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

}
1

DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

“_:““ED Fﬁsész 0 1943 STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No...

Siate File No.

7322

1003

Registrar's No._.._.._.

1479

1. PLACE OF DEATH:

@ County St LOUTE

{&) City or town
(If outside city or town limits, write "RURAL” and name of townahip)
{¢) Name of hospital or institution: /

4379 Evans Ave.

(I'f not in hoapital or institetion, v::iu street number or locatien}
(d) Length of stay: In hospital or institution

a0 years

{Specify whather

In this community
yeara, mocihs or daya)

2. USUAL RESIDENCE OF DECEASED;

MoO..

Ad-ad

{a) State (8} County.
4
© City or town.... D b e LOUIS A4 -
(If outsido city or tawn limits, write “RURAL™} ad
(d) Street No. 4379 _ERvans. Ave
{1 rural, give location) /
{e} Citizen of forelgn country? N ) {Yesor No{}

If yes, nnme country,

3. (@) PRINT
FULL N

. RICHARD D. CHERRY .

MEDICAL CERTIFICATION

Signature of funeral duectargmst J . Gat-e 8 ..

18. (a)
® 4107 PFinney Ave
F }
19 (e (Dn!amzwedlocllfgﬁslrﬂr) 45 L"}- " (Reristror's signsture)

P 0 Social S :"" 20. DATE OF DEATH: Month Febe gy 9th
. , . 1
@ Ifveteran R I:' B rity year. 19 46 hour, 2 minmf’SO P ® M
war. 0.
hame 21. T hereby certify that I attended the deceased from
M 1 5. Coloior 6. (8) Single, widowed, married, Jan - 12 th 191 46 to. Fe bI"Llar'V 91:1’],9456‘
o saMale 7| Negro averediBrTiod /|l o Pebrwary . 9th 1948
6. (¥ Name of husband or wife._ .. 6. {c} Age of husband or wie if || and that death occurred on the date and hour stated above. Duration
Id a Che 'y alive__....29 Immediate cattse of death
7. Birth date of deceased NOV. 18. 1879 rS - )
(Moaih) en e v Inferstitial Nephritis | 6==es.
8. AGE: Years Montha [st' If less than one day Due to P
/R I S
/ 66 2 # At S / },, 7
Due to _.P"
9 .Birtnplace-___~._....___.(.%Lem_—_?}&ad_n)jd“____ - MC: .~ _ f;’ e aa ,
ity, town, ar county tate or foreign country
o agtric Ulcer 30 Days
10. Ustial occupation J anitor e o ‘g;{;;g:glgg;, 'ﬁm SLLAE y
11, Indusiry or business C SR PHYSICIAN
r : -
E 12. Name Park er. heI‘l"y . L/;} . of opnerg:ig:ns:....... : Ll - Underlin
> New Madr 1d Mo. the catise to
& \ 13. Birthplace @ - & . ; ST . S jwhich death
urmqpl. - talo oz mlgnnnunuy 0{ h ld b
8 { 14. Maiden nasme.. Catherite. . unknm]:ﬁn —t autopey ipa‘}zeg atar
. ] ld. (o) b ltistically.
g 15. Birthplace ‘Cl:ief“ Ii[ing; muunrrm:';n —y 22. If death was due to external causes, fill in the following:
16. (a) Informant Tda Ché BI‘AV RS {a) Accident, puicide, or homicide (specify)
(%) Address 45 79 Evans {5} Date of occurrence
7. @ . Burial- <1 ) Dats it 214 =46 [I(9) Wheredidinjury occur?. ity or vown) prom
_ (Burial, cramation, or ramoval) (Month) {Day} (Year} (4) Did Injury oceur In or abou s farm, in industrial place, in pubhc place?
! {c) PTacE burial or cr-mahrm wa Sh lngtm Pa Ik /bemb\

(Licensed Embalmer's Stateinent on Roverse :‘.'tidu)




- P W
. : P )
' ‘-. . ; - - - N =~
_ambeadd ) g
5, . ) )
- P’ s N T ’ 1
L]
L] ' *
- o %" STATEMENT BY LICENSED EMBALMER
. . o . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_mbalmed by me, or by....._..
Thoma s . J.. Gates g : , Registered Appréntice No... 7 b, ,

working under my personal supervision,

.. lLicensed- Em%er No... : 4259 . .
.P O, Address._.__ 4107 Finney Ave. ..

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. -

a4 - .




