o, 300 , s 1951 THE DIVISION OF HEALTH OF MISSOURI ‘388221
-0, FEDDEC 8- STANDARD CERTIFICATE OF DEATH  suws st o222 A
-BIRTH NO., — REG. DIST. uo. 21_8__ PRIMARY REG. ms-r ,.0100‘3 Reaufrar:No —-1—@@.&.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If inetitution: resllenoe befors
0 . COUNTY s STATE (o024 pornia b, COUNTY sdiniemian).
b, CITY (¥ outclds corpurate limits, write BURAL und give ¢. LENGTH OF ¢. CITY (X oqudde sorporate timits, writs BURAL wnd give sownship}
OR townebip)| STAY in this place) OR y_ 0
TOWN ST, TOUIS, MISSOURI TOW [ os Angeles LA
% d. FH{E‘FSLP#A{EO%F (1f oo ia howpital or instivation, glve atreat sddress or loeation) d'A%TgrEgs (If rarsl, give location) f
O nstrution BARNES HOSPITAL 3215 BEstarea
a 3 l;lE%ME OIE a. (First) b. (Mlddle) F C. (Last} 4 Dg}t (Month) (Day)  (Yem)
= (Tyoe r Pring) THOMAS b CHARTRAND DEATH 11 2 51
& 5, SEX [ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years| 7 GioER | YIaa | & oz,
g WIDOWED, DIVORCED (Bpecity) inst birthdaz) Mcmhl Days | Hours [ Min
3 _Male | White - Divorged 5 | _Septemhar 11,18 55 |
s, USUAL OCCUPATION (Give kind of work lgb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign countzy) 12, CITIZEN OF WHAT
E done during most of working life, sven if retlred} DUSTRY / COUNTRY?
o Levee worker Drage tor Tllinois .S A
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Joseph Chartrand Johanna Cahjll | .
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yws, no, or unknown) | (If yes, glive war or dates of servios) NO, -
.o No — . 2624 Walton Rd.
A 18, CAUSE OF DEATH : MEDICAL CERTIFicATlON INTERVAL BETWEEN
b || Enter cnly cnscanseper 1 1. DISEASE OR CONDITION
- & [imotor (&), (1), aad (o) | PIRECTLY LEADING TO DEATH"(y ACUTE MONOCYTIC LEUKEMIA 1.?’ MONTHS
g = This does mot meam | ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid eonditions, {f ang, giving DUE TO (b)
. 3 o heart failure, asthenia, mctomuboceme(c)whaa .
B || ete. & means the dir- nderiging couse lott
Py ease, infury, or complice- ' DUE TO (¢)
. || tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o T
= Conditions contributing to the death but not
94 related to the dizease or condition causing death.
EE 195.- DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION T R .o : 2).-AUTOPSY?
TION o0
- . . YES KO D
o |2 ACCIDENT = (Bpeelfy) 21b. PLACE OF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . boma, farm, tagtory . strest, olics bldx., ete.} ' . ' R .o
& HOMICIDE
g " | 21d. TIME .  (Month) (Day) (Year) (Hoor} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJOJRY ] WHILEAT[] NOT WHILE : f
b . . WORK AT WORK - . {
E 22 I hereby cerlgi }ﬁlI auendcd hc deceased from l]Jl? 19 51 to 11/ 2’4 zs_ﬂ that I last saw the deceased
alive on , and thal death occurred al OAm , Jrom the causes and on the date slaled above.
E Z3. SIGNATURE 0 (Degroe or title) | 23b. ADDRESS Bc. DATE SIGNED
. LD 3 . ‘M.D, | - BARNES HOSPIT AL -4 11/2h/51
E 24a. BURIAL, CREMA. | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , t0WT, OF county) (State) .
TION, REMOVAL (Bperity} : =
§ __Burial % | Nov. 26,1951! Calvary St Louis Missourl
DATE REC'D BY LOCAL R'S SIGNAFURE » In @ 25. FUKERAL DIRECTOR" 5 51 GNATURE . ADDRESS
NOV 2 6 1%% Ortmann: Funsfol R
> (Licensed Embalmer’s Statement on Reverse Side) :
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STATEMENT BY LICENSED EMBALMER

- , : | .- .
1 hereby certify that the body whose name is recorded on the reverse si-de of this certificate was embalmed by me, of by o ..

‘ Student Embalaer lo.
working under my persotial supervision,

S5tudent s.ssrccansotsassssenastsasassnasonn

. . Slg'ned.. .......ﬁ. v Z ..... %AM) v metetsrms ettt an et e et
Student Embalmer S e .

Licensed Embalmer No \? ‘f 7 f

Note:

P. 0. Address et
The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

-If this body is not embalmed, fact should be 50 stated above.

. .. -




