THE DIVISION OF HEALTH OF MISSOURI . Pl §y

. No.300 i : .
- | fEDFEB 3 1950 STANDARD CERTIFICATE OF DEATH s i
. . : o E Xy
: - | BLRTH NO. REG. DIST. NO. 1 RIMARY REG. DIST. lO-__—‘OOSReai:!rar‘: No
¢ o 1 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where d d lived. U institation: reeid before
- a. COUNTY ’ .- 8. STATE b. COUNTY adsimlon).
‘ “Missourdi - Wl
b. CITY (It outsids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporats limits, write RURAL and give tawnahip)
townahip}| STAY (in this place) OR Loui o
TOWN St.. Louis. roww  Ste Louls -
d. FSOL%P?'FAT.EOOF (I Bot in hoapital or lnstitution, glve streat addross or locstion) d. SDrl;% (11 rural, give location)
IRSTITUTION. City Hosypil pal T 2709a. -Ne 14th, St
3. g&h&i 5?:% a. (First) b. (Middle} <. (Last) s, mm: (Month) (Day) (Year
(Troeor Print) __ GAQTEQ@ Chastain | vfm_1-24-1950.
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MnglED. 8, DATE OF BIRTH "5 AGE o yeers] # bt | Dy.u. ™ OER B WIS,
Y .
male. white | “QARPEE® “7 | Dec, 18-1871 | “wpgs |Moms| oo [Hom e
m:; ugUAL occgm‘rm Qo d ot otk 10b. KIND OF Busmasn?lrst_r IRN‘E 11. BIRTHPLACE (Stats or forelen oountry) 1ztgrr|zzuopw|.|,\1—
nring )
ne nmatrxa:: s, aven if retired; . Missou-ri UNTRY?
llaa.'nmu's NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown.. ] unknown: late Fannie Chastain
1(3. WAS DE&EASED E.V!l;.R IN U.S. ARMED IZ‘ORCBT 16. SOCIAL SEcumNTg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, of owa) | (I yes, cive wae or dates of service} .
: : JIdoyd Chastain. 2?09a N, l4th, St
18. CAUSE OF DEATH MFDICAL CFRTIFICATION o -l tmnvnasrwa:u
lND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION .
Jiae for (8), (b), and (¢} DIRECTLY LEADING TO DEATHY ° .i -
- | ANTECEDENT CAUSES Mﬁ" a‘“"bd““‘"" . i,
*This does not mesn — L
ihe mode of dying, such | Morbid conditions, if any, gﬁrlug y

) ;~|+. rise 1o the above cause(a) sating E g M =
a# heart failure, esthenda, e ying carse last, z= Y '( I J o p

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

PN

ete. It means the dia-
eare, infury, or complica- L .
tion which eqused decth, | 1). OTHER SIGNIFICANT CONDITtuns - T . _/‘-"‘— 1T -

Conditiona contributing Lo the death but not
related to the diseqse or condition causing dmth

- 19a.” DATE OF op_ll;:l%'ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION = ~ - ’ R | {20, AUTO!
21a. ACCIDENT (Hpacty) 21b. PLACECF INJURY (e.g..lnoraboms ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr).
ﬁ%lhcngEDE home, larm, fastory, strest, offics bldy., e%0.) - }.}?’_

21d. T(E#E (Moath) (Day} (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE - . -
INJURY o WORK AT WORK o

2] hereby certify that I aucndcd thé deceased from — 19 o , 18, , that I last saip the deceased
, and ihal death occurred at 72 L PHE ; ., Jrom the causes and on the date stated above.

onitla) Zib, Anpnes |A23c. D
4;&% "5, ca e b
24b. DA 24c. NAME OF cemsrznv OR CREMATORY | 24d. LOCATION (Oliy, town, or comnty) / -

| Friedens Cemetery ISt, Louis Gounty Mo -
G| 2, FUNERAL DIRECTOR'S BIGNATURE - ADDREAS
j' 7% ﬁﬂ—-w(f—"- Leidner U, 22823:8t, Louls Ave.
—#

(icensed Embaimer's Staternent oo 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, or by

Student Embaiser No.

working under my personal supervision,

STUTENT surnseneenvnnnonee ererreamaeraaees  Signed XL 7 _M_K“/Z*a%ejﬁ/

Studmt Embatimer

Licensed Embalmer No // 7Y .

i P. 0. Addrm_é__._.ﬁlﬂm..@—-

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI'I’]NG. (Failm to comply with
the above constitutes prounds for revocation of license,) '

I¥ this body is not embalmed, fact should be so stated sbove.




