s. No.300 THE DIVISION OF HEALTH OF MISS0URI 13897

S PIEDMAY 4 1951 STANDARD, C%@FICATE OF DEATH (B st Fic o oo

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regs.:lmrl No s
- 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whore dacossed lived. If inatitution: residence before
3 . a. COUNTY a. STATE i b. COUNTY adiimion).
. igsouri
b. CITY (1t outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide eorporate limits, write RURAL az.! give townahip)
OR . townahip)| STAY (io thia place) OR
a ToWN  5t. Louils «otown  5t. Louis =2 2 /
g d. FHé[S-PV'l"AAhl‘.EO%F o n% in hoepital or luﬁﬂmoa give o'tEntﬁddr— ar loeaton) 2 ?EET (It rurs!, give location)
unc e e
o INShTOTIon  PhapQun ﬂ gﬁ omer G. 3110 Easgton Aves
g 3.5’&%%53%]; a. {First) b. (Middie) . c. {Last) 4. Ds}'E {Month) {Day) (Year)
= (Typeor Print) ROy Chavia DEATH pApril 23rd 1951
= 5, SEX 9/ “§. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| IF UKDER 1 YEAR | ¥ UNDER W mas.
= Mal . WIDOWED, DIVORCED (Specify) last birthday) Mﬂn'bll Days | Hours |} Min.
e Gol Never Married £) . |June Tth 1902 | 48 |
§ 10a. USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (State or foreien sountry) IZ. CITIZENOFWHAT
e done dering most of working life, sven if retired)} DUSTRY COUNTRY?
2 Operatar Pool Hall Grand Tower Illinnis Uv.5.4.
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Daniel Chavis | Dora Austin -
= {3{ WAS DskaASE;J E}I‘ER INdU.S.ARM‘ED FOIORCES‘.; 16. SOCIAL SECURH-DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 -, B0, or nowy, ¥E8, Kive War or tos EETVION. . . ~
= na - - No GHarles Chavis 2514 Glasgow Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTEQVAL BETWEEN
i || Enteronly onecauseper | |- DISEASE OR CONDITION aA—M -x—d—,( ‘et BByl - daule
Z | inefor (a), (03, and (¢ | DIRECTLY LEADINGTODEATH"q,) 7722y 7 i
E *This does not mean | ANTECEDENT CAUSES /{e et ol C 7 5.1 M ﬁ,&é&’fe»&, —_—
< the waode of dying, such | Aforbid conditions, if any, gicing DUE TO (b .
=3 a8 heart faffure, asthenia, | TiEE f0 the abore couse () dtating & 7
v 2 || de. 1t meens the dis. | -ihe underlying cause fast: . e e

case, injury, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS : A ST i
. +- | Cunditions contributing to the death but not W
' related to the disease or condition causing death.
_ || 19a. DATE OF OP_F%UN I5b. MAJOR FINDINGS QF OPERATION = . - e . C 0 20 AUTOPSAY !
YES ND
218 ACCIDENT "' (Bpecity) 215, PLACEOF INJURY (e.s.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SrAT'E) ‘
SUICIDE boms, larm, Iactory.street, office bldg..ete.) . Do
HOMICIDE - .
21d. TIME (Moath)  (Day)  (Year) - (Hour) 21e. INJURY QCCURRED | 21f. HOW BID INJURY OCCUR?
ey 5 WHILEAT [—] NOT WHILE % '
- . WORK AT WORK - - - -

2] hereb'y cerujy that I auendcd the deceased from . 19____, that I lost sow ihe deceased
alive on a and that death oecurred at Z d‘/‘,?/%n from the cauaes and on the date slated above.

. @JGNA RE _19 2 Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
‘ aZecel é 1300 Clark ~Avenue - ARG &

WRITE PLAINLY—USING UNFADING

s, BURIAL, CREMA. | 24b. DATE 0 7. RAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Gity, town, or uou.nty) tate)
TION, REMOVAL @weatis | Apr, 29,1951 '
Remgval & : ' Gra.nd Toyar _In
DATE REC'D BY LOCAL REGISTRAR'S SIGNA#URE —— 25 FUIERAI. DIRECTOR™ S 81 GMATURE ’ ADDRESS
EER 2g ’EE A d&/uf‘v J-H. Rapdi. %:50B 3133 Bell Ave. .

e (Tivented Embaimer’s Statemaut on Reverse 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 oo —

Student Embslmer No.

working under my personal supervision.

7T R . N
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/ G (Failure to comply W\N:
the above constitutes grounds for revocation of license,)

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




