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[—9-4-41
5-17-39
I xX29424

DEPARTMENT OF COMMERCE

FILED DEC 29

MISSOURI STATE BOARD OF HEALTH 39@27

D DEC 2 i STANDARD CERTIFICATE OF DEATH s rie o

Registration District No..._.... @ 8 Primary Registration District No.........-]-O O 3 Registrar's No........ 44&,{}&3

1.

{a) County
(&) City or town.,.

{)

PLACE OF DEATH:

-3y LOWLS
(ll’oumda gly or town limits, writs “RURAL™ aod name of township)
Name of hospital or institution:

Deaconess. Haspltald R

(If not in hospital or izstitution, writs strett oumber or hmhnn

(d} Length of stay: In hospital or institution
In this community. Life

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: daa
(@ State... MigSOUrL (%) County '/ 2
(¢} City or town, St. Louis
(If oatsida city or towa limits, write “RURAL" ) /
(d) Street No 245 Union Blvd, ”

(If rural, give locotion)

(¢} Citizen of foreign country? Mﬂ (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION
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B | full NaMe JENNIE F, CHASE Sl
< o PR Y ov— 20, DATE OF DEATH: Mont /‘2 day P
. veteran, . (4 ) ury
= ¥ year. / 9“ \? hour, M
- name war No
ﬂ 21. I hereby certify that I attended the deceased from
- 5. ,Color o N 6. (a) Single, widowed, married,
| Female 1/ fmite J __Single -7 1982 0. :
g || 4 Sex race divorced..... 2ANEAD. . that Tlast saw h.@2.... alive on Rt L 1053,
E 6. (b) Name of husband or wife.......ooooeeveeeee 6. (¢} Age of hushand or wife if || and that death occurred on thg date and hour stated above. ] ]
i gt alive..o.......years || Immedigte cause of dcath...ﬁm‘fuh‘l‘.% 4/ Duration
S |l 7. bicth date of decensed 2 22 .. .1860 | = 2%
3 {Month) (Day) (Year) lb{d'
m H
0 8, AGE: Years Months Days If less than one day Due to. s l e ppeseeecnns
E y' 9 h . . l g n - gﬁl}: "fu'-lk
3 83 20 p— U | B SVAYAE P g “
& |l o minnB,. Louls Missouri /7. A x 3
- % o {City, town, or county) (State or loreign country, [ ‘L T . -
g || 10. Usualoceupation. Ret 1d--Teacher Unereis eewoeses iviin s momiba o iy IR
cg 11. Industry or business Pllblic SChOOIB ) PHYSICIAN ==
=3 Ma:or findings: R
>|.. B ( 12. NamePdward Chasas { operationa. ém"'\-‘\-/ el M dh B8, o
2 IIg Bhod Island/ ol '; hecsmete
.4 = | 13. Birthplace e . 2
— { ant: {Stata or foreign country) W which death
3 5 14, Maident name Erfo orwn ﬁlde A Of autopsy. /4 c;a‘:':t]:gsthac- b
- E Mass / tistically. . .
. . -
E g 15. Birthplace..., s State o Eareizn eonntre) 2. If death was due to external cauaes. followlng -
E 16. (o} Informant....... . Mes, Funise Chage=Loud. .. .. .. (6) Accident, suicide, or hom:cnde (spedﬁy) oy N
B @) Address Gatesworth Hotel (5) Date of occurrence. _' . ..L, .
17. {g) Burial_____ (5) Date thereof.... b&mh4=l943 I} (@ Where did injury m?' Gy o s
© (Borial, cremation, or ramoval) Bellefont T;;"h) én") (g“'r)y {d) Did injury occur in or about home, on farm, in industrial plm:e. in public plar.c?
{c) Place: burial or cremation eileroniaine Lemete
a—el,(a.«-a&./‘r* Specify type of A
: 18. (a} Signature of funeral director... GltTk 89’4@ While at m.rl:?_._____,_,,,,.,.,,.,,,,,(,_mii y(:?'ﬁ.:;? ‘),f F‘l\m .
Address 6175, Pelmes Blvdy g
J
19. (a) QEC 13 1843 o QF-FAS Lede/ ~f (M.D.
Date received local registrar) / . _(Registrar's signature) Date signed A

(Liconsed Embalmer’s Statement on Reverse Side) B
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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, 0r by..oveooceeieeee
.

» Registered Apprentice No

working under my personal supervision.

P. 0. Address..... & /,XJ%M

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N ilure t lynvith
the abovc constitutes groul:is for revocation of license.j

N If this body. is not emhalmcd ‘fact should be so stnted above.
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