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

ALED AUG 22 1950

élﬂTH RO.

ecc. oisr. 0. 317

“THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

PRIMARY RES. D1ST. uo.j.iféé_ Reaa:frar:Nc._‘.......l.f_._..f-

T

State File No...a-vnn 2 888}?.

Pl

m_u unknowa} | (If yus, glve war or dates of service)

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d J lived, M & 3 o befors
COUNTY . STATE b. COUNTY liebaalon).
e St+ Louis : Missouri St. Lo u¥s™
"'b“CITY (If outcide corpurste limits, write RURAL and give c¢. LENGTH OF . CITY (If outaide corporate limits, write RURAL acdd glve mn.up)
townabip) T Y (in this placs J OR 3
TOWN Kirkwood vearg TowN Kirkwood..:
FH{%SL N{\ME QF (If not in hospital or lnstivution, give streat address ot locatlon) d.}\s[)rgls ¢t renal, lhll Ioul.lm! 0
IRSFTOTION Corlev N Home 418 S . G ?er R4,
3. NAME OF First b. (Middle) . (Last)
S i (adiade ¢ Dsﬂi‘t (Ment2) (Dap) (Yean)
( Type bof Print) ANNE G. CHESBRO DEATH! Aug, 3, 1950 -
5. SEX .71 6. COLOR OR RACE | 7. MARRIE% l‘[l)lE‘\{lERCIélBRRIED 8, DATE OF BIRTH 5. nf.?s e yean| & ota | TR | 7 Unen "
2, (Hpacity).| ) Hoors
Female | White Wdowed . 5|0ct. 28,1869 8o [*8" B | e e
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign covntey) 12. CITIZEN OF WHAT
dove iy, wvsa I recied) .7 DUSTRY 2 TRY?
f{ t{ve vt Canada
: I3a. FATHER'S nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L *~Unknown Unknown . Cromble S. Chesbro
i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT" §

Paul Bakewell,s??boﬁ'@g?rﬁg? ‘B’fa‘g !

18, CAUSE OF DEATH
. Enter only onemtse per
line for {8}, (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditiins, if any, giving DUE TO {
rite to the:abope couse.(a) stating -
the nndcrivinc causre Last.

*This does not mean
the mode of dying, such
.an heart failure, asthenia,
ae. It means the dis-

MEDICAL CERTIFICATION “.

INTERVAL BETWEEN
ONSET AND Dﬂi

case, infury, or compli
tion which caused death.

:
>

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the direase or condition causing death.

. BUE TO. (cmm " .

14475 ®

19a. DATE OF OPFE)% 195. MAJOR anmc;s OF OPERATION ...~ ~ : i . "20. AUTOPSY?
o . 3 " - T R A ves L] No,&'
21a. AccmEN'r (Bpecity) Zlb PLACEOFINJURY(..;..honbom 21c. (CITY, TOWN, OR TOWNSHIP) _. (COUNTY) (STATE) -
SUICID home, farm, factory, -Moﬁuhld:-.m - .
HDMICIDE N3
2id. TIME ~  (Menth) ' (Day) (Year) . (Hoar | 218, INJURY OOCURRED 21t. HOW DID INJURY OCCUR?
B A WHILEAT NOT WHILE . .
INJURY - m. AT WORK
2. I hereby certify that I atlended the deceased from . 19£6. that I last satw the deceased
- alive on 19& and that death occurred at m. from e causes and on the date stated above.
.23, SIGNATUR ) Degzee or title) | z3b. ADOR! Zc. DATE SIGNED
i 1 M k(() 3 Ity
24a, BURTAL, GREMAS| 24b. DATE ° ME OF CEMETERY- OR CREMATORY . .| 24d. LOCATION (Olt'y. town.oxemmty) (Gtate)
THON. REMOVAL . L
Ent ombmen 8/__5/50- Oak Grove Msusoleum [St+ Xouis County,-Mo,

25. FUNERAL DIRECTOR'S SIGNATURE

ADORESS

Kirkwood, Mo,




¥

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, 01 bym e

Student Embalmer No.

working urder my personal supervision.

Student c.iuescerrscssstonsrasssronsnnensenes
Student Embalimer

Licensed Em

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated’ a,que:.’@,




