FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH M

National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH Stote File N,,_'é;7583_
fllel;lgtgauﬂnulj[iiﬁ?t gﬂ..ﬁ.i&“-_—_m Primary Registration District NolO.Qb R-zgs'.vtrar': No. ..."?.(,158,,__ s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County 2 i A I L M%S ] St
= (@) State sour » County..._ 2L . Loulsg
(%) City or town She Louis (#) County 2. OIS
(It oatside cily or town limits; write © '"AURAL" and name of townahip} (¢) City or town Bprkp] v C'i ‘t.v ﬁ(
(¢) Nnme of hospital or institution: (If outaide city or town limita, writs “RURAL")
Christian Hogpltal @ Graham & Alr Port Rd /
{If vot in hospitnl or lmhtuunn. write strest numlhr or lnoll.nn) ? Il raral, give location)
(&} Lcngth of stay: In hospital or institution J AW
Bpocify whether {| () n of foreign country? (Yes or No}
In thls commumty /
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
RI
2 RAME. Thomas I Chabrian

|| 20. DATE OF PEATH: Momn__AUzUSTE 4

3. (&) 1i veteran, 3. (¢) Social Security No.
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name war. No 493:19_-_7_982___ year 19&8 hnur’""“'""}" o _mmum___ 5' f
g U 21, I hercby certify that I attended the deceased from. . v - .......
5. Color or 6. (1) Single, widowed, marri 19. g{[ to ’-’/
1 . "

] 4 Sex.‘@ale_ ........... raceyﬂq_l_te dworcedmo_ﬂe_ L 1| that Ilast saw h.:!:.m..... alive on..? - / r g - L 19
E 6. (b) Name of husband or wife...........ee. 6, () Age of husband or wifeif || 30d that death occurred on the fate and hour stated above. Duration

= . Mary Chabrian IV years || Immediatecause of death.. .. ceimssocrgns S I—
5 7. Birth date of decased....._..!_.Dgg.me.el.._zL__..lB,z.ﬁ........ %—-- - ‘—' o —é
5 {(Month) (ay) (Year)
&= 8. AGE: Years Months Days If less than one day Due to.......
4]
? 7 1 7 2 O hr. min b
o ] tie to
< | o Bicthptace . _Austria ﬂ— .
% {City, town, or county) {State or foreign oonngu') |
S || 10. Usuat occupation_ LA O - oo . || Geher conditions... o ey ‘
2 1] 1t. Todusty or b — 2 PHYSICIAN
TIBf 2 name . 2~ Chabrian . . - /| 6 comtors. o s /7 e R

- e
A 13, Birthplace Austria the catise fo
E . tj,‘.il. town, or connty) - = (State or foreign country) Of autonsy. hole) . _ :,hould&-‘be
5 a 14, Maiden nzm&_....n:known . ) charged ata-
. ; s y.
£ |8 1s. Birthplace Austria 4 22, 1f death was due to external causes, fill in the following:
= (City, town, or connty) {State or fareign naunu:i) y " :
E‘ 16. (&) Tnformant . Mra. Dorothy Fuchsg. ... [|(@ Acidest suidde orhomicde (spocify) .
g [l & address Graham & Air Port Rd (3) Date of occurrence : - 7
(¢} Where did injury occur?

. @ Burlial ‘.. (t) Date thereof. u& T T T
(Buriol, cremation, ox removal) )" (Dax) (Y“‘) (d) Did Injury occur in or about home, on farm, in industrial place, in puhl.lc pla,cg?
(¢} Place: burial or cremation Calvary Cemeterv

18. (a) Slgnature of funeral diréear J O s W, Clark _..: " While at work?. ooty e Yo of i
1125 fo “Avepue T AT e Bo
(& Ad dJ 4 ] m
. (@ Rt 11 1948 2. Sigatur,. Lol - (M.D W
(Dato received local registrar) {Rexgistrar's signature) Address____(ln _JLIP ; Date signed
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STATEMENT BY LICENSED EMBALMER
Y.

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

“wotking under my personal supervision.

Licensed Embalme 0’7{

P. 0. Addras W‘—‘i"’w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




