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STANDARD CERTIFICATE OF DEATH
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1003 Registrar's Noh._..._...BB.!zs ......

Primary Reziltmtion lfil‘i;t'rict ST SP—

1. PLACE OF DEATH:

{a) County
{8} City or town

St. Louls

(Ifnuldde city or town limite, writs "RURAL" and aame of township)
(¢} Name of hospital or institution:

City Hospital #1413

. {If notin honpu.ul or laul.il.ution. write stroet number or location)
(d) Length of stay:

In hospital er institution
{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MO ] (b} County.. A’ﬂd

St. Louis /7‘1-\

(f outide city or town limita, write "RURAL") o~ [ 4

4100 N.,Wharf

(1f rural, give locatlon)}

() State

{¢) Cityortown

(#) Street No

a

(e) Citizen of forcign country? {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Arthur. Chaney

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... AR& .. day__. 28

3. () If veteran,
name war. NO N,DOIIT ]:CI]OW year. 1941 hour ... «?—-1—5-—5- -------- mlnute........-é.-. Iﬂg M.
21. I hereby certify that I attended the deceased from e .
5. Color or 6. (a) Sluglc widowed, married. 19 to, 19
sl L)) ntthibe. | avaBdivorced || i ikern. s o
6. (% Name of husband or wif€....oopceeeeeeene. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
Helen Chaney ative_.. D0 Immediate canse of death uralion
7. Birth date of deceased.........June 53,1887 |[Cirrhosis. of. the livar,
{Mooth} {Day) {Year}
8. AGE: Yeare Months Days 1f less than one day bue to. - . . . Mj
el .Y
2 24: hr. min
= Doe 10 Al

/ A rkansas

(State or foreign country)

9. Birthplace

(City, town, or connty}

Labor

10, Usual occupation

11, Industry or busi

§ { 12, Name_._28mual Chaney

=

= | 13. Birthplace / Jllinoils
(City. tow. lzu'tmunl»:r]Ii {Stats er foreign country)

5 14. Maiden name......oo.ocoie aney . e

57 15. Birthplace /Alabama

= {City. tawn, or county) (State or kreign country)

16. (o) lnformant...CHAT1es Chaney -
() Address 7709 Chorman Ave,.,

i7. o _Burial (% Date thersof,_A UE& 4 &
(Barial, cremetion, or remaval} {Month) (Day} (Year)

(c} Place: burial orcrematjonMemorlal Park Cem. -
18, (a) Signature of fugeral director..L.OS o . W Claﬂi S

B_L_l

q

Other conditions,

P

{Loclude pregnancy within 3 months of death) I
- PHYSICIAN
Major findings: -—
Of operations.
Underline
thecauseto
iwkich death
Of autopey. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: '
{a} Accident. suicide. or homicide (specify)
(#) Date of occurrence

Where did injury occur?

()
(d)

{City or tawn) (Couaty) (State)
DId injury occur in or about home, on farm, in industrial plaoe. in publie pla.ce?

(Specify lm of place)

of 1Py e
d%mx.p- or other)

== Date si

While at work?.
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' 'STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is x;ecogded on the reverse side of this certificate was embalmed by me, or by oo
....................................................... .. Registered Apprentice No.

working under my personal supervision, .

.y

sged .......... /L&M./ ..... ??.al/?

Ltcensed Embalmer No, 2285

P. O Address.....1. 12.530dialﬂ0nt.&ve. .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in hm OWN HANDWRITII\G (Failure to comply wit
the above constitutes g-round.a for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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