tealth, THE DIVISION OF HEALTH OF MISSOUR) 58_0426 89

Welfare ’ STANDARD (ERTI"(AT‘ Of DEATH i §TATE FILE NUMBER
oblic | 15‘ gd J‘
Sarvice Mistmﬁoq District No. _______--ggl-z__-_Primcry Rﬁ_?ilfm'.“’" D_istrir.r No. Kol R‘Qi“’o"’ Ne..__ o e
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqncg be’f_ofn
300 a. COUNTY St,Louis a. STATE Missouri b. COUNTY St,Lou fs'“'ﬂ":?
| 57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY L/ 780 Inside Limits
OR ; : - Yes gl Ne (] OR o | v Ne []
TOWN Richmond ‘Heights o Tome  Webster Groves skl Mo
c. FgLEI;I NAEI%F(E)F (If NOT in hospital, give location) | Length of stay in 1b d. i'll'JRD%EE'ES (If outside, give location) Reside on Farm
HOSPITA 3
INSTITUTION St,Mary's Hospitall £ Deys 815 E, Big Bend Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Albert W, . Cherry DEATH November 23, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH . FUNDER 1 YEAR| iF UNDER 24 HRS.
0 ﬂARRiEDE,EVER MARRIEDD 9 AlGE Ei’;:::; Months | Days Hourp Min.
| Male White wooweol]'  owvorceol]] Oct, 15, 1908 \ |
: 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) JHDUSTRY 1] u
: Plasterer Building Trades - Paris,Texas - Se
‘ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U'SBAHD OR WIFE
Wittiam (QHERRY - NoRA 0b8eN Margaret Cherry . ..
é. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT A_ddrass
- (Yes, noyreugkmwnjlm Yus, wwonduua of service) 404e2 45 119 Marg aret Che TLY, 815 H.Big Bend
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {<}.) INTERVAL BETWEEN
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= o
7 PP q.dw&

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

il

which gave rise to
obove tfauze (a}),
stating the under-

Canditiona, If ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

3

4

)

3 z lying couse last, DUE TO (¢

] r . - - 2

5 g PART II. ER SIGRIFICANT COND ONTRIBUTING TOATEATH but not ralated to the tprminal dizeaza condltian given in PARFA ( 19/ Peg AéiTOé‘-’SY

3 -~ .

= T : : / YES T NO

T = >

- | 20a. ACCIDENT SUICIDE HGMICIDE | 206, DESCHIBE HORARIURY OCCURRED. (Enteragfore of Injury in PART | or PARTHI of item 18.)

S 0 O O y

g 3

4 U| 20c. TIME OF .Houwr Month, Day, Year

;3 g8 INJURY a.m. é{/é X

. W E] g.m.

-

3 f 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

;= WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) L

: 3 WORK AT WORK e

~ : p— 7~ 4 O 3

] E n. L ded the deceased from 4= I l? ; 5 .o 'q S’r' and last saw ™ alive on : d W ”~%

i H " Death/occurred it o % -, 1 2- , m on the date stated chove; and to the best of my knowledge, om the cof3és stoted.

> 5 220, SIGNAT] {Dage o}t i 22b.ADDRESS - [27%. pagE siGRED

£ = ,4 Ler s GX Y NAT : 7/)"‘/&2%
236, BURIAL, CREMATION, | 23b. DATE " | 23< NAME OF CEMETERY OR,CREMATORY /éa. LOCATION (&iry, town, or county) Asrore) L,
;‘,/ REMOVAL {Specify) / S s ] NPT é Mo *

W

24. FUNERAL DIRECTOR 4 ADDRESS 25 DATE RECD, BY LOCAL REG. . ISTRAR'S SIG_NAT
Albert H,Hoppe,4700 Washington Bivd, /TS ,

{Licensed Embolmer’s Stotement on Ruverse Side)
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STATEMENT BY LICENSED EMBALMER ——1n -

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

Student Embalmer No. ...................

DY M@, O DY Lottt ettt e e et ee s e ee et aeaeessnrerrrnans ,

Signature of Student Embalmer

P. O. Address _,%’

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

to com p[y with the above constitutes grounds for revocation of license). . - .
If émbalined by a'STUDENT, he also shall §ignlin Kis OWN handwriting, = ~*° et
If this body is not embalmed, fact should be so stated above.. . ;. . . . . .-




