8. No. 2
OM~—2-43
v. 5-17.39
1 X35897

PSR

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

DEPARTMENT OF g%l;m
umu
FILED DEC

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

38183 <2

State Fils No.

Registration District No... 7.k 7 PR Primary Registration District No. 3 é_é %,,,_, Registrar's No, 3 ‘f 3 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: /-/
(@) County... St. Louis st Missouri St. Louis Y~
Ferguson (6) State, , ) County
(b) City or town au -
(I ontalibe city or towp limits, writs “RURAL" snd nume of townahip) {¢) City or town Fe I'ZU SOl 2
(¢} Name of hospital or inatitution: / (If cutsids cliy of town Hmite, write ~NURAL")
429 S. Dade (@) Street No 429 S, Dade e
(1f not in bosplital or institusion, write street number ar location) " {If raral, give location) d
: [netitutiol
(d) Lengih of stay: Im hospital or [nstitution (apwcity wBoier [[ (0 Citizen of foreign country? (Ves of Noy
In this community
years, montha or days) If yes, name country.
- MEDICAL CERTIFICATION
Solo punt  WALTER J. CHESNEY . e 20
20. DATE OF DEATIL Month.. O Ve day
3. (b} If veteran, 3. (e) Soclal Security year 1946 howr. 10 minute 15 P M

429 5. Dade

()] Add.rou
17. (a)

T Burial

(Bm—hl eremation, or remaoval)

(¢} Place: burial or cremation.

(% Date thereaf. 12 /4/4-6
- (Month} (Day) (Year)

Calvary

18. {a} Sig'nature of funeral director.

"Stroot-Carroll

(®) Addpess_

4600 Natural Bridwe Ave.

19. (a) —u =
Tate received local registrar)

L)}

(Nexbrrey's denstire) 1

Nao. - .
name war 21. T heteby certify that I attended the deceased from. D88 LN W thout
S. Colgrar . 6. {0} Single. widowed, ﬁﬂd] 0al attendange. .t L
Male O] _ White e rrie ad D98...... ¢ 19
‘ % race dIvurCEd- e [hﬂl l ]a!t saw h n]ive On 19'-'-——=
. {») Nameof husband or wife_ ... 6. (c) Age of husband or wife if i and that death occurred on the date and hour stated above, Durati
D orothy Meinz C he: sney alive...__ O™ years || Immediate cause of death.__ UnIknIOVM roen
7. Birth date of deceased January 5 1905
. {Manih) ~ (Day) (Year) L A
AN
- 8. AGE: Yean Months Daya If less than one day Due to & 4 ::‘\
41 10 25 nr. i || £
ue to
0. Birtholace Dayton Ohio /
R {City, town, or sounty} ) {Stats or forelgn cadntry)
1 Other conditio -
10. Usual occupation. c ha uffeur (in:lll.nd- pu:-nl::, within J months of death)
11. Industry or business Trucking i ﬁ ;,- PHYSICIAN
ajor 93
& { 12. Name.......LOMAsS Chesney 2 Of operations —
1 . ‘ nderline
21 13. Birhplace Unknown / ' which dexin
) ity, n, forolgn Jud ea
% ( 14, Muiden mme F PGSR Hurawgk = lrim e, (| ofsuarey. No_8utopsy ot o
= Itistically.
g{ 15. Birthplace e ——— %E"Eug-p'e-m{g) 22. If death was due to external causes, fill in the following:
. (o) Informane_ DOTOTHY &he sn ey - (@) Accident, sulcide, or homicide (specify)

(5 Date of occurrence

(£} Where did injary occur?.
{(Clty o m--) (Covoty) {S1ate)
{d} Did injury gocur lo or about home, on farm, in industrial place in public place?

While at

Specify type of place) i
oo R f N {€) Means of infury..........." L L,
§ . g
. SGignat Dt (M.D. oroth

601 Brentwood Blvd, - Date dgnedd

(Licensed Embulfies’s Statoment on Reverse Side)



G
%

STATEMENT BY LICENSED EMBALMER

4
H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—mc, or by....... N esenrameromeeneane

4

Registered A;;fifcnt‘ ice No..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAK
the above constitutes grounds for revocation of license.) .

e VA

. T I
If this body is not embalmed, fact should be so stated above.




