No. 300 Mzl JAN 21 1950 OF ALt 2F - 3255
e el JAN 21 STANDARD CERTIFICATE OF DEATH tate File Voo
" o i
| ' BIRTH NO. REG. DIST. MO, \—?_/ 2 PRIMARY REG. DIST, m._(i_é_éd Raai.ﬂrar'.lNo........z..'zé"........
. bb 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased lived. If instituticn: remidence befors
| l,\D ’ ». COUNTY St. Louis 2 STATy g gourd b COUNTGt , Louis "™
b. COHF;Y ( outeide corpurste limits, write RURAL and d":.h] §TALYENiaG;I.:: pI?F e Cg‘g (11 odtdde oorporate limits, write RURAL a5 ive township)
1o } { N
TN Eirkwood P SRR SIS S oM Maplewood 524
d. FULL NAME OF {If ot in boapltal or institution. give atreet address or looaticn) d. STREET (I raral, givy loestion) : 7
HOSPITAL O ADDRESS !
INSTITOTION 126 Monica 7119 South St.
3DNE?:"&§$OE'B 8. (First) b. (Middle} e, (Last) 4. Ds}-E (Month) (Day) (Year)
(TWMMIHMJ Lennora Chervenak oearH  January 17,1950
| 6. COLOR OR RACE | 7. mlmwég. NIE\}IEECIEQRRIED. 8. DATE OF BIRTH 8. AGE s yes] @ vicen Yux | v oo u m,
. (Bpacify) on! Days | Hours | Min,
Female /| wnite Merried T | April 30,1890 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stave or forelrn country) 12_CITIZEN OF WHAT
dmduﬂnx most o ing life, aven if retired) DUSTRY B NTRY?
House Wife Flora Ill.
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. " NamE OF HYSBAND OR WIFE
Seely Davis | Alice Babcock rank Cherenak
E{' WAS fokmE? EVER lNﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'5 SI|GNATURE OR NmE ADDRESS
‘o8, BO, OF nownD! (If you, wive war or dates of sorvice) '|. .
) ’ None Frank Cherenak 7119 South St.

18. CAUSE OF DEATH CAL CERTIFICATION TRTERVAL BETWEEN
 Enteronly onecawseper | 1. DISEASE OR CONDITION M m AND DEATH
e tor o o2 o | DIRECTLY LEAGING TO DEATH® (5 ey ¥

*This does net meen ANTECEDENT C{.us;-:s

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b)
a8 heart fatlure, asthenda, | rise to the above cause {a) staling . - . L i}

WRITE PLAINLY—USING UNFADING BLACK IﬁKulIAKE A PERMANENT RECORD

the underlying cauae last. - B - ' '
ee. It meama the dis- —
case, injury, or complica- DUE TO (c) : Iq C! ?‘)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' B '
Conditions eontributing to the death bul not . l %\ﬁ
related to the dlrease or condition eonsing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
" TioN o £ ’MM ~Clas lost ostfa
yes (0 wo X
2in, ACCIDENT (Bpeeify) 21b, PLACEOF INJURY (es. lnorabent | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm. fagtory, sirest, ofics bids.,ete) -
HOMICIDE — L : — PR
21d. TIME (Moath) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT ] NOTWHILE
INJURY —— m. WORK AT WORK
22. I hereby cerlify lh? I-altended the deceased from_# _—& — L 18, loL_LL, IBJZD,HM 1 last saw the deceased
alive on . , and that dealh occurred ated & - m., from the causes and on the dale stated above.
23a. SIGNATUW : { or title) 23p. ADDRESS 2. DATESIGN
G, NN 227 9~ Y -Praced | 1~1)-
%ulao"BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State}
i Jan. 19,1950 | S%t. Matthews Cemetery | St. Léuls, Missourl
0 DATE REC'D BY LOCAL R'S SIGHATU 25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS
1o 1 7a 5 : M.|J. Croghan 7146 Manchester Ave.

n Reverse Side)




STATEMENT BY LICENSED EMBALMER
\-7

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

e vntrenee et b nnes enbent , Studant Embalmer No. !

working under my personal supervision,

Student c.icncecsessronasransnnoas cerasasas Signed...._..}
Studmt Embalmer

3942

Licensed Embalmer No

P. O. Address_._ﬁg(m ——

Note: The sbove MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above consmutea grounds for revocation of license.)

Ifllmbodyunotembalmed.factshouldbesomdabovel




