THE DIVISION OF HEALTH OF MISSOURI-.

FILED JUN 9 1951 17918

I
S. No.300

. to.a8 STANDARD CERTIFICATE OF DEATH . State File No.. .
_Hmt"ru NO. REG. DIST. NO. _QAQ PRIMARY REG. DiST. no._lm_a R,,,,,,,,.,No - 4(-’ 18
é I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d wd lived. U institatlo id
a. COUNTY | a. STATE Mis sour i b, COUN'B’t Loui Sl‘lﬂ’-loa’-

b. CITY (1 cutnide eorporate limits, write RURAL and give ¢. LENGTH OF

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aE mit ; S . ng {If ousside oorporats lirits, write RURAL and give township)
TOWN Samn?blLouigltal i g{?mwn University City 43 ,;zé
. FULL NAME OF (If pot in hoapl {tuti wive sirsot add or loeation) v . STREET {II raral, givs location)
*nosemic o “Hapen] Hospital ADORESS.  pzas Tindell J
3. NAME OF a. (First) . b, (Middle) c. (Last) 4. ATE (Month) (Day) ear)
DECEASED
DECEASED 7 EOPOLD CHERRICK | 'ooF, May™3a,"Post
§. SEX 0 §. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED. 8. DATE OF BIRTH 9. AGE (In yours| If vNoER | TEAR | & wen u nag,
Male White FRLET 7% | Unknown ABLBB || o [ B | M
lOn USUAL OCCEaPATION u(’(!h*uk!ngalwwl); 10b. KIND OF BUSINESSD(SR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) g’ 12, CITIZEJ;TOF WHAT
worl , OFaD
erchan Comission Latvia

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

, Enter only one cause per

William Cherrick Minnie Yodakin |Mayy Cherrick
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 2o, o7 unknown) | (If yws, wive war or dates of sarvioe) ’ NO. -
i Mrs, L. Cherrick-7325 Lindell
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (c)

*Thizs does not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

~rise lo the above cause (a) sating.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,}

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO ()

the underiying cause last.
DUE TO (c)

Couctral /M‘L !

4.

tion which cauaed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the diseate or condition causing death.

s

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AyFOPSY?
TION
ves [] no___EJ
2ta, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sx..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE | homse, farm, taatory. stroet, office bldyg., exe.)
Z . HOMICIDE .
. g ZIH.JIME (Month) . (Day) (Yea) (Houn. | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—} NOT WHILE .
pL INJURY = | WoRK “ATWERK o /
. E 2 I her;by qert- z I tended the deceased from 4_QL_ };ﬂ” 4%:, IQSZ that I last saw the deceased
;“ alive on , and that death occurred af _A{ffi , from the causes and on the date stated above..
8 flee N{\?RE 77 F7r or title) | 23b. ng M I 2. DATESIGPED
W) e db.:. WP, 703 Qe L~ |87557%7
' E zAa BU’RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,orcou.ntyyht (Btnta)
)
3 ¢ | 5/16/51 eth Hamdf@rosh Hagodol Cem, St. Louis Gountz,Mo .
l?&ﬁ' D BY LOCAL | REGISTRAR'S SIGNATU qunAL DIRECIOR 5 J MH)EESS
PR | TP e B
(Licensed Embalmer’s Sutemem on Reverse Side)



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

.............................. eemeeams N Student Embalmer No. .
working under my personal supervision.

icenzed Embalmer No..... 3 0 ................. -

StUTENY vreevesnenneanatccatontacaranrnanes Signed.............. B ” A
Student Embalmer .

P. O. Address

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 so stated above. ':

b




