HiE ULCL 21 1990 THE DIVISION OF HEALIH OF MIDYOURI

., Mo. 300 ‘
' 10.48 lf STANDARD CERTIFICATE OF DEATH State File Nowr.
C&?‘!marn M. mec. oisT. wo. __837] _ erimary Res. orst. uo.?i‘.’__é.;?. Reistrar's Nowo.omr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: realdence before
#}d} a. COUNTY St.Louia, A a. STATE MO.,__\ ' b. coun'rv S‘t I -1 nv.hnhian).
© b Cé'll;\' (I outeide corpurate Himlte, write H.Uml'..nndliv. o §T AL‘.'E:LG‘LI: ;.EF) ¢. CITY (If outaide corporate Hmih.vrlhnﬂmmmﬁww-hb) f v a
5_ Town  BlgFtons County 28 Hosorbal il 2, ToWN Iemay /
d. FH!.-SLP?T&JH_EOORF {If not in hoapital or | om, girve street add orl A%TD% ghvs loeation)
INsTITUTion  St.Louis County Hospital DOA 3931"Green Park Road .
3 NAME OF a. (First) b. _ufi_ddle) ] c. (Last) . ‘ 4. DATE  (Month) (Dsy) (Year)
{ Type or Print) Ed ~_Chrismer oEATH December 7 1950
5, SEX 6. COLOR OR RACE | 7. MARI&EB Nsysgcgsag:i?b , 8. DATE OF BIRTH 5. AGE o yean| o uen § YR | ¥ GaER 3 aa,
- & { ) H. Min
MALE 0| WHiTg | NEPIRDDNGRCED s |pov, To,T887 g3 | 8™ I |
I‘Da usum. OCCUPATION l;’nmum:m:; 106. KIND OF BUSINESS OR IN: 11. BIRTHPLACE {State or forlgn oounter) 12 cg[,’,}-,-m""'“'”“
s, oven i Y RY?t
cetion Hand Mo,Pac.R.R.. Forestel ,Missouri
13a. rnytn 5 NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E-Will:.am H,Chrismer Mary Scheppard | T ———— : o
15, WAS nscansz}o E\(A'II;ZR IN U.S. ARMED F?RCE'; 16.” SOCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
8, B, newn, N war or dates sorvice 8
Bz | Ao o I Charles Chrismer 3931 Green Pk.,Road Lemay

18. CAUSE OF [JEATH ; MEDI CERTIFICATION INTERVAL
. Enter only onetalmeper 1. DISEASE OR CONDITION . «ﬁ‘ ‘ é ONSET AND DEATH
Hne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5y . PN

*This does not mean ANTECEDENT CAUSES D
-|{ the mode of dging, such %oftboidu‘mgf:m ir 71;3' 'g?;liﬂ.g DUE TO (b) -
. e £ above cause (o - -
o# heart failure, asthenia, The tindertying cosee faet. g . .

ete. It ‘weans the dis-
ease, infurt, of complica- DUE TO (c) W_ﬂ,g—cae_mm ‘? "j{/?.»o

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not L{)_' ’ ,g A ;
related to the disease or condition causing deatd.

‘ P#AIN’LY——} USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

. 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION l 20, AUTGPSY?
TION ; éﬁg?
W _YES D NO E )
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (.. incrabout | 21c. (CITY, TOWN, OR 'rowusn-un (STATE) -
) : bome, larm, fastory. streat. oﬂnhld; ne.)
HOMICIDE . RN . —
2ig. TIME S Bay) o (TeihNgiow | 21e. INJYRY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
LA WL T V- | |
A 2. I hiReBy.cerify that 1 attended the decmed from %_7_]119 %3 1o M_;, 10870, that I last sow the deceased
alive-on °. 40: . 195Q and that death rred al BUMA -from the causes and on the date stated above.
LN MSIW\ S S (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
L NG R AN 2 Dl ‘Lfgzvafvu—-q ?M@ 12-7~ 250
Lo BURIAL, CREMA- | 24b. DATE /| 24. RAME OF CEMETERY OR CREMATORY .| 24d. LOGATION (Oityftown, or county) (State)
v J )
3 Baeaal O Dec.9,1950 Mt Hope cemetery L 1215 Lemay Ferry Road Lemay,Mo

RAR'S SIGNA

:T-fgﬂ'inglins%?‘ﬁ HILND, 781 o lEr.%ach'ara:w

DATE ?

(Cuannd Sutmmt on Heverse 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 Embalmer No.c..yvoa.

working under my perscnal supervision. -

3Ignede.caersansersatetsaisnnatsnnesennans

Student Embalmer

- | P. O. Address,z ARG ? 1_%_. Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitites grounds for revocation of license,)

» . If this body is not embalmed, fact should be so stated above. * - e

) C o a
* . . - .




