5. No.300

¥,

10.48

RLED JAN

BLRTH NO.

26 1951

REG. DIST. NO. €

I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.
i 2. USUAL RESIDENCE ¢

hare decessed lived. It Inatitation: residence before

"Regittrar's No.un....

a. COUNTY a. STATE b. COUNTY adicisipn),
Mo, :
b. CITY (If outetd, limits, writsa RURAL snd gi . LENGTH OF ¢. CITY (If outald lim RURAL sad j
. R outcide corpairate ts. write . 1. re o gT'AY e s placel OR Qu taoorpol:: ts, write RAL and give township) Q /g]?
OWN St. Lonis Moa ' P2k Ste Louis
d. FULL NAME OF (If not in hospital or festleution, give streat address or location) d. STREET [¢ , ghve location) [
HOSPITAL OR . ADDRESS 3 3
INSTIUTION 706 No Kingshighway 706 N, Kingshighway
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 'I?h( ! ¢ R ) Ch alc(::a)f N 4. DA"[_'E (Month)  (Day)  (Year)
( Type or Print) omas . peatH  Jane IO,
5. SEX 6§, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8 DATE OF BIR 9. AGE (In years| ¥ 0ER 1 Ya | o unDER 2 wxe.
Mal a O Whita WIDOWED DIVORCED (8pecify) h').:hhdm Mnnm, Days | Hours | Bin,
ed Dec. ? l
102. USUAL OCCUPATION (Givekind af work | 100, KIND OF BUSIHE‘SS OR IN- | 11, BIRTHPLACE (8tats or foreign equntry) 12. CITIZEN OF WHAT
done during most of working t{le, sven if retleed) DUSTRY COUNTRY?
__Plumber Ste Louls Mo.

13a. FATHER'S NAME

John W, Chalcraft

13b. MOTHER'S MAIDEN

Unknown

(Yes, oo, or unknown)
es

18. CAUSE OF DEATH

. Enter only onecause per

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

*This does nol trean
the mode of dying, such
o8 heart faflure, asthenia,
ete. It means the diy-
case, injury, or complica-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
| (I you, xive ‘ur or dstes of servioa)

’!5 SOCIAL SECURITY

P 5 7-884 50

14. NAME OF HUSBAHD OR WIFE
Mary Chalcraft
17. INFORMANT 5 51GNATURE OR NAME ADDRESS

NAME

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Hebert Schaleraft 7629 San Diego Normandy

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

<

Morbld eonditions, if any, glvfna DUE TO (b)
.. rise to the above caute (o) stating .
the underlying cause last.

DUE TO {0} .

v

tion which caused death,

1l, OTHER SIGNIFICANT CONDITIONS

Cynditioms contributing to the death bul not
related to the disease or condilion cousing death.

2, AUTO

19a. DATE OF OPERA-"{ 19b. MAJOR FINDINGS OF OPERATION -
TION
I e | m WD
21a. ACCIDENT (Byweity) 21b. PLACEOF INJURY (e.5..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
* SUICIDE - * bome, arm, fastory, street. offics bldg. ata) ’
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoarn) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
OF [ - . - WHILEAT NOT WHILE
~TNJURY- - - ms. WORK AT WORK

alive on

. 2. I hereby eertify that I auended the deceased from
, and that death occurred at __.,z_ m. from the causes and on lhe dale slated above.

19 19 that I las! saw lhe decmsed

RN Ty ars, e UH Card

2. DATE SIGNED
/SO S,

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD —~—

R 185 Yres:

BURTAL, CREMA- | 24b, DATE | 2. NAME OF CEMETERY OR CREMATORY |:24d. LOCATION (Oity, town, or county) (State)
H N REMOVAL Soestins N i .
Burial .f} Jan T3 T9ST | C lvary Sta Louig' . ; Mo,

RAR’S SIG

ADDRESS

Fall

AL DIRECTOR.S SIGMATURE

4L oa




STATEMENT BY LICENSED EMBALMER

e iy

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

working under my personal supervision,

5‘9!‘!.!1..---.--..".....--.--.-.--.-.-....-.-

Studant Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be 5o stated above.




