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

DEPARTMENT OF COMMERCE

BUgrEAU OF THE CENSUS

JUED AR 2 49%er

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pl Nowoeneee o 3L

Primary Registration District No.. I3 {/L & | Registrar's No. o «-6 )

1. PLACE OF DEATH:
(a) County.

St, Louis County

2. USUAL RESIDENCE OF DECEASED: i
& 0

(8 City or town..__d@fforson Bar racks

{if vutside city or town limits, write "RURAL" nnd nnme of township) (¢) Cityor tWL‘_-st.A._Lm)i [+

»;li"i.l————— {d} Street No..

(¢) Name of hospital or institution:

{¥f not in hospital or institation, write strost nomber or
(d} Length of stay: In hoapital or institution

In this community unknown..

(@ State—._..Migsourd @ county 7 }

{1f ontside city or town Hmita, writa “RURAL"™} ;"

3664 Weashington Avenue,

Admit Iocauon)a :21 t4 {1f rural, give Jooation)

(Specify whetber || (¢} ’Citizen of foreign country?. '/ (Yes or No)

years, months or days)

If yes, ftame country

MEDICAL CERTIFICATION

3. () PRINT William A, K. Chase
;“‘U:-:)- :‘“‘:‘E e - 20. DATE OF DEATH: Momh_F9DTVEXY 4.  24th
. veteran, . Security *
e SpanisheAmericen  w. 498-16-764f  re—1942 b 536 mioate - Rla—2t

5. Color or

21. I hereby certify that I attended the deceased from

6. (o) Single, widowed, married. || ____Fobruary 21, 1942 .. Feabruary 24, 1042

/ divorcea MBXTIOA 0t riagtsawn dm_ otiveon . Fabruary 24.,..19.42

6. () Name of husband or wife...LMOY. .. 6. (c) Age ofbushandar wife if || and that death occurred on the date and hour stated above. Duration
alive....... _____yeara || Immediate cause of death
7. Birth date of dwd._._._____.__-__F_ehm.rym,.j 1878 e Boropary arteriosclerotic heant
(Menun) Doy (Yoar) . disease, cardiac_enlargement.,.| ...
8. AGE: Years Months | Daya If less than one day Due to...arienlar fibhrillation..and
S mmomdu_inaufﬁm e JIn¥MIOWD
69 0 2 a hr. min
-/ Due to.
9. Birthplace. .. St...Louis . 0 ssourd ...
(Cny tawn, or county, (State or foreign conntry) s J,'
Othy ditions 2.
10, Unuat occnpatjon._____.f.’hyﬁ.iﬁiiln (tlu::ui:%n‘:::ﬂ +ithin ¥ moihe of death) ] ) [
11, Industry or business. -. PETSIGAN
E 12. Name Benjamin Chase M ... { . —_
E /R T yesetae
]
& { 13. Birthplace. - lwhichdeath
(City, or_coun! (Stats or fwd‘n enunl.ry) N Qtp 8Y hould b
ﬁ 14. Malden name. ... ﬁ'ﬁ ‘Ellil Of autopsy..== Q.. PRI» E lcahaomtdu me.
= P M ‘ tistically.
§ 15. Birthplace [Civy [hmoopor sonats) '(&i%mm"—n moumirer " || 22.71f death was due to external eauses, fill in the following:

{0) Actident, sulcide, or homicide (specify).....J1@

16. (o) Informant

Clinidal Clerk | VAF ,Jeff ,Bks . Mo, || ® Date of occurence

(b Agdreas
17, (&) Wﬁz—
(Buﬂll gremation, or ramovi

(¢) Place: burial or cremation..

19. (a)

(Dauta receivad locat registear)

» D%e th
il
Il
18. {a) Signature of funeral djrect@PIFILL
Lo um ¥ - 4'9 ! I)”
..

Wit 2

i occur?
IM (¢} Where did injury (City or tows) {(Couuty) (Stats)

{Mputh) (Dge)_iYess) || (d) Did lnjuryocmu! about .on farm, in industrial plnce. in public plece?

-

Regiatrer’s liml.uu

&

<L
Al 7 While nﬁ%m (1100 o PN . A
DT 7 =

~ 2 N, D" (M.D. orother)\ L

ry) ,@ 23, Signature
‘ Address_....Chief. Mﬁd\io.ﬁl—..o.fﬁc.ﬂr.,.._.-bate nimed&.L_Zﬁ/&ﬂ

%_:.j(g/

70/

(Uecnnd

kr's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

v oA

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

. .o
PRLEN PR an - i

C. ) : : " Licensed Embalmer No‘goz._ ...........................
- P. Q. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to ctl)mply with
the abové constitates grounds for revacation of license.) J‘p f AR o
vt

If this body is nc:i'en'nbalm‘e&, fact éhp:iild be so stated above.




