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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—U

DEPARTMEN"}I; 9511 Eg:;lhr{sERCE
HEES 22571 g042

Regiztration District No._

-MISSOURI STATE ECARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... _..__ﬁ.[_.________

Stats File No

tl :j).;"}/

Registrer's No

Y

1. PLACE OF DEATH:
(a) County. St. LOUiS
(&) City or town.ver— . RiQ.hm.Qﬂd HeiP‘htS

{If outside city ot towz limits. write "RURAL"™ snd name of township)
(¢) Namte of hospital or mstitunon

St.Marv's Hosvital ‘A
(If oot in hoapital or institation, write atreot lmmhcénr satfon)
(¢) Length of stay: In hospital or institution avrs
{Specify whether

In this mmmumy......._m_._.__.:__._ﬂléi_..ﬂg.-

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State..... MO

(¢} City or town,

(¥} County......

Belnar

StI-ouj.sQé'

7)

8269 Glen Echo ive

{If outaide city or towa I.i.mif write "RURAL™)

&)

(d) Street No.
i {rf ru!.n.'l. glve location)

(¢} Citizen of foreign cnum;y?

A{en ot No)

o
I yes, name'’country

MEDICAL CERTIFICATION

3. {a) PRINT .
Fuilk ‘Name..S8rah Veronice Chage 7 28th
20. DATE OF DEATH: Month an, d-\y .y
3. (b} If veteran, 3. (&) Secial Security b 50 p .M
name war None o NODO ’“’“19-4—-——-—-—[ our minute
- 21 rebycertily that I attended the d from...eeen
5. Color ar 6. {a),Single, widowed, married, u. &3
F, / . ! v
& Sex race divorced .8 Il (hat [ast saw hdwt _ alive o fJ..,T
6 ) Name of husband of E oecee 8. €€} Age of husband or wife if |{ and that death occurred on thg/#fate and hour stated above. Duration
Wil nase wwyears || Immediate canse of death
o st s ADTLL B6th, 1665 . a _JW
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to 1
. . ' £ .
¢ 58 : 9 2 hr. min ? "7 _g I
Due to.
5. wepie..... BQEYOD___ _Mass, [
City, town, or county. State or foreign country, e
10. Usual occupation. HouseWife Othermnd:tlo%:://l/lhu‘ v
i1, Industry or business M—’% ‘PH]’S[GIAN
E{ 12, Name........ Herbert RO oney r/. Mas:fr ﬁ:ﬂ:tzl'm U-t-i*li
= : S - - " nderline
= Ireland the cause to
m L 13. Birthplace T B e hich death
(Citppg™; n (State or for 3 P/ A W o2
ﬁ 14. Maiden name. ‘MA?IS“ NOI an " ﬂlnwﬂn’!{ Of autapey / ""f_—""‘ mctgage.
E{ 5. Biroiace BOSTON Mass, |/ m— titically.
= {City, tawn, o conaty) {Stato o forsias coantes) 22. I death was due t ernal cauael.‘ﬁll in the following:
16, (a) Informant.}.... MI‘_-Wiilliam-B_.Ch&Se_..,. {8) Accldent. suicide. or homt )
@ Address....c.... 8269 Glen Echo Drive (&) Date of ooc B
17 () .._B.u.r_ial__.._ - (b} Date thereof... 31:19@_3_ () Where did infury occur? or town) {County) (State)

Burial, cremation, or remaval)

{Mo%th} (Day) (Year)
.

{cl
(d) Didinjury ome, on farm in industrial place,

in public place?

) While at wor, %M._...._....ﬂ____.

23. Signat
Address..

- (M.D.

or othzrm
‘4 ....... .- Date niznedﬂﬂﬂ’
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" .STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No R .

working under my personal supervision, } o .

' . - Licensed Embalmer No.
. o .
Coe 00, Address. D .LO 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.} i

If this body is not embalmgd, fact should be so stated above.

c.!

-




