No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOUR! v
FILEIJ JUN 27 1943  STANDARD CERTIFICATE OF DEATH ‘

00871
10Qg’ 5RO

| BIRTH NO. REG. DIST. MO, RIMARY REG. DIST. NO. anutmr.rNo L —
1. FLACE OF DEATH 7. USUAL RESIDENCE (Whers d d lved. If loatisution: residence befors
a. COUNTY a. STATE Miss our i b. COUNTY adinimioal.
b. CITY (If outeide corpurats limits, weite RURAL und give ¢. LENGTH OF ¢, CITY (It outalde sorporate Limits, wrive BURAL and ghre township)
Town  St. Louis | STAV skl oG St. Louis 4
d. FULL NAME OF (1 aot ia kossital o fnatiuation. Yesfs streot addrems or loeation) :;:I’&EEESI; 1 rural. give location) /
mstirution  City Hospital . 4114a Grove sSt. o
3. NAME OF 8. (Firs) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
( T¥pe or Print) Bernice Chaney pEarH June 14, 1949
5. SEX 6, COLOI? OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| F YMER 1 YEAR | o ONDER W Has.
Female /| Wnite HPYSDRLY = Jan, 12, 1914 | “EBET [Merw| Do |Hem) S

10a. USUAL OCC‘UPATION (Civekind of work | 10b. KIND OF BUSINESS OR IH-

dbtﬂiﬂnlmgnfwmﬂulﬂo.mﬂm Famous & Bar

1. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT

St. Louls, Missouri (O | (39X,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
| Harry Hasmer

Anna Beckman

NAME 14. NAME OF HUSBAND OR WIFE

| Talmage Chaney

17. INFORMANT'S S{GNATURE OR NAME

I('E; WAS DE&EASE)D E\(.;ER IN U.S.ARMdED F?RCEhS.; 16. SOCIAL SECURITY ADDRESS
o "~ Nong ™" "™ |490-03-3389| john W.- Hasmer, 3814 No. 25th St.
MED

18, CAUSE OF DEATH
 Enter cnly onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

,‘TZ?'?“%% rk 755, and

Morbid conditiona, if ony, giving DUE TO (b)
ax heart fallure, asthenia, rise Lo the aboor cause (a) sating
ee. It ana the dis- the underlying cause last.

cane, injury, or compli - DUE TO‘(c)' o

the mode of dying, such

Mnefor (a), (b), and (c)
kst “ ERFOTIES/S
*This does not mean | ANTECEDENT CAUSES ?/{;{ /ffé’ [ 0req

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
. related to the diyease or condition causing death.

Y 4

19a. DATE OF OPERA-
TION

19b. MWINDINGS OF OPERATION
G i F

20. AUTOPSY?

ves J Noj[g/

21a. ACCIDENT

Zic. (CITY, TOWN. OR TOWNSHIP) -

N

B ) 21b. PLACEOF INJURY (s.¢.. in orabogt {COUNTY)
SUICIDE boms, Iarm, lastery, street, office bids., e10.)
HOMICIDE Y/, /// .
21d. TIME {Month) (Dn.ﬂ" (Yaar) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF : WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

Y22

that I altended té ¢ decedsed from

e

M& 19% that T last saw the deceased

Jfrom the causes and onthe dale stated above.

, 19_29, and thot death occuired at
Y/ :m

s f e G5F

24b. DAT

TIM&OWT (Epuslly) 6/17/4 9

2dc. I\A\O!E OF CEMETERY OR CREMATORY
Friedens Cemetery

24d. LOCATICN (City, town, or county} (su,é)
St . Louis, Missouri

WRI'I‘E‘PL?AINLY-—-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN:B“?gz

75, FUNERAL DIRECTOR’S 51GNATURE ‘AbORESS

PROVOST UND. CO.Z_S'ZE) N. Grand

?S SlgTURE

(Licensed Embalmet’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 cnm —

$tudent Embalmer No. .

....... .y

o Tl

S51gNedauieciaccesirsnnsrsassssasannssotsrracenn Licensed aimer No..2Q 2.7

Student Embalmer

P. O. Address

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.)

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




