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I 10.40

WRITE - PLAINLY—USING UNFADING BmCK INK—MAKE A P

ERMANENT RECORD(//

FILED SEP 12 1349

" GIRTH MO. - REG. DIST. NO. 's =

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH@@3 State File No

DEST. NO. _

27925

Registrar's No. I35

—

i. PLACE OF DEATH 2. USUAL RES|DENCE (Where d d lived, It d befors
a. COUNTY S+ T ' a. STATE o} b. COUNTY adunbmion)
b. CI‘I';Y {1 cutcide sorpurate limits, writs RURAL and give §T A!."ENGTH OF c. CIT"{ (If outdde oorporats limits, write RURAL azd give townshis) -

townghl (in thia 1
town . 5t Louls > misiell  voun Gardenville s/
d. FULL NAME OF (If not in bospital or institution, give street add ot loention) d. STREET . tlon} “t
HOSPITAL OR ’ 5 s
iNstiTuTion. Mo Baptiet /ﬁw}?,gs Ll'gg‘-/ e1BET i

SOHCERR L b. (Middte) Ch;(;n;) | 4DATE  (Math  (Dsy) (Yow)
(Typeor iy DONINA Lee ] e Sept 1, 1949

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERChEﬁBRR;ED. 8, DATE OF BIRTH 9. AGE {In n-n ¥ ONDER 1 m: OF UNDER b4 HRS.

female white V@?H@I@°R”)ﬁ“m July 5, 19&2 i lkplrisdas) | Monthe| Derw Hwn|ﬂh

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bits or foreign sountry) 12_ CITIZEN OF WHAT
done daring moet of working Lfe, sven If retired) DUSTRY COUNTRY?

/)

llaa. FATHER' § NAME 13b. MOTHER'S MAIDEN

Elmer Chace

Virginia Balven

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCESY

16. SOCIAL SECURITY
(Yes. 0o, or unkmowa) I (If yoa, give war or dates of service) X

7. INFORMANT: § S1GNATURE OR NAME
Elmer Chase

Springfleld, Mo.

14, NAME OF MUSBAND OR WIFE .

ADDRESS

L9953 Seibert

18. CAUSE OF DEATH )
. Enter only onecanse per | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

NO.
MEDICAL £CERTIFICA ION |» INTERVAL BETWEEN
PenlA o> Ppliomtey Sl R
i /

line for (e), (b}, and ()

“This docs nol mean ANTECEDENT CAUSES

the mode of diting, such
e# heart faflure, asthenia,
de. It means the dis-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
-rmmmobwemme(a)uung . .
the underlying cause last.

.- DUE TO {e) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
. related to the diseare or condition causing death.

tion whick caused death.

192, DATE QOF OP,FIFE'}AN- 195, MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

vis [ wo 03

21k, PLACEOF INJURY (s.4., in or sbomt
homa, farm, fastery, sireet, offios bidy., 436.)

21a. ACCIDENT (Bpacity)
SUICIDE

HOMICIDE

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) _ - (GTATE).

2le. INJURY OCCURRED

WHILE AT NOT WHILE[
WORK AT WORK

214. TIME (Hour)
. OF

INJURY

(Moath} (Day) (Year)

21f. HOW DID INJURY OCCUR?

0&70

2. I hereby certify that I auended the azed from
alive on

%zi .
nd that dmth occurted

19@ that I last saw the deceased

‘}from the causes and on the date stated above.

= e (L VE L

WS Dobiuse Sl iy

23¢. DATE S|

bala

24a. BURIAL, CREMA-

i G povn

24b, DATE

9/ 5/49

24c. NAME OF CEMETERY OR CREMATOR‘!
Resurrq’;4on Cemetarﬁ"

24d. LOCATION (Olty, town, or county) * -

"-(State)

St Louis County, Mo,

77
J

IGNAJFURE

o ; &7 8

mgﬁﬁFEBYM£%

25. FUNERAL DI REC'I’OI
Zleoenhe n

([icensed Embalmet's Statemsnt on-Reverse Side)

2 BOAL™M 5027 BPEYoLs




vz - ¢

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalmer Mo,

vworking under my personal supervision,

Licensed Embalmer No. ‘3 & 3 ?

P. Q. Address_M_._Qa ......

Note: The above MUST BE SIGNED BY THE I.ICENS[-:D EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




