0,300 FILED APR 1 1948  .JHE DIVISION OF HEALTH OF MIBSOUKI 982

o ] | STANDARD Cél‘TgICATE OF DEATH 100335,.,. File No.... MQGGS

! BIRTH NO. REG. DIST. NO. ____________ PRIMARY REG. DIST. NO. Registrer's Nown .. 0 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltutlon: residence befors
721 a. COUNTY a. 5TA B . b. COUNTY sdmimign).
) 2T "Missouri. <)
b. CITY (If outzide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporats Limit, write RURAL and give townahin) / 7
. R townahip) | STAY (ia this place) OR .
- TowN  St, Louis, Missouri, : TOWN St. Louis,
d. Fgéépllﬂ_éé\! EO%F (If not in hospital or institulion, give strect nddress or location) dA%rgREEESI.‘S (If rursl, give location) TR
* stiution Ress 4501 Maryland Ave,, I 4501 Maryland Ave's @j
3. DNECNE‘lﬁs.EFD n. {First) b. (Middle} ¢. (Last) 4. DSTE (Month) (Day) (Year)
i (TvpeorPriny_ CLINTON H. CHASE, | oeamv  March 23, 1949.
- 5. SEX u 6. COLOR QR RACE | 7. MAD%E‘E'ED NEVoEchéISIle]ED 8. DATE OF BIRTH = 8. I:\.?E ﬂl‘:’:u,-n L:[F u:u rD\'m IF UNDER & MRS,
. h {Specity) ¥, G nyn onrm | Min,
Male, ™| White. Wooweo. of July 9, 1885, . 5 e Y
- 10a. USUAL OCCUPATION ((ihekindaf-ror? 10b, KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (3tate or forslzn country) ;”'U 12, Cl'I;‘I.IZ_EI:I‘,OFWHAT
e d mt of wigr! i . N ; 1
{rce Bresident .. Tst Nat'l Bank (S'b. 51[..0 is}. St. Louis, Missouri, C?fJ.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Clinton Alden Chase, | Sarah Harmon, Edna Barth Chase.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoo, 0o, 0r cnknowsn) | {If yes, xive war or dates of cervice) 4?7‘ g’ “ 5"0.
10, | no. / Mr Jack Dickmann, 4501 Maryland Ave.,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only oneceuseper | B DISEASE OR CONDITION gsrr ND DEATH
Jine for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® {4y

This docs ot meon | ANTECEDENT CAUSES ; 16

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | Tise to the above couse (o) statiag
ete. It meons the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but -wt
related to the disease or condition causing death

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ALl
. ves [ ] wo &
21a. ACCIDENT (Bpmeity} 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CiTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. lastory, street, office bldy., s10.)
HOMICIDE \
2id. TIME (Mopth)  (Ek (Yeur) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . WHILEAT [~ NOT WHILE
INJURY ». | WORK AT WORK
2, I hereby certify that I allended the deceased from 19.2/_ lo _M 19..’:& that I last saw the deceaced
aliveop 2 IQﬂ, and that deaih—;cm_;..hn , Jrom the causes and on the date siated above.
23, SI TURE {Degros or u@ % ADDRESS I . DATE TNED
24a, BURIAL, CREMA- | 24b. DATE ‘ 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity@wn Or county) (Smta)
TiON, REMOVAL {8pectty) 3/26/ 9 .
Burdal, 49. Bellefontaine (;emgt,grg St. Lonis, Missouri..
DATE REC'D BY LOCAL GNAT 5. FUNERAL BIRECTOR'S siGMATURE ADDRESS
MAR 2 4 9353 }u'/.) C, R, Lupton & Song, 7233 Doluar B1y'da,

(Livensed Embalmer's Statemnent 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 byeo

Student Embelasr No.

23

working under my persona! supervision.

SLUDONL vuvsnverrncncescasarasnanaanes . Signed_.. . L _M Zﬁ&y;‘é(m-w._

Student Embalmer
Licensed Embalmer No._ 3.4 6. 4/

P. O Address,ﬁ Q?ﬂ m; S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply w
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . : - .




