FILED MAR 5 1949 THE DIVISION OF HEALTH OF MISSOURI 6043

No. 300

.48 STANDARD CERTIFICATE OF DEATH' State File No...
ml'ru NO. REG. DIST. m%‘a | PRIMARY REG. DIST. m‘ Registrar's No LR(') ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. I lastitution: residence befors
a. COUNTY op Lo a. STATE Mo b. COUNTY iﬁwen.
[ oVl s . A Ny

b. CCI’TY (I outnds corpurata limits, write RURAL and give e. LENGTH OF c. CITY (1 oumslds sorporate limits, write EURAL wod glve township) / 7

townabip) | STAY (in this place)
TowN St, Louis TowN St, Louils
d. F}l.i'!.Js-.P?_lflMEOOF (If not in hoepita! or ion, aive streot address or location) d-As[;rgﬁ‘EErss (I rursl, give location) ’ )
WEIS " Barnes Hosoital, % 5442 Lindenwood Ave, U
3. NAME OF s (Firs)) b. (Middle) <. (L?st) 4 DATE (Mantk)  (Day)  (Yexr)
( Type or Print) Walter Capen Choisel | peaw  Feb. 26, 1949
5, SEX O 6. COLOR OR RACE ) 7. MARRIED, NEYER MARRIED, 8, DATE CF BIRTH # 9 AGE (In yun ¥ UNDER ) YEAR | OF UnbER W was,
WIDOWED, DIVORCED (gpesify) Last birthday! Momh- Hours | Min.
Male Whi te Married i Mar, 29, 1893 55 o187 1%
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, aven if rotired) DUSTRY COUNTRY?
Salesman ontgomery Real [Est. Co. St. Louls, Mo,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Frank W, Choisel { Corg Degnas 1illian Choisel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown} | {If yes, xive war or dates ot servioe) NO.
No Iillian Cholsel 5442 Lindenwood Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Eateronly osemumpe | L DISASE OR CONDITION, . iromia

line for {(a}, (b}, and (¢)
“This docs mwot mean | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)

Pyelonephritis - Lpase cut coliels -
an heart fallure, asthenio, | Tite to the above cause (o) stating
de. It means the dig- | 'he underlying couse last. - 7 . l /? Alp

ease, infury, or complica- DQE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /’ éf,f xJ}
Conditions condributing to the death bul not 2
related Lo the disease or condilion cousing death.
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION W\-g«' ‘T@-’ 2. AUTOPSY?
TION
ves (X wo [
21s. ACCIDENT (Bpeecily) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, street. office bldg..eto.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF ’ WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK
22. [ hereby certify that I attended the deceased from Feb, 2 , 1914(_)_, to _euﬁ__, 19__’42, that I last sow the deceased

clive on _Feb, 26, 19_UQ, and that,death occurred at 9:40a m., from the couses and on the date stated above.

23a. SIGNA’ (Degree or title) 23b, ADDRESS 23c, DATE SIGNED
% M 'V m b . Rarnes MHoonis.s 2/26/h9

24a. BURIAL, CREMA 24b. DATE M 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt¥, town, or county) (5tate)
TION REMOVA.L
Bu;;al Mar,l 949| Bellefontaine Cem, St, Louis, Mo,

DATE REC'D BY LOCAL | REG 'S SIGNAFURE IKE FUNMERAL DIRECTOR'S 3IGMATURE ‘AGDREAS
FEB 28 1939 MA‘E riegshauser 4228 8. Kingshighway Bl,

. \
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\\*

1.icensed Embalmer’s Statement on Reverse Side




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 imni e

..... “ S5tudent Embalaer Wo.

working under my personal supervision,

S5tudent c.cerssseacnsneasa e iseananennranas Slmeim %/ész/

Student Embalmer ¢ -
Licensed Embalmer No..... <27

P. 0. Address o

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

If this body is not em!:al_mcd, fact Qhould be so 'stated above.




