THE DIVISION OF HEALTH OF MISSOURI

13949

. 300 A .
- FILED APR 27 1943 STANDARD CERTIFICATE OF DEATH State Fie N B BT
BIRTH NO. REG. DIST. MO, __..._3'_1_;_8;1:&»“ REG. DIST. M.MR‘ﬂ‘.!‘ra',,Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deseased Itved. 1f lastl idence befors
a. COUNTY 8. STATE b. COUNTY adoiasion].
Missouri e
b. CCI)-IF;Y (I outslde corpurata limits, write RURAL pod gl::.m g"j'Al;(ENme OF ¢. CITY (i cuwdde sorporate limite, writs RORAL asd give tawnshin) o
) dacs)
TOWN St. Louis, o TOWN St, Louis 4
d. FHIGSLP?I%ANI!_EO%F {1f not in boepital or institation. give streat addrem or location) dASJEI;E-:T (IF resl, give location) i
insTITUTion 6208 Rosebury 6208 Rosebury 2
3 NAME OF a. (First) b. (Miadle) c. (Last) 4 OATE (Month) (Day)  (Year)
{Type or Print) SAMUEL PAREER McCHESNEY, _ DEATH April 12,1949
5. SEX u 6. COLOR OR RACE | 7. WARRIED NEVER MARRIED, | 8. DATE OF 8IRTH . AGE dn yesnal v wocn ¢ Dr:mu ¥ owon u
. { ! oo ot | Min,
Male White Merried | Sept, 22, 1881 N du |
102. USUAL OCCUPATION (aia tind ofxork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Btate or forelzn country) 12, CITIZEN OF WHAT
one most of worl o, wvaa If retired ! . 1
ttorney - - --- Lexington, Kentucky / wells
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
William Samuel MeChesney Sally Warfield, Mathilde F, McChesney.

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos. no.or unknowa) | (if yes, cve war or dates of service) NO,
No, o No Mrg,Mathildf McChesney; 6208 Rosbury,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onscamseper | |- DISEASE OR CONDITION 2 . ) ’orgszr AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® 5) k”_,;_w,“_,g {(9—a gz&.a\.‘ A !?,
*This does met mean | ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B) _&:L'—-'H—‘D (*2 '
as heart faflure, asthenda, rize to the above cause (o} stating . . . !
de. It means the dis. | Hhe underiying cause lost. m :
eqte, infury, or complis OUE TO {c) . y o, Oovie /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) H //(} El'
Conditions comtributing to the death but not a )
related to the dizeaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. ves [1 wo []
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY {s.g.fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}
SUICIDE Boose, farm, factary, mrest, offes bldg.. s16)
HOMICIDE -
2id. TIME (Momb) (Duy) (Tear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT ] NOT WHILE
INJURY m. | Ywork L] AT WORK ’
2. I hereby certify that I attended the deceased from , 19%, to ﬁ%ﬂz_, 19_5‘_?,7!?:01 I last saip the deceased
alive on , 18 , and that death|occurred at __._529.._ ., Jrom the causes and on the dale staled above,
2. S _ (BSQ or titl)y | 23b. ADDRESS I 3. DATE SIGNED
ju Telerae . M- O\l /@achcreot 4 M)@o«%/z—w?
215‘6}!1 ER MIAL‘:L CREMA | 24b, DATE 2%. NAME OF CEMETERY ON CREMATORY | 24d. LOCATI®N (Oity, town, or county) U/ (5tate)
. {EBpedliy) E
Hatoval 4=14-49 Louisville, Kentucky.

\u- ;
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ \ .

75. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

C.R.lupton & Sons; 7233 Delmar Blwd.,

DATE REC'D BY LOCAL | REGISHRAR'S SI1G, E —
AR 1 ke J Bt ez

(Licensed Embalmet's _gtltm on Reverse Side)




———————— re—

c 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, 0f by ooceeeercees

...................... vevierianeey, Student Embaimer No.

Student~Embalmar -
uden alma . Licenzed Embalmer No.!-.\.?’..)% y

P. O. Addressﬁ..."...@ﬁ&_‘_-%‘ ...............

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

working under my personal supervision.

Student L.ccvenennas ehesavensvssiasananuus

If this.body is tiot embalmed, fact should be so stated above. -




