.S, No.300
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L

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

'E':)‘G

THE DIVISION OF HEALTH OF MISSOURI"

RIED FEB 15 STANDARD CERTiF

'BIRTH NO.

1951

5949

ICATE OF DEATH
11 (){)

State File No...

d. FULL NAME OF (If 6ot in heapital or Instivution, give street

3TAY (In this place) OR
2 4.
ress or losation; ﬁ

REG. DIST. MO. %rmnmv REG. DIST. m%ﬂtaiﬂuﬁ:l\b.m o AT
.. PLACE OF DEATH T |2 USUAL RESIDENCE (Where deteased lved. I Insd idence betore
a. COUNTY 2, STATE Missouri b. COUNTY d.nlatan).
b. CITY (If outeide corpurats limite, write RURAL aad give & LENGTH OF I c. CITY (1f outakde corporat limits, write BURAL od give townahins - / J
township)
Town  St. Louis,Missouri™ TOWN Ste Louis. ’.g

REET (IF ruzal, ghvs locatlon)

HOSPITAL OR Cit nfi
INSTITUTION y Infirmary 5800 Arsenal At.,
3 NAME OF - (First b. (Miadk L
gesas s s (CH) - ( e) c. (Last) . 4 DéFE (Maath)  (Dap) (irm)
{ Type or Print) ARL CHIVERS DEATH 2 3
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH £7 [ 9. AGE (In years| o twoen | TR | # woEx = was.
M D W WIDOWED, DIVORCED (8pefity) - taxt birthday) umn-, Days | Hewrs | Min,
Apr.24~1866 8l |
102, USUAL QCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta oonutry .
dons duying most of working I.ll.,ml!nt.l.r:l - DUSTRY o or 'qd‘._/a ! |zcgm1z_§"dnoFWHAT
none.. missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknosn Anna Chivers
I5. WAS DECEASED EVER IN U.S. ARMED Foacsrl 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, slve war or dates of sarvice} NO.
no no Mrs. F, Gregory 1408a Sullivan Ave
18. CAUSE OF DEATH o MEDICAL CERTIFICATION IgTNSEngAALN gsmsrﬁc
 Enter only cnecauseper | |. DISEASE OR CONDITION w DEA
Hige for (a), (by, and (g | DIRECTLY LEADING TO DEATHS ) i o i e SR e citac
*This does ot meay | ANTECEDENT CAUSES
fhe mode of dying, such | Mortid conditions, if ang, gising DUE TO (b)
a1 bearl faflure, asthenia, |, rise to the abore cause (g) "dating .
ete. It meana the dis —the underlying cavse last.
eare, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseass or condition eauring death.
19a. DATE OF OP’FIROAP«I- *13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| s [ o
21a. ACCIDENT . (Bpedity} 215, PLACE OF INJURY (eg..tnorsboum | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
" SUICIDE M ’ home, farm, factory, atreat, ofoe bidy., ss.) .
HOMICIDE " y
21d. TIME (Month) (Day) (Yoar) (Houn Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? /M
WHILEAT[“] MOT WHILE
INJURY WORK AT WORK
2. -T hereby cemfy 5):0! I.atiended the deceased from J__M_ Iﬂ_ll-_lb_ lo .E.Qb_iu__ I.OEL that 'iaat saw the deceased
aliveontEPe2 Feb 19_51_ and that death occurred at 12._5513 .y Jrom the causes and on the date stated above.
23 SIGNATURE % (J Deg:mnr title) [ 23b, ADDRESS , 23c. DATE SIGNED
@ ./A,

TIONB:.!JEEH gvl.ALCREMA; 248, DATE 24c, I\A_\IE OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olt?, town, or county) (Btate)
s 2-5-1951| New.Pickers Cemeterly. St, Louis Mo = . ..
DATE RECTBY LOUAL | REGETRAR'S SIGNA Z5. FUNEEAL DIRSCTOR' 8 S1GNATURE ADORESS
FEB5 jors Eﬁ ﬁm szzza. St. Louis.Ave,

(Licensed Embalmer’s Statemeft on Reverse Side)




STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cert{ﬂcate was embalmed by me, of byo e

working under my persona! supervision. o Student Embalmer NOusesoenossnscscsssnnnansnns
Signed QM / Wz/
31gN80u.icacecessosacncsntnsacanann reresenn ’ S 4
Student Embaimer .o - . . Licenzed Embalmer No. / 7;1

: P. O. AddressM éL P ©

.t \
- -. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.ME’R in his OWN HANDWRITING (Fzilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated abave.



