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MISSOURI DIVISION OF HEALTH — STANDARD CERTIF%OF DEATH
18

Registration District No. ... ar’s No.

et mm—— rimu:, Registration District No.
ra ]

DO NOT WRITE [ §Tit]
ON THIS §TUB AMENDED —FH_ED-JUL-3 11949
1. PLACE OF DEATH = e [ - || 2.- USUAL RESIDENCE.(Where deceased lived. .if ingjitution: Residence .before
VS 300 o . COUNTY 2. s1ae Mo, b. COUNTY L LTl wmision
Rev. 4/59 g b CITY (IF outside corporate Timits, give TOWNSHIP only) Length of stay i 16 e an ! Tnside Limits
R o~ w g . ar .
. wown St, Louis ows Fennihgsiaine Neighbonso nen
1 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— ] "3_‘ HOSPITAL OR ADDRESS
14 9 3 g iNsTiution DePaul Ho spt tal Yes[J No[] 9204 Hathaway Dr. Yes [1 Ne O
3 c 3. P:AME OF DECEASED Firsy :Middle Last 4. DATE Month Day Year
type or print) LORETTA B. CHERRY DEATH July 21, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married 0] Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 1 Female White Wiowed§g  Ohosd D | 11/265/ 18489 72 [Mewmw] Pen THeus [ n
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and sitate or country) | 12. CITIZEN QF WHAT COUNTRY
e i f king life, if retired .
6 : HBYS B L pghins life, even if retired) Home St. Louls, Mo. Uv.S.A.
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
0 James Carey Mary Bgon Deceased
8 2- 17, 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
< H f i
o 5 ppgo: of vokeown) | (F ves, gy pjsger deres ofsenvice)| % = % » * |Stepe Cherry 18 Rolling Hills Dy.
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
10 < uz.n PART 1, DEATH WAS CAUSED BY: . . ONSET AND DEATH
aly = IMMEDIATE CAUSE (a) J% “ ’ -2
1 9© 5] :
L O |a 2 v o
| 8 Cond ' DUE 10 (b) .
onditions, i Y,
1 25?’ o w E whr;c}ll I;;:ve lri::"ﬂ:
212 above :I:uu d(i]. / 4 x
= tati the under-
13 = I’y‘i.n";Ig :aumu last. DUE TO (c} 5.
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, It deceased was female was
=] diseasa condition given in PART | (a) there & pregnancy in last 90 days.
59 | z
E U l 3 Yes l KNO I 3 Unkngwn
u.za E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED 0o a O
. g ] YEs [ NO”K
[ <
20c. TIME OF Hour Month, Day, Year
Z § z INJURY  am.
N 8 E p.m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
5 o NOT WHILE AT WORK [] o/ N / /) P /
[ - - H
s O 'E é 21. | atrended the deceased fro '.’/ J/ . mM ;/’ ,’7& >/nr|d last saw :-e-r,alive on, M;/) / - /’7é7
a o [ Death occugred ot I[ : ‘3 (4] a/- ﬂm on the date stated above, and to the best of myknowledge, from the causes stated.
w ; 3 (ﬁ - B 4 L
S g ! 5 22a. SIGNATU Mod e iitle} A 22b.”ADDRESS \/ 7 22c. DATE SYGHED
Q '
x| & = i Jo /¢ ldl Lo 7136y
<>£ 23a. BURIAL, *ATION, 23b. DATE 23c. N, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’(Stn!?{
o a EMO%A%DG:WV) ~
z T Buria 7/24/62 Calvary Cemetery | St, L
3 < | = TOmPSTYGRF L SON — SSATRWERVIEW BLVD. i 5 g e [~
= @ g e o




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Signed MW_M/
" /

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

Nofe: 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.
1 this body is not embalmed, -fact should be so stated above.
3 v o




