THE MYISION OF REAL Al UF MISYUURI
N n : 2
1. Heslth, ﬂLEn DEC 1 g 195" STANDARD CERTIFICATE OF DEATH i 4570

. & Welfare STATE F“i ”5?4
..q.]..R..Primury Registration District N1003 S - Registrars No, oo

5. Public Reagistration District No. ...,
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (I institulion: R-:id-n;-ﬁo[‘ore)
. NTY a. STATE b. COUNTY admizaton
o COUNT Mi ssourt
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
v. 15 OR Yesu Noo x
Town  St, Louis vown Ste Louis YosO Noo:
c. Egls_'l;l_:_l:l.':‘l%OF {lf HOT inhaspital, givelocation)[Length of stay in 1h 4 7[ EET {1i autside, give location} Reside on Farm
3 q{msmuno R&xr. Homer Phillips n.// Anbeess 4330 Fairfax YesO Nom
. = =
- B 3. NAME OF Firit Middle Lant 4. DATE Month Day Year
LR DECEASED . oF
oS {Type or print} Harry Be Cherry DEATH 11 2? 57
] E' 5, SEX | 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IF URDER 24 RS,
23 Marrien [ EVER mnn%n[:l D e L e
. Z e Male Colored wipowep [} oworcipE|  1=10=1909 48
z > : “J10¢. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atafe or country) |12 cnizEN oF WHAT coutiTRy?
> "E' > w dyring most of working life, even ¥f retired)
n 57 rer None Missouri USA
y *.£ @
S T & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»o wu
2 1o & Richard Cherry Unknown
= Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
% . = - (Yer, na. or unknown) U yes, pitg war ar dates of service}
=2 P Yeg # Mrs., Cora Morris 4365 Fairfax
E E I 18. CAUSE OF DEATH [Enter only one cause per line (a), (b}, ang {c}.] INTERVAL BETWEEN
v = PART ). BEATH WAS CAUSED BY: ONSET AND DEATH
co a . IMMEDIATE CAUSE (a)
A a ) |
5 .
-3 . Z.. Condmm. ifany, ) puE To (b) ‘le "/ ‘2/-«/4’0./
< g g ;nbl:,l:h gave mc]lo R ’
2 a ¢ couse (8), A . _ S5 g/ - -

-8R Punﬂnatheundrr- o .. ‘ é ‘ . . N

'-Ea_‘:_m 2t Iying  cause lasl. DUE TO (¢} . - - . e Lo RS

e x| PART 11 GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEAT BUT ROT nmrm TO THE TERMINAL DISEASE CORDITION GIVEN T PART 1{a) - P Jas gproesy

- I - T :

- q - * - . .\ .

%-‘E % 15} . L : é no 1
g i 202 ACCIDENT SUICIDE ROMICIDE znb DESCRIBE HOW INJURY OCCURRED. {Enter fmrurc oj injury in Part I or Part M of i.‘em 13)

28 IEl D 0 a :

~xz & el . - : ) ) T ] .

. 5 g :'.f B 3 20c. TIME OF HMour Month, Day, Year]. - . : R . o [ b

- k) * INJURY - . a.m. i =L :

532 1 T p.m. . ' . o .
;-.8'- &' § %204 MURY OCCURRED . Xe. PLACE OF INJURY (c. ¢., in or aboul Rome, | 201 CITY. TOWN, OR LOCATION * COUNTY . ' STATE
:',::;..m. T F wWiiLE AT [] %oTwaie O farm, factory, street, office Bdg., etc.) N -

ES'w |} |work AT WORK
& € 3 her
Rl ~ I atfpnded tha di "!rom , ta and last saw him alive on
.6‘ E / Depth occurred at m on the date stated above; and to the bast of my knowled‘e from the causes stated.
g‘: - [ 2a_SioiTURE E (Degrefsr tirie) 5 226 ADDRESS 22¢, DATE SIGNED
[ .
85 7 S egﬂf = e £V DY
58 23a. BURIAL. CREMATION, | 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town. or county)  ; _{(Statd) =
e REMDVAL (Specify} . . . . )
&2 Remova 12eba National Jefferson Barra M

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.  |25. REGISTRAR'S SIGNEFURE

Ellis Funeral Home 2820 Stoddard Ste| [¥0 9 57 ol dn it 1. D>
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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 emH

byme, orby . . ... ... e N , Student Embalmer No,.........

working under my personal supervision..

Student ... . .coiiiiii i caiiisivacasaararaeaaa-
‘ Signature of Student Enbalmer

Note The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above const:.tutes grounds for revocation of license). i
If ernbalmed by a "STUDENT, he alsc shall sign in his OWN handwriting. i
If th'ls body is not embalmed, fact should be s0 stated above. - . £ e .
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