_— AED OCT 7 194§ THE DIVISION OF HEALTH OF MISSOURI 31664

ot _ yuo395 _STANDARD CERTIFICATE OF DEA{S 03 g
| BIRTH NO. _ REG. DIST, uo.3‘ 18 PRIMARY REG. DIST. RO. - Regutmr:Nn [,
“1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbere dqcossed lived. If inmitation: residence,before

a. COUNTY ' 8. STATE M/;:d UR/ b. COUNTY f)-fp‘umhtm:
b. CO”F;Y (I cutzids eorpurate limite, write RURAL and ghve gerl?ENGTH OF c. CITY (If ourside sorporase limits, write RURAL and give township) l./
TOWN St.Louis,Ho. F7y tadmshell LGN ST, Lo 1 S
d. FULL NAME OF (If not in bospital or Institation. give streat address or losation) STREET (11 rural, give locatd
‘WomTurion.  St.Louis City Hospital #1. i“ﬂm‘Mf %, CA.S‘?'LA— LANE b
3. NAME OF a. (First) b. (Middle) ¢ (Last) - - 4. DATE (Month)  (Day) -~
DECEAS .
(Tvpe or Print FRANCIS CHAMP | oS Sept. 26th,1949
SEX ( *6)COLOR OR RACE | 7. Vh}ﬂ)%ﬁ':‘%g gﬁgﬁclgSRglED 8. DATE OF BIRTH 9. I‘.A.?E (Iny.)ut l: :::n :Dﬁ ¥ OER M .
A/_e WHITE ! > (Ip-uﬂ‘r) AUG-VX ?/X u’""’" :_,Piﬂmlmn
IO:; Uil’tOCCaPATmu&Ghun;m? 10, KIND OF BUSINES OR IN— 1. BIRTHPLACE (Btata or forelgn country) i I?_qglI;HTZ.E{‘I'OFWHAT
LARPORENR ENERAL +AST Co Mrssoo R, @ 8- A-
ll‘_a’a_.'nm:n's NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF ~HuSBAND- OR WIFE
08 CHAMP IMAGGIE COoVRTOUES |VIRGrE CHAMP ,
E{. WAS DECEASE)D E\(IER INﬂu.S.ARN:hED Tﬁiﬁ; 16. SOCIAL SECURITY [TT7. INFORMANT 5 SIGNATURE OR MNAME ADDRESS
vmoverakoowa) | (Lo giry war o dates o o 26 L1-09PL | VIRE1E CHAMP 14 Yt CASTLE +FANE
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
- Enter only cneesusoper | 1 BFRATE, OF GONP 'EI'E%EATH'@) ‘e’ M\ / ;ﬂ J? 2

line for (a), (b), and (&) . .
it Prrelva’ @ Fer .
«This does not mean | ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
a2 heart faflure, osthenio, | rite o the atoce couse (o) stating |, | - . NS

‘<

-~ N cte. 1t means che dis. | he underlying cauac last.
ease, infury, or complica- DUE TO (c) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
Cunditions contributing to the death but not
related to the dizease or condition equsing deafh.
19a. DATE OF OP'FI%ABI -19b. MAJOR FINDINGS OF OPERATION ™ L e ' a 20. AUTOPSY,
) . ) - o]
‘|{ 21a. ACCIDENT (Bpedifry) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE home, farm, fagtory. street, ofSos bidg., ete) .t N
HOMICIDE K -
2td. TIME (Month) (Day) (Yoar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
!me:AT NOTWHILE - .
INJURY : AT WORK f

27 ify that I. he decgbsed from _9[._5_[62 9 ﬂpmr 9/ 26/ 4& , that I last saw the deceased
m —X% f dealk occ'urred af __~ i ., Jrom the causes and on the dale stated above.

2Za]SI1 ATURE (DWO itle) | 23b. ADDRESS g IGNED

o /. D V515 Latayette ave., P/

M .24d. LOCATION (Oity; town, ot county) - (Stm.a)'

%AaNB gdlg‘}.“ - | 24b. TE 24c. NAME OF CEMETERY OR CREMATORY -
é’j,enq» " |sepr ﬂ /949 ) OLL MINE S, A

DATE REC'D BY LOCAL ﬁ_Ed RAR'S SIGNAFGRE RAL DIRECTOR 3 81 eNATURL
_ SEP 28 P M %‘W 296 ,Zma

(Ecmud Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING :UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




I‘;’
-t . . . - . oo ! . = = .
Y N 9' -
_ . o
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 ___

Student Embslmar No.

working under my persona! supervision.

S5tudent c.oveenmseacen esesvsrasrerenvenasnn
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .




