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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTB;IENT OF COMMERCE
BUREAU of THE CENSUS

791

STANDARD CERTIFI

Regiatration District No. o Primary Registration Distrd

MISSOURI STATE BOARD OF HEALTH

State Fle No 890

Rugistror’s No____,_89.5_

CATE OF DEATH
1003

ct No.

1. FPLACE OF DEATH;

U,
t. Louls, MO, “;EBJI?f

2. USUAL RESIDENCE OF DECEASED:

e 3

PNl TS
; .

1529 Angelirodt St.

18. (s) Informant

(B Address -
@ __burial () Date thereof L= 31 =40
(Burial, cremation, or retioval) {Mcnth) (Day) (Year)

"(€) Place: burial or cremation CB1¥ gy Cemetery
18. (o) Signature of funeral MM'ZM—

b {a) County. LA {E
@) City or town St.Lotls, Mo, 7% stae_Missourl () County 7
If outsido cf limits, write “RURAL" and f townahi
(& Name of hospital or inetitatiops " Wm of temelio) © City or town St.Louls 2 =
/.5 23 e P ‘ ;’ {If outalde ity or town limit. write “RURAL™}
(IT not [n hoapital or Institution, 4frite strest number or location) 1 2 el .
{d) Length of stay: In hospital or indtituton . (d) Street No 5 9 ilng I'Od:t, .
{Specify whether (If raral, give locatine)
In this community.
years, months or days) (e) If foreign born, how long in U. 5. A.2. yenars.
MEDICAL CERTIFICATION
3. (@ PRINT EDWARD J. CHESNICK 2C 2. 7
RN e 22— || 20. DATE OF DEATH, Mouth _ TAN _day_ 2904
" veteran, . () Securi
s None Sﬁone v vear _ [8.M0 . hour D inute 30 P.om
nawe war. No.
21. I bereby certify that I attended the deces
6. Color or 8. (o) Single, widowegd, ed,
M ' w . 51 ng 1%
4, Sex race divoreed... 22— | that I last saw h.Aae,_ afive an
6. () Name of husband or wif: - 6. (¢) Age of husband or wife if || and that death occurred on the dite
allve .. Imm%'%te quszf death
7. Birth date of deceased MarCh 6 t’h 1907 B A o . ot Lo o e S
(Month) {Dny) (Yoar)
8. AGE: Years Months { Days If less than one day Due to
2 10 | a3 4
3 hr. min. . & '
Due to = 3 =
9. Birthplace St.Louis {ill 7% 7
{City. town, or mnu)! ) (State or foreign country) I ; g y’
10. Usual occupation.........: 3.-.. aborer - e 5 O(t't;gu;:nd"'n::, within 3 mogiihe of Famth)
11. Tndustry or busineef10 L €ID loved__..l.n_.l.ﬁ_ﬂ.ﬁ_5_...¥:§. rs ‘vf PHYSICIAN
?é 12. Name Frank Chesnick || ey Andinge: o
N nderline
& \ 13. Birthplace Germany ‘ / umg.sex
- City, town, {State or foreigw'dutry) Of autopsy. should be
é 14. Maiden .,am_mfa xmchalaﬁ___.__l charged sta-
ichigan teally. |
g L Birthplace M & 22, If death was due to external causes, fill in the following:

{8) Accident, suicde, or homicide (zpecify)
(%) Date of occurrence.
Where did injury occur?
@ e {City or town) (Coanty) (Stata)
(d} Did injury occur in or about home, on farm, ia industrial place, in public place?

(M. D.

i
or ather).
£, Date & d

f
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. S STATEMENT BY LICENSED EMBALMER . .. = -

- . ( .
| hercb3 certify that the' body whose name is recorded on the reverse side of thls certtﬁcate was embalmed by me. or by..

: : Registered Apprentice No eerrenemcaseranae .

J
' working under my personal supervision. - ’ /%/%)
o o ’ . Signed

- ,. - LmensedEmbalmean /f—5 ¢/
P.O. Address Y 0.5 = W e

Note: The above MUST BE SIGNED RY THE LICENSED EMBAL\[ER in lus OWN HANDWR]TING. (Fallure to comply with
the above constitutes grounds for revecation of license.) -

If this body is not embalmed, above space should be left blapk, ~ 77 =~ 777 *° oo




