FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH
24166

National Office of Vital Statistics \j DARD CERTIFICATE DEAT wate File No
LED JUL 2 2 1948, STANDARD CERTIFICATE OF DEATH st 118

Registration District Ne.......- Primary Registration District No.......... r* Registrar's No,
I. PLACE OF DEATH; ’ i 2, USUAL RESIDENCE OF DECEASED: }
. . .
(2) County : (a) sute_ Missouri (5) County i
() City or town gt Louis St L uis 1
(1t autside city ar town Iimils, *nl-u "RURAL" nnd name of township) () City or town * Vd 7
{c) Name of hospital or institution: { é é cn.y nhrmu wntc "RURAL")
| St. L. City Hospital #1. Max C. Starklo: o stret No 18 “Hvénu G
(If not in hospital or Enstitution, write streat tumber ar Iocation) $ >, (If rural, give locotion) /
(d) Length of stay: In hospital or institution 22 hours n:l) no 0
4 eET'S (Specify whother |[ {¢) Citizen of fo ntry?. (Vea or No) X
In this community. y .
yeara, months or days) S If yes, name country. isanrns
MEDICAL CERTIFICATION
Sl SRNT _ MARVIN F. CHASTEEN : e e
- . 20 DATE OF DEATH: Month. Ayl T /@ - -
3. (&) I veteran, . R 3. {¢) Social Security No. 9 ¢g
Spanish American - : year__ ¥, hour, 4’ s é_mmm _';)__u.
nAmne war. =l
- 21 Ihegghy certify that I attended the deccaseqd Trym”... g7 2L A€
O 5, Coler or 6. (a) Single, widowed, m7dccl. N0 7 19, 44
4. Sex L | race W divorced M/ that I i saw h_Leeetalive on e 19 %
6. (») Nameof husbandorwife.. ... 6. () Age of hushand or wife if || and that death occurred on the &areand nour umffa’bovy Duration ‘
Dora alive years Immediate catise of death
s c # :
7. Birth date of deceased FEbmal'.Y 1, 1875 __..&.ék&&a&. o _.ﬁé‘?.“_‘m_ .J._y_ldd .
) (Month) | (Day) {Yoar)

8. AGE: Years Monthe | «Days [, 1f less than one day Due MM_@&WM& ?f"
/ 7 5 5 9 hr, min ﬁ P Cad

Due to
9. Birthplace....Bloomfield, Missouri ¥ .
{City; town; o couaty) {Stale o forein country)
10. Usual occupation.._...mgg-“r”mer R ST ?ﬁﬁ:ﬁlﬂonﬁ ClaALlRoa s ._/ ........... _ﬂ.
21, Industry of busi Retired : S— _Candee. 1/}_4_.@; %W PHYSICIAN
: E 12. Name._ Nelson'Chasteen oL M g e : —
) Unknown . / . - the cause to
&\ 13. Birthplace : — " et the cause to
(State ign try) .
£ 16 Maiden name ey I8 Proffe —’ Oty (ot S u %E%::ﬁ'gf
- Unlmown stically.
‘g 1. Birthplace. City, town; or connty) I(Buuw! hv.Z"} 22. If death was due to external causea, fill in the following:
16. (8 Informans__ on& Phillips . ... ¥l (a) Accldent, suicide, or homicide (specify)
(5) Address - 1919 Park Avenue (5} Datc of occurrence.
7. (@ o....REMOYA) . () Datetherof._T=Ll—48 _ _ | (9 Wheredidinjury occur? e ry ™
" Burial, cremation, or romovah (Month) (Dag) (Year) ii(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation Rect'or, Arkangas
12. (o) Signature of funernl director._ AW, MCLaUghlm..-.._..__.'_._ " While at worl:? ___________ ‘i f:“f"m °rpl';; of In;nry..._‘_._'__..
®) Address 2301 Lafay tte Avepue - ;
-------------- Signature... {M.D.orot!

19. (a) JUL 11 % — 2 3 - ;
{Date received local registrar ( umtm s liml.m) Addresy @~ ._,’ e NP4 - &7 &; Date s‘lmed
L T

{Lilcensod Embalmer’s Statement on Roverso Side) v




. . . 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, or by

, Registered Apprentice No

Signed.......... /é ____ Iz ....... Q%MW
Licensed Embalmer No ﬂ?/? 3 O

working under my personal supervision.

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

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




