. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7 Lp) 574,—
ws ([ FBNOV™291988  STANDARD CERTIFICATE OF DEATH st e o 3T CRD
T x37823 || Registration Distrlet Nov......—.....- 3 18 Primary Registratlon District No.o—————g -~ Registrar's No.... AJBD ...
i. PLACE OF DEATH: 2. USUAL RESIDENCE’ OF DECEASED: s
2 || & County Mis %
E || ® cieyortown St.Louis (@) State... sourd e (3) County
o (If cutside city or town limits, write "RURAL” and name of township) (¢) City or town St . Louis . . s
ﬁ {c) Name of hospital °‘8ma*’m'-‘s'-‘l‘_’l‘1€nan doah Ave (If outsids city or town Limits, write “RURAL ) / .
VE. (@ Street No 918a gShenandoah Ave.
(If not in hoepital or institution, writs streot number or location) {1f rursl, giva location)
{d} Length of stay: In hospital or institution
l {Specify whother {e) Citizen of foreign country? {Yes or No)
In this community. { }
E years, eonthe or days) . If yes, name country. /
. MEDICAL CERTIFICATION
2 || %@ carrie B. Cherry o ’o
< | 3. @) 1f veteran, 3. (c) Social Security 20. DATEOF DEigZ 4M""”' é day
YEAr. hour. minute. 40 P M
a Hname War. noe : No .
21, by certify that I attended the deceased from
E 5. Color or 6. (@) Single, widowed, marrled, EE U rdd wl =l O 1w
L || « s..Female | ~dWhite l aivorced MALTIEQ (| 1ot 1100t saw @I aBveon . L= P L
E 6. (») Nameof husband orwife... .. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. , et
5 Austin €. Cherry alive..__. _45....vems Immediate cause of death..?ﬂ.lm-o..nﬂa 1Y i
[
7. Birth date of deceased Feb. 28,1905 ..LLJJQ .._cf_,. ars
2 Qo ©en) @ \Fobercd 008 Enteritis el o M o,
4} B. AGE: Vears Months Days If less than one day Due to [ -‘L N
g ¥ 39 | 8 | 12 f "f’i
a v hr. min ’| # ?7
- i Due to 27
Bl o Birthptace lLennox Tennessee et
- {City, town, or connty) . {State or foreign country) L
w 10. Usual occupation C ash ier . Other mndmons_D- El"cul o US Lqr‘q “ q \*‘S L m_o'
(% . P - : {Include prespancy within 3 months of death) LR | —
- 11. Industry or business - : - . . \ PHESIGAS
S E( sz wame. R B. Burrow | || Moiss fodings: "
= . . [ ; ) ) : o . Underline
E = | 13, Birthplace Tennesgee - : 3\;135::;
E a 14, Maiden name Cnyr;ghb-éciu} J ones {Stats or foreign eonnur) Of autopsy. :m:gngs
- S{ 15 Bu-ﬂmhm Kentuc Ky ' - tistically.
E 1 - (City: tawnn ot cowaty) (Sul.ew " w“u,) 22. 1f death was due to external causes, fill in the following: -
&= 16. (2} Informant Austin C. Che rry - (s} Accident, suicide, or homicide (specify)
B ® adrem__ 2188 _Shenandosh Ave. {#) Date of occurrence
17. (a) _Burl&l (4) Date thereof (e} Where did injury occur? ity o vowa provems v
(Barial, cremation, or removal) - (Month) (Day) (Yess) éd’) Did injury occur in or about home, on farm, in industrial place, in public D!aee?
N {) Place: burial of cremation S3. Peter and Paul
18 (a) Sigmature of funeral dircetor.... Weick Bros. Whle at worl 7 7 ok e R T
&) Address_ 2201 i ;Sfﬂr and RBl. : @
Signatare &7 e W e (M D.crot.hgr
19, ﬁlﬂ\l 1 b} % -
@ (Drate received local reristrar) ¢ Raress6.32.2 M D eq. DZ._BKE Date i edﬂ M
il {Licensed Embalmer’s Statement on Reverse Side) C/
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STATEMENT BY LICENSED EMBALMER ’ .
k

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

........ e , Régistered. Apprentice No.......

working under my personal supervision.

- : ¢ Signed / Zr ~— / m

N .., Licensed Embalmer No : 3723

]

- ) N " P.O.Address 412 Duchouquette st.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN H.AI\DWRITING. (Fallure to comply with ¥
the above constitutes grounds for’ revocatlon of license.)

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




