. 8. No.

2

M—0.4-41
P 5-17-39

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

AEBDmnct NO-cipprrinn .818

STANDARD CERTIFICATE OF DEATH State File No

MISSOUR! STATE BOARD OF HEALTH 1 i 9‘8\0

Primary Registration District Nogﬂﬁg Registrar's N03.?58

1, PLACE OF DEATH:

(a) County

(&) Cityortown St... Jouis
(If outalde city or town limita, write “RURAL" and namu of township)
{c) Name of hospital or Inatitution:

3664 Cook Avenue

/

In this community.

{If not in hospital or institutipn, weite strest number or location)
(d) Length of stay:” In hospital or institution

(Specify whether

years, months or days)

‘2. USUAL RESIDENCE OF DECEASED: ag)”
(a) State.......MEBBOULR . &) county F1
(¢) City or town Stl * LOUi_B ‘ l

(If outalde city or town limi, write “RURAL"™) M

(&) Street No 3664 Cook Avenue

(LT rural, give location)

0

{e) Citizen of foreign country? . 3...{¥es or No)

If yes. name country.

MEDICAL CERTIFICATION

3. {¢) PRINT
Full NaME..... Ehoeba Cherry
3 (o) 1f veteran 5. (0 Social Security 20. DATE OF DEATH: Month..........APTRAL_ day 18
name war. Ko No None AL e 1 943 new 132 minute. o= A M
21. I hereby cert,fy that I attended the d d from
-?Color or 6. {a) Single, widow;l;d.dma.rri:d, ﬁpﬂf /1 e Bm 19
s Sex. Fem_ . mee a-Zhvorced.iQwed that Tlast saw h.£.&.. uliVe on LRI / 17 e 19, K _g
6. () Name of husband oF Wife.......ooooovveeeere.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. 4y Durati
uraliron
George Cherry allve. Unko ..years || Immediate cause of death, -
7. Blirth date of deceased.... Fe bru&ry 17 1 881 eerevresveveroneeenvoens ff)’f?f?ffﬁ’f’yﬁ__”/ﬂ@?'?’ffﬂ.ﬂf ...... [
{Month) (Dny) (Year) * i
8. AGE: Years Months | Days I less than one day Due to {;‘ yd
62 2 1 br. min. =
Due to. o d
5. Birthplace..... BULLET Alabema / ;X4 ",
{City, town, or county) {State or foreign conotry) : %;f; ¥ 5
. Othe nditions. a
10. Usual occupation Housewark1 at home Ay e oers i
11, Industry or business " Pyt PHYSICIAN
& ( 12. Name.....Ben Turner e e —
gl T / Underline
£ L1s. pintbolace Alebame et
% ¢ 14, Maiden oame.- cﬁm&ﬁlﬁo“w . (Stats or forelgn counlrvi Of autopsy........... shouldn:?:
I - {tistically.
E{ 15. Birthplace T ——— (ﬁtibwmn m“{,) 22, If death was due to external causes, fill in the following:
16. (a) Informant........s10L8.03iver {a) Accident, suicide, or homicide (specify}
) Address 2213 Qlive Street.o (b} Date of occurrence.
17. (a) Burial - (4) Date thereof. 4/23/43 (¢) Wherte did Injury occur?. e Tepermen P e
- . wh, LN
(Burial, cremation, or removal) (Momth) (Day) {Year) (d) Did injury oceur in or about home, :;n,f;;'m. in industrial plage. in publie place?
() Place: burial or crematien..... .Greemvood Cem,
18. () Signature nf funeral d.lrect:;ral'TR]: M. : g' ireen While at WOZ/. (smr,(‘{m orph“gf Injury. U :
(_; 3517 Laglede Ayemue ... .. 3
19. (&) A‘iﬂﬁs 2 z 1943 [} ; ;% Y A . 23. Signature.. -

&Wi’lﬂll"l signatore)

Address . Zéa 2 ..,n...:l

(Data received local registrar)

(Licensed Embalmer’s Statement on Reverse Side)

3 arother)
d;f.Date signed .2 2//
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STATEMENT BY LICENSED EMBALNIER .
v e * . o . e it

i f
I herebv certify that the body whose name is reéorded on the revérse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.
- N T F I

' CT . . Licensed Embalmer No ..... A

o | o POAddreng‘/?

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRITING. (Fan]ure to comply wi

thc above constitutes grounds for revocation of license. ) )
' ' " i Lot e . . - - ..

IT this body is rot embalmed, fact should be so stated above.




