~ THE DIVISION OF HEALTH OF MISSOURI

oL ¥ ST

No, 300 .. 22222
! BIRTH NO. REG. DIST. NO. —3& PRIMARY REG. DIST. NO. &._ Kegistrar's No!éfg“...
1. PLACE OF CGEATH 2. USUAL RESIDENCE (Whsre decossed lived. I imstitutlon: rmidence before
?i\ a. COUNTY St. Louis a. STATE Missouri I " ' ‘h. COUNTY St. Louigdmwiohl
& t -
] b. CITY (M outctd limtta, = . LENGTH OF . CITY \ L) csidence win
A (it o o e RORALssd | SR ol Y T D] “raenbu
TOWN  University City 0 Yrs, rown University City O = “WE™'E™
d. F'ElJé.ls_P’i_Tf\AI\El_EO%F {If not in hoapital or inatitution, give streot address or locatlon) ° .A%r§§.gs (Il raral, give location)
" wstiTuTion (034 Lindell Ave. 7034 Lindell Ave.
7 =
e I SE%%ES%% a. (First) ) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Tvpeor Primty  Samuel Silas Cheek DEATH June S5th 1956
- 5. SEX c 6. COLOR OR RACE | 7. xIARIuIE’:IS. EF\‘I’EEC'ESRQIED'/ 8. DATE OF BIRTH 9.]:55[[&::’:«" ;; UNDER | YEAR | Of unDEm u e,
.. . o R ¢ ) the | D .
male white TTie oty April 6, 1868 86 | l v nwnlhm
i0a. USUAL OCCUPATION (Gl dof 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ]
done during moat of 'orUn:ll(h.o::l:uH ;;:dl{ - . . DUSTRY (City and State or Foreign Country} ‘2C8LH%E§IOF WRAT
Retired 30 yrs. Construction Enqgineer Forest City Inninois 11.S.A.
132, FATHER'S NAME 13b, Momsn‘.s MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! Thomas Cheek. | Mary Niekirk,,;] Lenora F, Cheek
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S STIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown) l (If yea, mive war or dates of service) NO.
none none Lenora F, Cheek 7034 Lindell Aye.
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
' ONSET AND DEATH

. Enteronly cnecauseper | |- DISEASE OR CONDITION
Jine for (&), (b). and (o) | PIRECTLY LEADING TO DEATH® (4 o C&%C& 2: < ,
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, gielng DUE TO (b)
as beard faflure, asthenia, | Tise {o the above cause (o) stating
ele. It meana the diy- | the underlying couse last.
eose, infury, or complica- DUE TO (c)
tion which ceused deagh, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORP

13a, DATE OQF OP_FIR‘OﬂN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - 4/2,2!. ves C1 o [X]
2ia. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (o.g..inorabent | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COLNTY) (STATE)
SUICIDE bomae, farm, fastory, street, office bidg., ev0.)
HOMICIDE X . .
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY COCCUR?
. WHILE AT NOT WHILE
INJURY o | "work [ ] AT WORK
z. I hereby cepjify that I attended the deceased from _ . 193&, to . 19m that T last saw R deceased
™ -
alive on . IQLgand that death fpfeurred ag%m., m the causes and on the dale siated above,
2. SIGN (Degres or titlcie’| 238, ADDRESS .
. Wi |y /LQMM 2
24a. BURIAL, CREMA. | 24b} OATE 28, NAME OF CEMETERY OR CREMATORY
T(ON, REMQVAL Spwetty) . s ) . )
mtombment |June 6, 1956 | Oak Grove Mauscleum ~ I St, Louis County MiSsouri
‘ DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| b~c=<T C.R.Lupton and Sons 7233 Delmar Bly'd.,

tement on Reverse Side)




' LR I
. N /\STATEMENT’BYi LICE:NéED EMBALMER
' 3L ¢

I hereby certify that the body whose name ‘ig recorded on the reverse side of this certificate was embalxg

DY TN, OF DY ..ottt ittt sttt , Student Embalmer No..............
working under my personal supervision.. /f" ™~ /
SEAAENE -« eeeeoeeeeesereeeaegesonezezezeieserennenenn Signed £ % A A 0€Cr el

Signeture of Student Embalmer

FFES

_ Licensed Embaimeg, No
. .J L - ﬁ -
- e, ’}? R SRS O « .P. O. JAddress N ..':j»ﬁuj
. Ze [ Y

| T wn ,
: -’ N Y
Ngge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' C}W_’N HANDWRITING. (Fail

“
%

. to’comply with the above¥eohstitutes grounds'for revocation. of license). v .

If emb§1me'd'i>y a STUDENT, he also shall sign in his OWN handwriting.’
. 7¢ this body is not embalmed, fact should be so stated above. '



