S5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
______ _3.],8__'_J’fimury-§.lﬁisfrurion District No.
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Registration District No

1003 ... 5325

——

a3 R

STATE FILE NU,

MBER

Hince Cherry

unimown

T 51961
1. PLACE OF DEA e 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE MiSSOUri b. COUNTY admission)
b. CCI)TIEY (. outside corporate limits, give TOWNSHIP only) Length of stay inrlb-{{-+~c. COITY + T - E - ' <o 1~ Inside Limits™
R
Town  St, Louis TOwN St Louls You 00 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
mstuTioN  Homer G, Phi llips Yes 7 Ne (O 3625 Cozens Yes [1 No [
3. (I;AME OF _DE}CEASED First Middle Lozt 4. DSFTE Month Day Year
ype or print .
Cornelia White DEATH 6 4 61
5. SEX 4. COLOR OR RACE 7. Married []  Mever Married [J |B. DATE OF BIRTH | 9- AGE {last birthday} |{F UNDER 1 YEAR | IF UNDER 24 HR
Female Nego Widowed ) Divorced [J 5_15_1883 78 Months | Deys Hours Min.
1da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15 BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during m f ( pfe, even if retired)
e "Hh BN £E none Ripley, Temessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15,

WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, ﬁ:bor unknown) l (If yes, give war or dates of service)

unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs., Vernids Lathon = 3625 Cozens

Death occurred at.

5345

D

il

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
immepiate cause 3 oerebral Vascular Accident Undet.
Conditions, if any,1  DUETO () _Cerebral Arterlogclerosis Undet,
wbtgch gave riwe 1)9
above cause (a),
stating the under- 3 3 / j\
lying cause last, OUE TO (¢)
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART 1il. If deceased was fernale was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ Uremia ! [ Yes I {X No O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
x PERFORMED?. a [m] 8] v
[¥] YES O NO .
—
6 20¢. THME OF Hour Month, Day, Year
a INJURY &.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT WORK [] farm, factory, siraet, office bldg., etc.}
NOT WHILE AT WORK ]
" 21-. i ‘Qir‘;ndod the deceasad from__ha.l=61 614:'_61—«“! {ast saw t‘x’&nliva on 6-4-61

m on the date stated above, and to the best of my knowledge, from the causes stated.

223, !IGNATURK

Z3a, BURIAL, CREMATION,
E{EMOVAL (ipucify}
' amova <

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Washingto

n Park Cemats

2601 N, Whittier St,

22c. DATE SIGNED

6-6=61

23d. LOCATION (City, town, or county)

[State)

24. FUNERAL DIRECTOR

ATKINS BROS.

ADDRESS

3644 Finney Ave,

ECD. BY LOCAL REG.

" JUN7 7 196t

Berkeslay
2. RE u;:s?ﬁn
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S s taney - o STATEMENT I?Y:,_I,_I?}.‘E:NSED EMBALMER - '
| hereby certify that the body whose name is recorde_}d on the reverse side of this certificate was embalmed by me,
1 ~
.. or by t Student Embalmer No. 3 __-
. =
. A :
working under my personal supervision. n"
. /
Student Si
Signature of Student Embalmer
Licensed Embalmer, No 4476
7= ~ ~lim Cotar
. ~ P. O. Address 2405 Marcus
- ': : -
_ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e - with the abdveé constituteés gropnds’for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If{fhis._body is not embalmed, fact should be so sIated aE)ove. prae L - S e




