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WRITE PL‘i’INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

7-26°5/

THE DIVISION OF HEALTH OF MISSOURI

24409

o St. Louis

ANDARD CERTIFICATE OF DEATH
FILED “” 2 6 195 ST State File No...... sy (.. .-
pintH wo. il T e F =57 rre. visr. mo. _ajgrmwv REG. DIST. m.m.km,mnm - ,'T)TT
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d..-.-a lived. If Lastitution: r—ldcu;u bafore
e ooy : | s sourt b CouNTY nmion
b. CITY 01 outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporats limits, write RURAL and give towsahip)
township) | STAY (lo thia place) é

;\'rown YU R2

University -City

d. FULL NAME OF (11 aot ia beaplal o7 tsmication, eive sirvet addrom or location) [| . A%TDRE (f rural, give location) /
instiution. Jewlish Hospital 909 Alanson
3 NAME OF 8. (First) b, (Middle e, (Last) 4. DATE {Month) (Day) (Year)
DECEASED
{ Twpe or Print) .m% CHOD o June 30,1951
5, SEM- / 6. COLOR OR RACE | 7. HARRAD. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reen] = roca [ Yuan | @ e
o { ours | Min.
Aomale White BN % | June 2.5, /97 il e P el

alive on .

o

ID:';“USUAL OCCUPATIONu(!GhikhLd dswl; 10b. KIND OF BUSINBSD?J?:TR'\; 11. BIRTHPLACE (State or forsign country) d 12, CITIZEN OF WHAT
of .

ek of morking e oven d reired St. Louis, Mo. o=+
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jerry Chod Geraldine Bronson
15. WAS DECEEEP E\‘IER JN U.5. ARMED FORCES? | 16. SOCIAL .‘E,IEI.:UR;:‘I'(;r 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y unknow #ive war or datea of service)

PG | G - Jerry Chod 909 Alanson
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only oneceuss 1. DISEASE OR CONDITION
e for (J_ . a0 d‘(’; DIRECTLY LEADING TO DEATH® ) C@,,,_m.,(: /,.Mx,@_ . 200

*This does not mean ANTECEDENT CAUSES
the mode of dying, buch | Morbid conditions, if any, giving DUE TO (b
ar beart follure, asthenia, | rise to the aboee cause (a) ating -
e, Jt means the dia- the underlying catse lax.
cast, infury, or comp - DUE TO {e)
tion tokich consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlona contributing to the death but no?
related to the disease or condition cousing death.

19a. DATE OF OP_F%A- 19b. MAJOR m‘non 20, AUTOPSY?

IM 2-?1 24 Qgﬂa hd yes m NO D
‘ﬁa. ACCIDENT (Specity) 4 216, PLACE OF INJURY (s.s..fn orabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, surest, offios bidg.. eve) - :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : = m-m.:xr uﬂ_rwun.: '

2. I hereby certify that I- alteﬂded the deceased from , 18470, to f/(wl Fo 1957  that I last saw the deceased

81| and that death ﬁrmd at __LA_ m. from the causes and on the date slated above.

Za. SIGN 0_ Degres or Ht!o) 23b. ADDRESS 23c. DATE SIGNED
7, W 7 L. ﬂ/é’év‘d"/ uly 1-51
URIAL CREMA- | 24b. DATE 7 24e. NAME OF CEHETERY OR CRENATORY | 243, LOCATI (Olty, tow!, or county) (Btate)

‘BP Urtal z | 7/2/51 Beth Hamedrao, HagodolGemSt. LouisCounty Mo.
REC'D BY Locm_ REGISTRAR'S SUSMATURE T T VT ATFUNERAL DIRECTOR' 881 GNATURE _ -

”"”,’24{4’




STATEMENT BY LICENSED/3E 3 .
I hereby certify that the body whose name is recorded on the verse sidé of thi i e was embalmed by me, or by ... W

Student Embalmes No.

Licensed Embalmer N; ,%f/ .......

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

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




