of operations
E 12. Name Underline
13- Birthplace ebich death
. = {City, town, or connty) (State or foreisn country) Of autopsy Fhould be
{ 14. Maiden name charged sta-
E tistically.
irthpl
) S 15. Birthplace. vy, vomnn or coanty) {State ar foreign country) 22. If death was due to extemal causes, fill in the following:
16. {a) Informant ! (a) Accident, suicide, or homicide (apecify)
(%) Address (d) Date of occtirrence
{c} Where did injury occur?.
17. {a) (8) Date thereof. {City or u)'n} {County} (State)
(Burisl, cremation, or removal} {Month) (Day) (Yeer) (b} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or ¢remation
- . Bpocily ¢ I ph
‘. 18, (a) Signature of funeral director. While at Work?-eeooooooeorr St 18 oo S
(b)Mm 2 7 23, Signat (M. D- or other)
[l 23. Signature . D. or other)............
79, (@ 91943, .'j'\/ o _
{Date received locul registror) (Megistrar's signature) IAddress. Date signed.
. ——
¥ —
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) STATE BOARD OF HEALTH OF MISSOURI
State of._-.._.M:I,s.saur_i___} BUREAU OF VITAL STATISTICS State File Now e

County ofSteLiouis. .. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No... 1463, .
On this...... .4tk day of June , 1943, before me appears
Mpr.Homer Cherot , who, upon ........ _h1 2 oath, states that the original record ofdm
for his mother . died_______-__-___-E_B_b_.,_-12._,.19_4_5.._..._._...., 19........, in the State of
Missouri, and which was filed at...O L Louis,Mo. on...Feby 19, 19..43 should be corrected as follows:
Item No 7 should read September 17,1878
Instead of November. 11,1877 .
Item No........8.....__.should read 643rs.4mos.25days
Instead of 6Hyrs.3mos.lldays /

Item No should read Q/
Instead of / ’J/ ‘A
w pd V

Y /
Item No should read V‘

Instead of /\j,/a/ 7/
Item No should read LA

Instead of. . rV [../
Item No should read ( E ﬂ/ (l

Instead of

Item No should read
Instead of

Item Nou.cocercerrireamnene .should read
Inste:':ld of

The above is frue to the best of my knowledge, information andy ;
"(Seary AffiaherT ¥ G A e e e TS e g K N
Relationship,




