THE DIIVEIEON OFr FMEALIF UF MsslJuiid

3834

o. 300 . L.
0.4 STANDARD CERTIFICATE OF DEATH State Fite Nowmm 0 2
BiRTH NO. HLED MAR 31 195d REG. DIST. NO. __31& PRIMARY REG. DIST. IO1_0_.()—..3-. Registrar's Ne. 26&6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitotion: residence bafore
a. COUNTY 2. STATE + . . b.COUNTY adiision?
0 . : Missouri” - 2007
b. CITY {1 outaide corpurats Limits, wtite RURAL snd cive c. LENGTH OF f| c. CITY . Is Rexidanca within imits of
tom ST. LOUIS, MISSOURI™™”["%"G-0%) roW 8t. Louis TR
g d. FUL.L NAME OF (1f bot in hoapital or Institution, give street sddrems or locatlon} ADDRF_‘S (11 rural, give Jocation)
E INSHUTION ST. LOUIS CITY HOSFITAL / 5028 Welle Avenue
- 3. NAME OF a. {First) b. (Mlddle) ¢. {Last) 4. DATE (Month) {Pay) (Year)
DECEASED
g || (7vpeor prns) _ SUSAN Josephine CHEEK oAt MABCH 20, 1954
E 5. SEX 6. COLOR (R RAGE | 7. MARRIED, EIE\YESC rggngfg ’ 8. DATE OF BIRTH 8. AGE e yan] ¥ moot | nﬁ T men % nes,
y! . on Hogrs Min
3 Fem / White Tdoire | _12-5-1882 (A [ |
Z IO:AnL.ISU{lL 25'(‘:5?::3? | (Qirvlind of work: 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00 i seate o Toreigs Contry) | 12 C(O:II.ITP}TZEI"t?FWHAT
A Hougewlfe at home Montgomery, Arkansas /[
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Box : Susan Aldrig ______|Neuman Cheek 3
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, rive war or dates of service) . NO.
No Mrs. Jeasie H. Fergy,ggn,ﬁOZB Wells
18, CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only onecanseper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ONSET AND Z

lns for (a}, (b}, and (¢)

MEDICAL. CERTIFICATZN
ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (D)
rise to the abose cause (o) stating
the underlying cause lost.

*This does nod tean
{he mode of dying, such
aa heart fuflure, axthenta,
de. It means the dis-
case, Injury, or D
tion which eaused deaih,

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

7”“’@"‘4‘““”"“’ Q. |

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION
_ | s ) w0 @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sa.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fastory, strest, offios bldy., ez0.}
FOMICIDE 3 70.2.
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? *
F ) WHILEAT ] NOT WHILE
TNJURY m | WoRrK AT WORK
2. [ hereby cerufg lhat I atiended the deceased from _2;13_'5_4_., 9 lo _2:_2&5_4_, 19, that I last aaio the deceased
aliveon 3=20=54 19 and that dealh occurred at 13550 m., from the causes and on the date stated above.
23a, SIGNATUR or title} | 23b, ADDRESS ’ 3¢. DATE SIGNED
L4 za 1515 Iafeyette Avenue 3«22«54,

24a. BUR! AL, CREMA-
T 3N, REMOVAL (Specity)

24c. NAME OF CEMETERY OR CREMATCRY

‘Memorial Park Cem.

24b, DATE

24d. LOCATION (City, town, or county) (State)

8t. Louls County Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

3/23/54

ISTRAR'S SIGNATU

€nova

| MAR 2

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

. Drehmann-Herral 1905 Union Blvd.

licensed Embalmer's Statement 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 embe
Lo 2 2 L« & - T , Student Embalmer No............

working under my personal supervision..

Ay ’ P, O. Address . _...................
. . - -

+ -~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




