0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0*?9*?7

=3 ALED REE5 T "i% STANDARD CERTIFICATE o(|)= (I))ESA‘_\TH RS St

Registration District No. W *.) AR Primary Registration District No.._____ 8 % A Ao Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ county Missouri
8 || @ cityortown.... Sfa_Lonis @ State ® County 0
o {If outalde ity or town limits, writs "RIBAL" and name of township} (¢) Cityort wo__ St __LO'IJJ_S N S / / -
g () Name of hospital or institution: J (I ootsids sity or town Limite, writs “HURAL" y 7
--.586) Cates Avenue-Bernard Nursing Home.. |l Stro#oNo 5861 Cates Avenue
E «(If not in howpital or institation, write street nnmb:r or location) (If rural, give location) U
g8 @ Length"of stay: In hospital or Institution N
Gpocily whotber || (e} Citizen of foreign country? o (Yes or No)
5 In this community
E yoars, months or days) . If yes, name country
E 3. (s} PRINT ” MEDICAL CERTIFICATION
[ NaME_. . ANITA GLASGOW MeCHESNEY -
< TR 7 P o— 20. DATE OF DEATH: Month.. Alguat _ day 19th
. N . (£) Socla . .
(&) 1f yeteran ¥ year 1948 hour. L] 35 minnte P *M
- name war. none No...MORE ..
21, I hereby certify that I attended the deceased from
. i 5. Coloror 6. (@) Siagle, widowed, married, vaadl 1940 Teo A susl 1w ¥8,
MI 4. Scx..._.f.e eerran m._n}utﬂ.._ divorond_m.'ﬂld()ﬁd.. that I last saw he ... alive on ,4 - ’ L J t‘ /? . 19\’1‘5:'
E 6. (b) Name of husband ot wif€ ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated abave. .
- + Duration
w || . William S. McChesney . alive . _..__years || Immediate causeof death . -
=t 7. Birth date of deceased... DEGember 20 1861 . Ainl. Candese.. ~8bms /2 Koty
5 (Manth) {Day) (Year)
= " e 3
L) 8. AGE: Years Months Days If less than one day Due to &va -oclardd /é W ﬂw«.’" ae-s--(gx-u
4 : .
& 86, 7.| 29.
: _ ot gt | R a P BT T | 7 Ao
% 1 e Birthplace....... 2 ba LORES .. Missouri ~ { [ e g £r Lo /I .
=1 {City, town, or county) (Stats or foreign conntry)
. Other conditions.
-y 10. Usual oocupation........ &% home : lnctode preganney witkin 3 montbs of desth)
=] 11. Industry or business S B ﬂij_- PHYSICIAN
A |lE v wame_...1i11ian Henry Glasgow o || Gfommion..... /N -
= nderline
2 112 1o Birttotace Herculaneum Missouri / / the cause to
- B {Cit; :E‘ (Stata or foreign coumstry) Of antopsy - / :wl:noctl: Iddcabu;
E g 14, Maiden name.__...,.....b_ foﬁ .ﬁles e ettt ?.....,_.. ¥ c_ha{geﬁsta-
. tigtically.
g 15 BtHPlace s C@EE%- —r —— 11 22.”Tf death was due to external causes, il in the foliowing:
2 16 @ Informant John J. O'Fallon (¢) Accident, suicide, or homicide (specify) ;
E » Ad 58 Kingsbury Place, St, Louis (4} Date of oecurrence.
{) Address . :
17. (@ burial {#) Date thereof 8=21=-48 {c) Where did injury oceur? prrp— prorereey =
(Burial, cremation, or removal) . (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place? .
() Place: burial or cremation B€Llefontaine Cemetery .
' 18. (g) Signature of funera! director.. C R Lupt’on & SQZ}_S__-_ R While at work?.., '_________'__________E]_____’ z‘r o :ah;;)of m,u“._. R
b Ly ’
® 23. Signature.. £ %% ....ﬂﬁgu ___Z‘:‘l. Qg (M.D. nraLhﬂ’)_ZLz ﬁ
Addrens 322 2 Yordainy ion LEAL ;  Dute signea T2 20 YE
¥ {Licensed Embalmer’s Statement on Reverse Side)
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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, or by

..... , Registered Apprentice No

working under my personal supervision.

Signed.. e Al Cons 8.

- - ' Liéensed Embalmer No...s?f .é/{/

P.O. Address,ﬁfcfaf@ _%_.

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

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