. wo. 300 AF".EI] NOV 2 1951‘9 THE DIVISION OF HEALTH OF MISSOURI - 35737

o STANDARD CERTIFICATE. OF DEATH State Fte No.. -
ﬁ (ﬁ i ptRTH Mo, _ 2 "D 2 7 9 rec. pist. wo. 2/2 PRIMARY REG, msr.—n(jé!.___,é. RmurmnNn L//Q 7
1. PLACE,OF DE.K-TH 2. USUAL RESIDENCE (Whber d lived. II insti
a. COUNTY St LO‘lli"S &, S’AEissouri’ . b. COUNTY St msndmhlo;]-.
] ) b, CITY (If outeide corpurate Hmits, write RURAL and give LENGTH, OF c. CITY (If outsid sty Liraite, write RURAL acd ghve townahip) Vo
roen  Clayton tommabip) B H’ Lﬂ"'“’ q;']'rc?vﬁn .]:Tl;y 4
d. FHI(;SLP#ﬂEO%F (I mot in hoaph 'oq;_ ion. give strest addree or location) AS'D!'[!’?REETSS ) (I raral, wive location) rd
wstrution . St,Louis Counmby Hospital | 9992 Clyde ave, s
3. 6“5’?:’25 s%li-:) 8. (First) » b. (Middle) ¢. {Last) 4. DA-,-E (Month)  (Day)  (Yeas)
( Type or Print) Daxrline ' wmemem--=  TaChance perry October 19,1949
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER | TEAR | o DMDER M HE3,
Femal White m%w&ng.févomwumi Fek . 5’1949 lntbin.h&:)_ Mogh' Dn- nm-.l Min,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biats or forolgn country) . 12, CITIZEN OF WHAT
dow mmof-aruum-.-mundnd)_l______________PESTRY St Lotts Missouri CJ Nlmn
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE
Ivan LaChance : o Loretta Van Meter et o
e L | o | G o an T oo Loma s
no no - Ivan La Chanee 9992 Clyde ave.lemay,Mo.
18. CAUSE OF DEATM . MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION —F " "f —~ | ONSET AND DEATH
- Enter only onecsuseper | B peTi y LEADING TO DEATH'(a)__MM Y4 Ll L 2:

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

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, g{g'g’uq BUE TO (b)
heart fallure, ia, rite to the above couse (o) stating
::_._ ;, !:;;: ‘ﬁie:-:_- the underiying cause last.

eate, injury, or complice- DUE TO {c) - _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ . *.® . = " wa 7w . . a y
Conditions contributing to the death but not * : 5'7 /f
related to the disease or condition cousing death. .
- 15a. DATE OF OP.II:Z{RO?‘- 19b. MAJOR FINDINGS OF OPERATION R TIeooon ' - T © | 2. AUTOPSY?
Sl T .0 - ves (1 3o GH
21a. ACCIDENT (Bpwcity) 2ib. PLACE OF INJURY (e.q..ineraboot | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, homw, farm, iastory. strest, office bids.. wra.) .. - e, e -
HOMICIDE
21d. Té’,’:‘E (Mogth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™™ e .
: : ) WHILEAT{—] NOT WHILE )
INJURY - ) WORK AT WORK ) 4 it
2] herebif certify that I gltended the deceased from , 18 , lo 19 tha! I last saw the deceased
alive on , 18, and that death occurred ot ________ m., from the causes and on the date slated above.

o (Degroe or sittey [-23b. ADDRESS 651 So. Brentwrood Blvd k. DATE SIGNED
. “Ieet2 YCommissioner of Health' . . . |10/20/L9

o RIAvthCREMA- 24b. ‘DATE‘ 24, NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Olty. mwn.oreonnty) - (Btate)
%ur'ﬂi ' 10-21—19A9 Paxk Lawm Cemetery Lepay ,Mo. 1600 Lemay Ferry I
Y 7 3 Z) 7)) |G Hoftnels "“U?ﬁe?%é]’a_ng & LI9R%H Co.

lriuli

2. SIGHATURE

\VRI'I‘]Z_‘: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




A
r

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._...._.......t....-..

———

Student Eabelmsr No.

working under my persona! supervision.

SEtUDBNY wevscncacinnitvssnumnansonnaonanans
. Student Embalmer -

] - R "POAddrm7}“/7’fM

Note: The alove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to com%uh
_ the above constitutes grounds for revocation of license.)

tnh..bodyunoeemba:med,fmshaddbemmm&.m R ST T e
P A . .




