THE DIVISION OF HEALTH OF MISSOURI 18058

e ALED JUN § 1950 STANDARD CERTIFICATE OF DEATH / Ste Eie .. “xse
' BIRTH NO. : REG. DIST. NO. &18 PRIMARY REG. DIST. no‘l 0 = Regln‘mr.lN'a e e e e e e et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f iostiiution: residence bafore
a. COUNTY a. STATE . b. COUNTY adinimlon).

Misponri

e¢. LENGTH OF c. Cg—‘f {1f outwide corporate Limits, write RURAL aud rive wwmhlp] 7 ?

p—

b. CITY (I outelde corporate limita, write RURAL and give
=0

OR woahip)| STAY (ia this placo)
TOWN St .Louis zﬁuhmle
d. FULL NAME OF (It ot in Howpital ot Lostitution, give street address or location} d. STREET (1t rural, give loeation)
HOSPITAL C I ADDRESS T
INSHITUTION AR7]1 Farlin Ave ' 487) Farlin Ave
3. NAME OF . (First) b. (Middle) ¢. {Last)
DECEASED o 4. DS'I_EE (Month)  (Day) (Year)
{ Type or Print) Raohart Lee thealey , DEATH Moy 27 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7 9. AGE (Io yesrs| I W0ER | YEAR | OF UKDER &1 Wb
WIDOWED, DIVORCED} (Specity) [ 4 Mnnﬂul Days Houul Min,
_ Married i Pebruary 3 1891 -4
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn oountry) L4 2 12, CITIZEN OF WHAT
dopa during most of working 1ife, sven if retired) DUSTRY d COUNTRY?
Retired Postal Clerk St.Louis Co HO U.S.A.
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSHBAND OR WIFE
Rich Edward Chesley | . XKate Locker __ _ | Chesle

|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, 0t unknown) | {If yew, give war or dates of service) NO.

no : Alvina Chesley 4871 Farlin Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauseper | [- DISEASE OR CONDITION . aw ONSET AND DEATH
Jin for (&), (by, end (¢ | DIRECTLY LEADING TO DEATH® () ) 3 % >

' - !
«This does mot mean | ANTECEDENT CAUSES M b J

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B}
o8 heart fallure, asthenia, | .rise to the above catse (o} soling |, ) - o .- - . . i .. o
ete. i means the dis- the :;;ndcrlymg corse last. - -

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

caae, injury, or complice- DUE TO (c)
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death bul not -
related Lo the disease or condition cansing death. %—‘\‘—- R
19a. DATE OF OP%I}JAPE 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
oA ves (] wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ex.,tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . , bonse, farm, fagtory, sireet. office bldg., w0} i - . N
HOMICIDE i
21d. TIME (Month) - (Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Y4
OF - WHILEAT[] HOT WHILE
“INJURY = | “work AT WORK ?
22. I hereby certify éh?l! I atttmded the deceazed from 24 19_2 to 7:’ 4 190-—(‘) that I laat 80w !he decea-sed
elive on/.2 . , and that death occurred atd = {/ m. J‘rom the/e caunes and on the date s!ated above.
La. SIG thea;mo or title) Z3b. ADD T |eBe. SIGKED
BURIAL, CREMAF/ . DATE 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Olty, town.orwunty) / ‘(Btate),
TION REMOVAL (Bpeetfs
Rueial 0‘-- St L uig Ca MO
NA F’un:au DIRECTOR" $ $1 GNATURE ‘ADORESS
U 31 18K ,5 j Calvin F-F¢utz . 4828 Nat Bridge Blvd

{Licensed Embalmet's Statement on Reverse Side)
rees .



JUL 24 1962

/0~

——e e ————————

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 Eabalimer Mo,

working under my persona! supervision.

STLABN 1rvrrreesensesnsneneeennnees S Signe(i....._...ﬁ%.,.c ........ ;4._.._.&_@ .......................

Student Embalmer r . .
Licenzed Embalmer No?‘.Z?f .....................

P. O Address_....._%f...% A )k.b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fa.tlure to comply with
the above constitutes grounds for revocation of license,) - v

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



