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WRITE *PLAINLY—USIN

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD \-E&

v

V”"FILEB APR 28 1951

' BIRTH NO.

REG. DIST. NO. .3} 7 PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na.i..:ﬁim..:mg...-..._

NO. M Regisirar's No. /o 47

. Enter only onecause per

‘de.

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenlo,
It means the dis-
care, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowsed lived. I institation: residance before
. COUNTY . STATE . dofeiont.
: St.Louls 8 Mo. b. COUNTY e, Loa:; ont
b. CITY (if outetds corpurate limijts, write RURAL and give ) g‘T l.‘.{ENG:;Ii QF CITY (If outeide corporate tmits, write RURAL and give township)
- woshl )1
TOWN  Temay omeniel) SPY PG Lrdin Lemay P4 /z
d. FUOL_!_; N_l._ﬂhtEOOF {1f 8ot i hossital or institution. give streot address or losation} ||’ d.ASJI;?EEI' (I rural, givs location) 0
INSTITUTION RR 11 Rox 1729 BR 11Box 17%9

3. NAME OF a. (First) b, (Middle) e. (Last) 4, DATE D

DECEASED

Mee oy Elizabeth A. Chartrand o aopil 18 o8t
5. SEX / 6. COLOR OR RACE | 7. #f‘n%ﬁqlr%g rsﬁ{ggcrgsnmm 8. DATE OF BIRTH 9. lﬁ;z Lz reuaf @ D001 TR | T Gwoen e,

(Bpeclty) - birthday| Days | Houra | Min,

Pemsle White Widoward . 2~ | July 11 1872 78 l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dena during most of working lils, sven If ud::l) h DUSTRY (Bite o !amlg; sountey) 0 |zcg§;TIZEN PF WHAT

Ni1 St.louis Mo, Usgt
Nlaa._nmzn's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Husmn OR IIFE

Benjamine Haar UnKnown | William
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT® & 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, give war or dates of servios) NO. z

J3fe) - No Helen Ellegood RR: 11 Box 139
MEDICAL GERTI! iON INTERVAL BETWEEN

4) ONSET AND,DEATH

Morbid conditions, if any
riae (o the above cause (a)}
the underlying couae lant.

DUE TO (¢}

it DUE TO (b) MIAW LA

tion which coused death.

" Condit
related to the diseaue or condition couting death.

11."OTHER SIGNIFICANT CONDITIONS
fons contributing Lo the death but not

o
¥, A

1y

7/

24b.'DATE

; :t: U (Dam;’;rzz

24, NAME OF CEMETERY OR CREMATORY

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
YO - - BN
. ‘ : - ves (] wo [
21a. ACCIDENT {Bpecily)} 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR; TOWNSHIP) - (COUNTY) ) (STATE)
SUICIDE , home, farm, factory, sirest, offlos bldg., ste.) .
HOMICIDE | N ‘
2d. TIME (Month) VW(Day)# (Yearh * (Hour), | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? :
JROF 4 D79 J v s~ N Wit (= NoT whiLE . .
INJURY . ™ | WORK AT WORK
2. I hereby wr(- at I att‘euded the deceased from ﬁ_.adz—lél- 19._,2 to 195/, that I last 200 the deceased
N " alive'on N , and that death odcurred al 2:208 'y m., from/the edses and on the dale stated above.
'Zh:-SIGNA‘l"l‘.IR: 23b. ADDRESS '

7704

24s. BURJAL. CREMA

et e

NpriIIBI/SL Mt.0livs

TE SIGNED
240. LOCAT)ON (01% '/M/f/
B2 or oounty) (sma)

St.Louis O.
RESS

DATE RECD YI%CE%L
%o S/

et bt

P25, FUMERAL DIRECTOR'S 81GMATURE

Jos.P.Fendler Jr.7128 Michizqn

_m«mm-mmﬂm%)




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, O by

. .. P Student Embalmerﬂ./“ . ':‘: ..........
working under my persona! supervision.
Ga*“

Vg
'/b&ﬁ’(/a& -
Slgned-.-.-....;;;:’;;-tnzm;;l;n;;-.--- ...... ) Llceand Emba/ﬁr NO &J /\5 -

P. O Address_/ .Z_}' _g j’ = ‘T:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. ln.-. OWN HANDWRITING (Fa:lm-e to Ty wil
the sbove constitutes grounds for revocation of license.)

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

r



