e

FiLes Ada 21949 THE DIVISION OF HEALTH OF MISSOURI . 25 61

BIRTH NO.

2.

STANDARD CERTIFICATE OF DEATH State File Nowweom
REG. DIST. NO. L{LZ_ PRIMARY REG. DIST. N.M RrgutrarlNaJ 22,2..._.....

1. PLACE OF DEATH. A 2. USUAL RESIDENCE (Where deceased lived. If lostitution: resldence befors
a. COUNTY N a, STATE 3 b. COUNTY «Y ixinalon).
gt. Louis Elggouri St. Loudgths
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limits, write BURAL and give township) / -
OR township) | STAY {io this place} OR K
TOWN Fenton, Mo. TOWN Fenton /
d. FH(I).SLPWAP'!I_EOOF (1 not in hospital or tnsitation, give sirect addrems or losstios) d'A%r[?REEErSS (I runal, give location) o, o
INSTITUTION ot ;‘ML—L i
3DNE‘(\:MEES%FD 8. (First) b. (Pﬂdd]ﬂ) ¢. (Last) 4. DAIE (Month) {Day) (Year)
(Troeor Privt)__Llary L, Chott DEATH July 2 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yean|  WoER | TEAR | r teDER u RS,
WIDOWED, DIVORCED; (8pecity) : last birthday) | Monthe | Days | Hoars | Min.
Female!/| White widowed ‘L. {Aoril S 1872 1T A
102. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most'of working 1ie, even if retired) STRY . t COUNTRY?
Nil { Rock Creek Ho. U.,5.
13a. FATHER'S MAME T ]13b. MOTHER'S MAIDEN NaME {4, NAME OF HUSBAND OR WIFE ,
Minnard Riebold Gamache Frapnk J, Chott
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17,1 ORMANT‘ Y] G“TUEE OR NAHE ADDREss
{Yeu, 0o, orutikniown} | (If yea, xive war or dates of service) NO. 2
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION mﬁlﬂgﬁm -
Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
\ime for (53, (by. o (o | DIRECTLY LEADING TO DEATH? (g) CoreNan 2y T {na-—n-b-v-u——-n.- P lotehr
ANTECEDENT CAUSES . ‘
*This does not mean - N .
the mode of dfing, such | Mortid conditions, if any, gleing DUE TO (&) Q\,Rol\nc N\ ya cAn L. Tt‘.s . ‘i-e_n- r 3
a2 heati fallure, asthendn, | Tide fo the above cause (q) stating .
de. It mems the dis- the underlying catiac lost Q . . .
tion which mund daxﬂa 1}, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not - / /,ﬁ' % }
- related to the disease or condition causing death, . ”
13a. DATE OF OP-F%N 195. MAJOR FINDINGS OF OPERATION " 1 (20./auToPSY?
‘ ves ] w0 [J

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

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te., inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICiD home, fartm, factory, street, ofice bldg..e1a.)
HOMICIDE
210. TIME  (Mooth) (Day) (Ye) (Hogn” | 2le. INJURY OCCURRED | 21f, HOW DID IKJURY OCCUR?
INJURY / m | Yoenk L ok
[y
2. I hereby certify that I attended the deceased from B__FE B 1999 1o Jo , 195% , that I last saw the deceased
alive on , IQ.'f.i, and that death occurred at /. 205, ., from the causes and on the dale stated above.
SIGNATURE (Degres ar tile), | 235, ADDRESS - Zic. DATE SIGNED
- Lep Xfﬂ?esse Je. ~.o.H-Boxai Fewron, Mo |7-2-¥9
24a. BURIAL . CREMA- | 24b, DATE 24, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
TION, REMOV (nIulm | .
1/5/49 U - Rons . _ Migsouri

DATER;C))BYLML

STRAR'S SIGIATURE A gvruutn.n. o;ntcTOI T8 SICMATURE "7 abDRESS
Iit" ‘3\ “MJ@. Meyer-pfitzinger Kirkwood Mo

(Ticensed 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, of by——eroceernenes

.............. R Student Embalaesr Mo,

working under my personal supervision.

SEUAONE vorvrennnnnnennnens Signed.. - .._...,)%7_.,.._"._ £
Student Embalmer

2 Licensed Embalmer No... .. c;ff

' P. 0. Address_z..-._.... _&2'.

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

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




