XC=16 784 138 THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State File No.... 2L Rt .
1003 5495

No. 300

10.48 .58
S I g

REG. DIST. NO, slBPRIIARY REG. DIST. NO.

 Eataronly cnscauseper | [ BISEASE OR,CONDITION 7\, BRONCHOGENIC CARCINOMA RIGHT UPPER LOBE | 1 verg

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

—— ANTECEDENT CALSES - WITH SPREAD TQ BRAIN AND ADRENAL GLAND
*This docy not mean

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
a# heast failure, asthenia, | rise to the nbove cause (a) stating
the underlying cause last.

Kegistrar's No.au oo it A .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. If iostitution; residence before
, a. COUNTY a. STATE b, COUNTY ndicisaion?,
o JLLINOTS CHRISTIAN.. _
b. CITY (f cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . 4 I Residence within limts of
OR townahip) | STAY (in 1bia place) OR = ;lty or ineorpr‘rllzd town?
a TOWN915 N.Grand,St ,Louis,Mo. | 19 days TOWN _ PANA i =L N
[ d. FULL NAME OF (If not is bospital or institution, give streot addreas or locaticnd STREEY (I rural, give location) 2 (4
o HOSPITAL OR ADDRESS s { 43
o | INSTITUTION Vet erans Administratio Pa 105 _South Spruce
& 3 NAME OF . (F é;;) b. (Midde) c. (Last) 4. DATE (Moathy  (Day) (Year)
; { Type or Print) S E - CHERRES DEATH 3-17—';5
E;i 5. SEX 6. COLOR OR RACE | 7. M[ARF:IIJEB gF\YSQCESRRIED' 8. DATE OF BIRTH 9-[2‘55"&;“;“ l:; UNDER | YEAR | IF UNDER 2 HRS.
{Specif; t ay. onths | Days | Houra | Min.
b .
. MALE WHITE MARRTED 12-22-1876 78_ ~l
= 10a. USUAL OCCUPATION iGivekindnfwork | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE . . 3
24 donﬂduﬁnlmuhof-oruuuh.o:an‘:f r[;trr::i) DUSTRY (City wnd State oz Foraiga Country) - q |ZCSEIJTN"|Z'ER§?FWHAT
R Boilermaker GREECE _ |
o 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. Louis Cherres | Georgia Cheaves
[ I5. WAS DECEASED EVER IN U,5.ARMEZD FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yow.no.or uokoowa} | (I jve war or dates of service) - NO.
= -1 7821 ecords uis
o 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
A
—
=
o
>
»
2]

ete. It means the dis- .
case, injury, or complica- DUE TO {c)
tion which catised death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the ditease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . . .
_ ves (@ wo [
21a. ACCIDENT {Bpecify) 210 PLACEOF INJURY te.g.inoraboat | 2lc. (CITY, TOWH, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory.atrest, oifce bldg., eta.)
HOMICIDE . .
21d. TIME {Month) (Day} (Year} [(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY . WORK AT WORK

22. 1 hereby cerhfy thatl a'?lended the deceased from 2ePbmbs 19 , lo 3=17=55 , 19 b N db
, prf thai def}h gecyreed at 11:50 am., from the couses and on the date sfatcd aboue

WRITE PLAINLY—USING UNFADING

zag. SIGNAT W ti}lwo 23b. ADDRESS 23c. DATE SIGNED
/ id? i b v n | VAH, ST, LOUIS, MISSOQURI 3-17-55
ua.NBgERMIdﬂV., CR:EZIA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Gtate)
e'mov 3=18=565 Linwood Ceme
REC'D BY L.OCAL ISTRAR'S SIG URE 25. FUNERAL DIRECTOR'S SIEGNATURE ADDRESS
R 18 1955 f J /. |AH.Hoppe 4704 Washington Eve.

_'i_:un.'l'ed Embalmer’s Staternent 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 emb

byme, or by .. .c.iiiiiiiiiiiann T , Student Embalmer No...........

working under my personal supervision..

)
SR AP0 1= 1 ¢ PPy R Signed...... /&J‘Z

Signature of Student Embalmer

- - \

P. O. Address _..

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



