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I Xazan

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ELtEEAU:iKm Cﬁlﬂ)é.iﬂs

Rep:tmuon District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No... a2 7.7

State File No

1. PLACE OF DEATH:

(a) County.
(8) City or town

st. Louls, Hissouri.

(If ootuide city o town Limite, writs "RURAL" snd neme nf township)
(¢) Name of hospital or institution: A

Chrigtian Hogpital

{If not in hospital or institution, write .m‘.f oumber or locztion}
(d) Length of stay: In hospita) or inatitution

{Specily whether

In thia community
years, mouths or dlyl)

2. USUAL RESIDENCE OF DECEASED:
Misgouri ® County

St—tTTs AZZ-A“/J’

{IT vutside cily of town limits, write "BURAL") ©

6538 Whitney Street., '

(1 rural, giva location)

(a) State

(e} City or town

{d) Street No.....

(¢) Citizen of {oteign country? (Yes or No)

If yes, name country

a) PRINT

Ful Name Hildreth Addie Chalfent . ..

3. (&) If veteran, 3. (¢} Social Security

name war. Ne_ NoOone
Color or 6. {6) Single, widowed, married,
. ex Female /m,Wh / s MaTTied’

..

6. (b} Name of huspand or wif .. 6. () Ageof tz and or wife if
MeKinTey (ﬁla‘lf ant slive.. ?? years
7. Birth date of deceased A'U-E'ust 1 3 1 89 9
{Menth} (Doy) {Year}
8. ACE: Years Months Days If less than one day
45 5 3 ..hr. ..min,

1111n01s /

(Stalo or fureign country)

9. Birphee..3€aTA8t0WN

{City. tuwn, ar county)

Hougewife

10. Usual occupation

MEDICAL CERTIFICATION

Jan
3

I hereby certify that I attended the deceased from

16
mintte. 40 A M
Jefites..

20. DATE OF DEATH: _ Month day.

year. hour.

21,

2/ 1942, to....J_.M 1043

that I last saw h2~". alive on /97 0.8
and that death occurred on the d#fe and hour stated above, j

Duralion -

Immediate cause of death

Due ta..

Other conditions.
{Ioclude pregoancy within 3 moaths of dealh)

11. Industry or business Ty T M 3 PHYSICIAN
= ajor findings: —_—
g{ 12, Name.. T 10Omes Lann ~ Of operations.’........ cordreag Mo W - } Undertine
21 13, Birchplace... mom Qgunty...... Illinois_ )/ e cause to
ty, town, or tats or foreign country of e hould b
é 14, Maidea name Eﬁﬂﬂﬂt E#JJ / autopey ;?.%:eﬁ stz:
........ stically.
S{ 15. Birthplace Ru Shvj' ile Ill 1n01 B 22. 1f death was due to external causes, fill in the following:
= {City, town, ar county) 1 ox foreign conntry}
6. (@ Iaformane__JaCK1nley Chalfan (5) Accident, suicide, or homicide (specify)
®) Address...... 0008 Thitney Street., (¢} Date of occurrence
17. (a) Buri a {b) Date thereof 1 / 1 8/ 43 (@ Where did Injury occur? (City or town) {County)} {State)
(Burisl, cremation. or removal) E_ hl d M"fﬁ"’) (Day) (Yeer) || (5 Did injury occur in or about home, on farm, In industrial piace, in mlhl.ic place?
{¢) Place: burial or cremation........ 1c anc 18E Ourl.
18. (a) Signature of funeW Btor.%lbgf %1 ............. ;,Qe I_nc While at work?. L e xm.l!s' l(n}n 'ii:’é'a‘ﬁ';’nf Yoo
® Adds ashington E vd., £| — ) f’”//
. @ s vy 40 ﬂ 7 23. Signature. 7% (M. D, or other)..””?
L (Doto received local rexisteur)? &j (Hegistears signature} Address J"‘Z M Date signed.. ../.A.‘ ._”

(Licensed Embalmer’s Statement on Reverse Side)




-
.
N

S SRR

STATEMENT BY LICENSED EMBALMER o

-

. ) . "ﬁ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qr‘:by . e e

working under my personal supervision. -

. ’ ' ' Licensed Embalmer No................ 3‘5_ é ..........

* - P. O. Address . eeeneent :

Note: The above MUST BE SIGNED BY THE LICENSED EMB;ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body isa not embalmed, fact should be so stated above.

< s '




