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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILET MAR 7 185]

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH $4610 File Nov.coommmsmgmesssio

REG. DIST. NO. ‘318 PRIMARY REG. DIST. mjm Registrar's Now... 1861

I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instltation:  residenon - before
a. COUNTY 8. STATE b. COUNTY -d-ni-lon).
MISSOURI
b. CITY (If outcide corpurate Umita, writse RURAL and give g..rAl.YENIETH OF ¢. CITY (If aauide corporate limity, write RUBAL acd give township) 02/92
) {Iz this place) ;
Toww  ST,LOUIS - ’ town ST .IOUIS z
FHO%PE‘A“{E OF (If not In hospital or institution, give street address or location) ASDTRREEETS -
instiTuTion MISSOURI BAPT IST HOSPITAL h/n 5091 ENRIGHI AVE
3. NAME OF a. (Firsh) b. (Middle) T (Last) 4. oATE (Menth) (Do,

DECEASED L 7} (Year)
{Twpe or Print) GEORGE McCORMICK CHERRY'. ‘ DEATH Feb, 23, 1951
5. SEX 6. COLOR OR RACE | 7. #FD%%}EE?) lle‘\{ggclgsRRIED.) 8. DATE OF BIRTH 9, hAfE {Ia :Tn ‘: owEE s IR | oeome a e

N {Spactly’ onthe | Days | Hours | Min
Male White | June 23 1867 8% l |
10a. USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS'QR IN- | 11, BIRTHPLACE (Btate or ¢ A sountry)

Hetired v Wrecking

Contractor, "™

12, CITIZEP:II'?F WHAT

Coulterville,” I1llinoils

13a. FATHER'S NAME

James A,Cherry

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST#S SOCIAL SECURITY

(Yea. me unknown)

{I{ yea, Elve war or dates of sarvice)

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hannah MecCormick, Anne Belle Cher
4—93'oqo.z.TMrs.Anna B. Cherry;St.Louis, Mo,

. Enter only one catse per

18, CAUSE OF DEATH
line for (a), (b}, and (¢}

*Thir does not mean
the mode of dying, such
of heart fallure, asthenia,
ele. It means the dis-
care, injury, or complica-

Aforbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise fo the above couse (o} sat
the underiying couse lost,

L CERTIFICA 9 INTERVAL BETWEEN

ONSET AND TH
/ #"
L)
ANTECEDENT CAUSES - % 7 /
i]cnygmhngnuamfb)_@,u—‘ %— ;;M

-—— . A

BUE TO {¢)

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS ’ -

" Conditions contriduting to the death but not
related to the disease or condition causing death.

20, AUTOPSY?

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _ ¢ N e,
TION -— .
%/’7 o %«—W - ves L] wo X
18. ACCIDEN (Bpecity) 2ib. PLAC! JURY (sg.incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm , stret, offlos bldy... 10
HOMICIDE .
21a. Tci#E (Meoth) (Day} (Year) " (Hown | 2fa. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
ity o mm.:.n ng::ﬂu'.(: ‘?) Z;L 3
2. I hereby certify that I attended ihe deceased frama&_LL 1@ fo ,ﬂ_ai_, Iﬂ that, I;Itut saw the deceased
alive on 3 195, , and that dealh occurred al AL__Am Sfrom the causes and on the date staied above.
23': DATE SIGNED

24a. BURI CREMA

TION. R

23a. S1 BE y% Deuﬁmle) 23b. ADDRESS
%mh yi A SR VA
24¢c. NAME OF CEMETERY OR CREMATOR 24d, LOCATIONADIty, to

DATE REC'D BY LOCAL

FEB2 ¢ 1957

eounty) /(sma)
St.Peters Cemetery St.Louis Co.,
RE 25. FUNERAL DIRECTOR" S $IGMATURE Abblt”
rellglal C.R.Iupton & Sons ;7233 Delmar Blvd.,

(Li d Embalmer’s § on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embaimer NoO..ovssvesvaness veassasns
Slgned.%ﬂjrw, yzﬂ M evetianaenemeen
51gnedec s arannscansssnnrans
Student Embalmer Licensed Embalmer No //l) 5"-_2

P. O. Address,.:gﬁg %ﬂ.‘,@ L L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ’

If this body is not.embalmed, fact should be 30 stated above.' . = -




