THE DIVISION OF HEALTH OF MISSOUR! 34951

. No.300 -
s | FLEDOCT 28 1999 STANDARD CERTIFICATE OF DEATH St Bl o B
. to. _ . ot
BIRTH KO. REG. DIST. WO. & PRIMARY REG. DIST. nolg%: Registrar's No
1. PLACE OF DEATH ) 2. USUAL RES'DEEE:E' (Whers d d lived. If iostitotion: id, before
a. COUNTY . . ¢ STATE Missouri - 0 ONNTY -y
b. CITY (I eutcids corpurnte limfta, wHte RURAL give c. LENGTH OQF ¢. CITY (U outside aomrn. limits, writa RURAL and give towmbip) v _‘,f 7
: townabip}| STAY (in this placs} OR
. 8t. Louls 74 TowN St. Louls —
d. FHO%P?’FAT.EOOF ({If not in hoapital or hun.lmtion &ive strect addrems or loeation) d. RRE% (XF rursl, give location) (‘)
sTiTuTion. 3169 Alfred Ave. o— 3189 Alfred Ave,
3 g&%ﬁs %ia 8. (First) b. (Middle) v ¢. (Last) 4 DSFE (Month) (Dsy) (Year)
(Typeor Primt), AENES V. Boyer DEATH 10- 18- 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI pEa?.f D DATE OF BIRTH 8. AGE (la ymes| oo | nﬁ 7 w0 .
Il Sury
Female/ | white Widdwed v | Nov, 27, 1878| “W&™“ l |
10a. USUAL OCCUPATION (GRskindof week | 10b, KIND OF BUSINESS OR_IN- | 1T, BIRTHPLACE (Buate or forslgn sewntry) - | 12._CITIZEN OF WHAT
during most of, f,uu Hite, svan If retired) DUSTRY COUNTRY?
ousews , Missouri
ﬂlaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Pagcal _ = | Bridget Mundy | . ] )
i5. WAS DECEASED EVER IILI'J' S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#. 0o, o7 unknown, war or dates of servios) .
" ™ - Mrs. Eerl Chesney 3169 Alfred Ave.

18. CAUSE OF DEATH ’ - MEDI CERTIFICATION lg'rzmm. mmm
: cause 1. DISEASE OR CONDITION . . NSET
 Enter only aneosuseper [ TP 7 ¥ LEADING TO DEATH® (o) &yw - r&/t.é —a—d AN s

line for {a), (b}, and (c)

. ANTECEDENT CAUSES I, :ﬂ -
This doer not mecn (!ﬂ'\‘“iq .
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) / g’ - S'“W

‘ml’l’E-PLAMY—USING fJNEADlNG BI;‘ACK INE—MAEKE A PERMANENT RECORD

- the abos ‘dating* . 0 DT & S T R e -
o2 heartfolure, aothernis e underiying ¢ oot (0) saling _ : T ad
care, infury, or complica- e DUE . TO.(¢) - S T L ",
Hon twohieh cansed death. | [1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contribuling (o the death but not - /
reltted o the disease os conditiom cauting death. . . . Zf ,jé)
19a. DATE OF OPERA- | 19b. MASJOR FINDINGS OF OPERATION =~ =~ S i ; 20. AUTOPSY?
TION
C - - PR oLt . - B - . - . - . mDm!E]/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorsbowt | Zlc. (CITY, TOWN, OR TOWNSHIP) -~ . ﬁgﬂ“’
SUICIDE bome, farmm, fxstory, street, offies bidg...st0)
HOMICIDE
214. TIME (Monih) (Day) (Year)® (Hown) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT 2 o\
i "'UU R" ) ' o | "work L] "aTwomk . @ - /5 <
0 - -
22. I hereby cortify that I attended the decéased from “Tod= /2 " 19 M//’ 19 Wf that uauﬁaw ihe deceased
aljve on - IBJ. and M death occurred af VO{m., from the causes and on the date stated abow

| o o 77

- M. .- o S 2_ p M
u. BURIAL cnr.m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) u;uu)t

10-21-1948 | Oak Grove Cemetery - St, Loulis, Mo, - -
m-rg Rgc'p sy mcm_ REG 25. FUNERAL DIRECTOR' $ SIGNATURE - ADDRESS
20 JW Welck Bro. Und, Co, 2201 1
—('ii-m.a Exbalmer's Statemant on Reverse Side) T " I




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 Embalmer NWo.

working under my personal supervision.

.................................. - St % £ o)
' 4

Student

Studcnt Embalmer
Licensed Embalmer No 4527 ]
P. 0. Address. 2201 So G‘rand Bl.

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.)-

11 this body_u not gmba!med. fact should be so stated n!‘:ove.




