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FLED MAY 27 1943 <7ANDARD CERTIFI

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. m.&&___?mmv REG. DIST. MO.

State Flk No. ?-}?152
4532

2. USUAL RESIDENCE (Whers decsssed lived. I inatitution: residencs befors *
a. STATE Hissouri b. COUNTY admimion),

»

CATE OF DEATH _ -
1003

Registrar’s No,

i

b. CITY (I cutside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaldy corporate iimits, write RURAL snd glve township) s
i townahip) | STAY (in this place} OR
TOWN  Saint Louis ava town  Saint Louis Y
F;{J%PT.FKEOOF {11 not in hospital or Inatitution, give strect address or looatlon) d. ASIDTI;\‘REFE{S (It rural, give location) . })
iNsTITUTION  De Paul Hoepital J — 5326 Arlington Avenue < :
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED [5)
m,,.,, pimy Hamilton P. Cherry peatn  May 2lst, 1949
L) 6. COLOR OR RACE | 7. mIAR%EDD NIE\YEECEBRRIED') 8. DATE OF BIRTH »| 5, AGE {In .'n)lu h: u‘:a 1YEAR | ORDER 3w,
- N {Bpacify’ Houre | Mina,
Hale White rrfed J Pebruary 10th, 18p6 98 .|'%"| IT | "]

10a. USUAL CCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) " " DUSTRY

11. BIRTHPLACE (Btate or forelga mnh'ﬂ

12. CITIZEN OF WHAT
NTRY?

B

Electricien City Hospital New York State «Sed,
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NANME OF HUSBAND OR WIFE
Mo rry H ] . Bartl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURQ*J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yon, cive war or dates of service)

Nelle M. Cherry, 5326 Arlington Avenue.

18. CAUSE OF DEATH
. Enter only onecause per

MEDICAL CERTIFICATJON

INTERVAL BETWEEN

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
ar heart fallure, csthenta,
a¢. It means the dis-

I. DISEASE OR CONDITION Yy ONSET aHD DEATH
DIRECTLY LEADING TO DEATH" (4y c LA ARt . Caud
ANTECEDENT CAUSES u:% MI At A geecd 47
Morbid conditions, if an D [ 2
mewto the above w‘&gg m - . . ]
underlying couse L .
DUETO(c)Q-“—*’ J—«-ﬁz«/w —lken - Lf R 7

cate, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the dizease or condition cauring M

19b. MAJOR FINDINGS OF OPERATION /

19a. DATE OF OPERA-
TION

Mﬂ/w

_ J?A/‘r‘

>
-
-~

2ta. ﬁélDDEENT {Bpecity) 21b. PLACEOF INJURY (sg- :::M 2tc. (CITY, TOWN, OR TOWNSHIF) . *( A
 Stipet, - 848)
Rowicibe (ieocdtucl | “Zde ST h A occer 7774 / ﬂ
21d. TIME Mozth) {(Dwy) {(Year) (Hour) 2e. INJURY OCCU‘RED 21t. HOW DID INJURY OCCUR? nt

HHILE AT NOT WHILE
AT WORK

Wiy @pr/ o g B2

-~ }&/

21 hereby certify that 1 auended the deceased from B, to , 10___, that [ lost 350 ,cun‘ﬂ
and thai death occurred ai 2...30L m., from the causes and on thc date stated abote.
SI or title) Z3b A.DDRBS /th

b

\RTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mb. DATE
5/24/49

BUR L CREHA-

24;. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Olty, town, or county) {suu)" ;

St. Louis County, Missouri

DATE REC'D BY LOCAL

uAY 2 3 19T

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd. .

REGZQS SIGng 2
(L3 4 Fmbal v' &

cn Reverse Side)




peer .t A T R T

poND 4 -2-.=w .

HAHOHON

- * r

™ -7 - &,‘ L *
s, ‘4‘ + -

TR d’.@ .-
‘ D
- - Ié_

KN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wi:ose name is recorded on the reverse side of this certificate was embalmed by me, or by —...oe.....d

Student Embalmar dNo.

Student c.uuvesevarrsascsnras Cheemasrraaees Signed__,_% Q’ W

Student Embalmer )
Licensed Embalmer No %i é

#
' P. Q. Addres%...z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above‘c%nsmutu grounds for revocation of license.)

I thia‘ dy is not embalmed, fact should be so stated above.

.-"-

working under my personal supervision.

SR re -




