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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

702 Nug 3

“_E[] MAY 1 8 1959:9istrulion_ District No. Primary Registration District Ne. Resls ____________________
. 1. PLACE.OF DEATH .. .~ 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc efura
a. COUNTY o STATE Mfceouri P COUNTY admi ¢ gfan)
b. C(I)TRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR
TOWN st.c Louis Yes [] No[] TOWN St. Louis Yes[ ) NDD
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o HOSPITAL OR ADDRESS Y
INSTITUTION 4064 Maffitt esl] No[]
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
y¥pe or print . OF
Cherilyn Cherry DEATH 4 25 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED g. DATE COF BIRTH 9. AIGE’ Ll.n':;ur; J;:JI;IEER ;YEAR 1:" UNDER za_HRs.
nths ays QUT, Fn.
Fem. 5 Negro o Woawen{T) otvorceb ] 4-25-59 T [ " ' I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLUSINESS OR’ 11. BIRTHPLACE (City and state or country) a |2 CITIZEN OF WHAT COUNTRY?
during moxt of working lite, even if retired) INDUSTRY .
Saint Louis, Missouri VSA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lucille Cherry

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ar unkngwn)| (If yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

INFORMANT

M%M.zfm

Address
A4, 2601 N, Whittier

DEATH WAS CAUSED B/
IMMEDIATE CAUSE (o)

PART |

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), {b), and {c).)

Premature birth, NeonataL death

ON

INTERVAL BETWEEN

SET AND DEATH

Anatomical Board

Conditions, if any, DUE TO (b)
which gave rise 10 }
above causs {a},
/
tating th der-
z Tying covue teat, 2 DUE TO {c) 7 23-5
= PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssose conditior glven in PART | {a) 19. WAS AUTOPSY /
X PERFORMED?
T . yEs B¢} no (]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
G| 20c. TIMEOF Hour  Month, Day, Yoar
I INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE OJ form, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceused from 4-25‘59 . ro4-25-\)9 and last 'luwﬁ alive on 4-25_59
Death eccurred at H 10 D m on the d_ufa stated above; ond to the best of my knowledge, from the causes stated.
{Degree or tille} | 22b. ADDRESS 22¢. PATE SIGNED
y MDD, 2601 N. Whittier 4-28-59
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {S1ate}

St. Louis, Mo.

UNERAL DIRECTOR ADDRJSS
&é«/ wasfuﬁp

25. DATE RECD. BY LOCAL REG.
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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 embalmed

T BY M@, I DY cooiiiiiiii e et e ea et e e e s e e e s rr e s ee e nans ., Student Embalmer No. .............o.... ‘

working under my personal supervisioa.

Student v e e e SHIENE ... o eiisriereiiernisiearientaesarnnreeaassustsssesasssssransanerses
Stgnature of Student Embalmer

- - . - - - “'Licensed Embalmer No.........ocvvvenrenn
) TP 0. AdAIESS .o, |

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




