THE DIVISION OF HEALTH OF MISSOURI

No . 300 Al ! ‘2
oseo | FILED MAY 11 1951 ,aTANDARD CERTIFICATE OF DEATH v o, FOIHD
‘ BIRTH NO._________ . _ - _ RES. orsT: No_3_1_8_ PRIMARY REG-%%Q@I_ Registrar's No.o—.. 3268._
0) 1. PLACE OF DEATH i 2. USUAL, RESIDE (Wndsd decoassd lived. 1 instiution: resldanes befors
a. COUNTY Tia T o ad oA N - a. STATE MO b. COUNTY ndmnion)
b. CITY (1t outside corpurate limits, writs RURAL and dn c. LENGTH OF ¢. CITY (I outside’corporats limits, writse RURAL and give townahip)
OR AY (i th ce) R
TowN  St.Louis " B Week Z?‘ff?WN University City 3 Zﬁ
d. FHCI)-SLP];!I&AB‘:_EO%F [1f mot in bospdtal or institution, give strect addrees or locstion) . d.AsDrl;zFFgS (! ruml, give locatlon)
instiution . 9t,Lukes Hosgpital 8242 Paramount
3[;&%%55%% a. (First) b. (ll_ﬂdd]!.) N ¢. (Last) 4. DS;I.:E (Month) (Day) (Year)
(Twpe or Print) Michel Joseph Chollet: peai  April 20,1951
5. SEX 0 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {In years} o UNDER | YEAR | o (30€R 1 Mas,
‘vl WED DIVORCED {Bpaciiy}” Iast birthday) Mouth:l Days | Hours | Mia.
M. - W. owed -2~ |_Dec. 28,1894 | 56 |
10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {suu or forelgn wunw) 12. CITIZEN OF WHAT
M during most of working life, even If retired) DUSTRY y COUNTRY?
anager Truck Corp Tours,France U.S.
|t|3.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
Joseph Chollet | Olivia Unknown | Henrietta Chollet
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S-SIGNATURE OR NAME ADDRESS
(Y oa. 0o, of unkoown) ‘ (If yui, give war or Qates of sarvice) l NO.
Robert X.Chollet 7101 Circle

M INTERVAL BETWEEN

ONSET AND DEATH

CAL CERTIFICATION

18. CAUSE OF DEATH N TIo
. Entar only onecautse per DISEASE OR CONDITION
line for (s}, (b}, and (¢} DIRECTLY LEADING TC "‘EATH'(a)

oThis does not mean | ANTECEDENT CAUSES

the mode of dying, such fufmmmwm if 71:1)1,331&4 DUE TO (b} 7 &-’/’4/)
a# heart faflure, osthenia, 2 Lo above cause (o g .
ete. It meens the dis- the underlying cause last. cr- e I . R

ease, infury, or complica- DUE TO (c)_ .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' . LR
Conditions contribuling to the death tul not
related to the disegte or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo (B~
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "home, farm, lsctory, strest, office bldg..et0) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
QoF WHILEAT[—] NOT WHILE
INJURY m. | “woRk AT.-WORK 3

2. I hereby lf hat I auended the deceased from _L?:'_, 1957 1o _ilé_a/_"fjg_;:/’ that T last sato the deceased
alive on 9. 3 ’ and that death occurred at _5_;..1..5_.915 from the cauaea and on the date staled above.

Ba. SIG RE ' [7] (Degree or title) | 23b. APDRESS 37 ul--)rh\- S Il DAESIGNED
) __:ﬁ@_ﬂ@u«. wm . L) FHattdl wD el /or/s,
2 BURIAL, CREMA- | 24b. DATE - Z24c. NAME OF CEMETERY OR car.mrdw 24d. LOCATION (Olty, town, ar county) '_ (Btate)
gﬁf{af 4-24i5154 Calvary Cemeterv St.Lans,Mo- '
DATE REC'DBYI.ORCE%L R g's S ‘TURE 23 FUN ; DHIECT i lIGIATUR! . l}&h}?ﬁﬁ!l -
| A - I < E: - 6'--- (Ul LA ' ‘I‘L“‘:‘_.//J K04V 13 '

= f (Licensed Embalmer's Statement on Revergy! Side)

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




STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
et e : . Student Embalmer No.
working under my persona! supervision. ) % .
Student cccvennnenas ........l............... Signed / i \

: Student Embalmer
Licensed Embalmer No =’5> 7 f ,‘3

| . ’ P. 0. Addrp:a‘ D?fé/d W
|

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIQDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emb'alz.ned, fact should be so stated above.




