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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORB)

DEPARTMENT OF COMMERCE
. Bureau or.18E CENSUS

$ikeD 0CT 22

Registration District No.x

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ £

32977
8993

State File No.

/003

Registrar's No

1. PLACE OF DEATH:

(@) C
oy 5%, Louis, :

(&) City or town..
('II‘ nul.nde eity or town limits, write "RURAL" and pame of townahip}
{c) Name of hospital or institution:

4621 Elmbank Ave

(71 8ot 1n hoapitn] or institution, writs strest nomber or focation)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED, aﬂcy
(g} State Missouri (6) County. L2

p .
(@ Cityortown..Obs Louis, e /0

{If outside city or town limits, write “RURAL"Y

@ Street Mo 4621 Elmbank Ave

(1{ rural, give location)

{pocily whather || {#) Cluzen of foreign country? (Yes or No)
In this community 4‘
yours, months of deys} If yes. name country
MEDICAL CERTIFICATION
il BT Frances Pafline (chesney) Ciénocha Oct 11th
20, DATE OF DEATH: Month 2 day.
3. (&) If vet N 3. Social Security
® vetemmn t Noneun 4 ' year l A" hour. 6 minitte. mp -
pame sar .
21. I hereby certify that I atiended the deceased from
5/.Colur or 6. (c?ﬁingle. widowed, married, 19 to 9.
4. Sex F race W divorcclm:ie_d_ that 1 last saw h er alive on . 19
6. () Name of hushand or Wife...cmuomnme- 6. (€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Thomas (Chesney )} CiBnoChe.. . 76 _ jen || immediate cause of denc L
7. Birth date of deceased.. ._Sﬁb}_l e .
enth {Day} {Yeur)

8. AGE: Years Monthe Days If leas than one day
65 1 7
-y he. min
7 .
9. Binhplace Polana 4

(Clty, town, or counnty) {Stats or forsign country)

Usuat occupation OUSEWife

@W%M)__

Due to.

—-—---t‘:-‘{': s

Duetogﬁ_ -
Othcr;‘idirin{ . R,

10, {lncludo pregnancy 'll.b(u 3 months of d.l-lh)

11. Industry or business, PHYSICIAN
§ 12. Name Unk:n- owIl -~ Magfr :;:ﬂinrgam v I
o rknown 7 o L et
bl L rthplace. 'which depth
& ( 14. Malden name (ﬁhm B\ﬂi") (Bt formin ot Of autopsy :m:g lg:
g{ 15. Birthplace Unknown ‘? 22. If death was due to exteral causes, fill in the following:™ *~ ™ S
= (City. town, or county) {Stata or Fareien country) . ' :

16, (a) InformnnMrS Clara Donny
(5) Address 462] Elmbank Ave -
. @ Burial ®) Date thereot 20 // ‘IC/#J

(Berisl, crema (Malh) (ﬁ"i! {Year)
{¢) Place: burlat of mﬁ Z fa)

Stgnature of fuzeral dum,_s_tmiw-“‘@ am:g.l_l_‘i__.

RLAN G
RRRCWY &EM—? cAve . .
19 (@ {Dale recaived k.mﬂm (Herhlr-r (] l!mnl.m} T

{8} Accident, sufcide, or homiclde (apecify)

(&) Date of occurrence

{¢} Where did injury occur?

{City or town) {Conrty) {Stats) B
{d} Did injury occur in or about home, on farm, in Industrial place, In public place?

{Jpecify Innof plars) ‘2
beacs of injury. ...

-~ (M.D.orother)._ ..

Date dzucMéé’

(Liconsed Embalmer’s Statement un'n,avcm Sl:ie)

—_



[ - R \ o aaes - e - C— .. I

STATEMENT BY LICENSED EMBALMER
- i . .

e P R LI SN N

L'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 . -t

o 41;%%;@

Licensed Embalmer No Rl S

s h P. Q. Address &% 4 2‘%“?"

-

-

working under my personal supervision.

Noter The above' MUST BE SIGNED BY THE LICENSED EMBALMER in. h.ls OWN HANDWRITING. (leure o comply with
the above conshtul:es grounds for revoeation of llccme ) o - - - f

T 2T ey L v
If this body is not émbalmed, fact'should be g0 stated above. . -



