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THE DIiVISION OF HEALTH OF MISSOURI

]" fllED DEC §- 195'3--

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
! REG. DIST. NO. ____Qil PRIMARY REC. DIST. MO. '—5" Fe € € Registrar's Nogg/

40079

State File No...

- an ety p saER s et

1. PLACE OF DEATH !

a. COUNTY St.Louis

2. USUAL RESIDENCE (Whers decessed lived. 1l Institation: residence bafore
¢ STATE Missouri

b. COUNTY St Loufdmhhu).

b. Ccl"léth on!dd. corpurats Umits, write RURAL and give LENGTH OF

ToWN . Kiirkwood ""u"'lsm.{féu ?

<% CITY (U ouwids sorporsta limits, write RURAL an give Mp}(o /j
s‘\TOWN

Kirkwood

FH%PFT&AT.EO%F (If nict in hoapitsl or Institutlon, give street add
618 Brookhaven Ave. ,

d. STREET (i rural, ghve booatlon)
* ADbRESS 618 Brookhaven Ave,

O

. Enter only ons cause per

MEDICAL CERTIFICATION m

INSTITUTION.
3 5‘1-:%%%5%'; a. (Flmst) ] b. (Middle) c. (Last} 4. DS'FI_'E Qdonth)  (Day)  (Yean)
(Tymor Pimy  Beatrice Mary Chiedo oeatd NoOva 23 1951
h-i.SEK.iJ‘ : 6. COLOR OR RACE | 7. xmmm NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (In r'ﬂu&n | IR | ¥ twan " .
5 Ly ¥ R {Bheciiy) Hours
Female White fidowed w2 Feb 2 1870 ﬁe@ L2l |
10a. USUAL UPATION P 0b. KIND NESS OR IN- | 11. Bl 3
s ggtcd_ mw.rn_.;a ok 10b. OF ausn R IN- BIRTHPLACE (Buate or foreisn sowutry) Waﬁgﬂ! Jz. o&?p}%’-‘r ?rwm\r
sHousewilte -+ New Ross Ireland America
A’-|13a., FATHER" S NAME 13b, MOTHER'S MAIDEN NAME T14. NASE OF uusmn OR WIFE
' Unknown Unknown Joseph ‘James Chiedo
JI5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE, oa NAME ABDRESS
i (Yll.nﬁr unknown) | (If yes, give war or dates of sarvies) NO.
None Joseph S. Chieda%h18 Broakhaven
18. CAUSE OF DEATH INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

lins for {a), (b), sad () DIRECTLY LEADING TO DEATH* ()
—_._..H_._.

*This does m mean | ANTECEDENT CAUSES

the mode of drlﬂa. such

Wﬂ—‘-—u—a

Morbid conditions, if anyg, giving PUE TO (b}
rise to the above cause (a) stoting 7

@8 beart fallure, gathenta, | 7l underlying canae last.

de. It teans the dis-

ﬁe

DATE REC'D Z LOCAL
//‘ REG/

FUNERAL DIRECTOR'S S1GNATURE

yer-Pfitzinger Kirkwood 22 Mo,

ease, infury, o 157 DUE TO {(¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the deoth but not
related to the disease or condition cauvsing death.
% || t9a. DATE OF oP.FE;I\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3% [1 24n, ACCIDENT } £1b, PLACE OF INJURY (s.g..Incraboet | 2%c. (CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
H SUICIDE™ - bome. farm, factory, sireet, offios bidg . eta.) :
HOMICIDE % .
21d. TIME (Mouth}, . (Duy) 'm.n (Houy | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
VL WHILEAT ] NOT WHILE w
INJURY WORK AT WORK -
2. I hereby certify that attended decmgd from ‘7 // , 195 / , lo __l%ﬂ, mﬂ that I last saw the deceased
~  alive on 19.[[ and aml death occurred al_________ m., from the calises and on the date siated above.
2. 51 (Dq;mo of title) 1 Z3b. AD[#SS o 23, DATESIGNED
ﬁﬂb“ )bCuJ,(&. 0 . lio o 7 Odamesi)l rr)aa/.r/
TION s%l. CREMA..| 24b. DATE ¥ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Btale)
r4 11-26-51 | St Peters Cemetery Kirkwood Missouri

“ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by

.
.......... _— Student Eabaimer No. Z
working under my personal supervision.

L4 . / —
, é"
Student cuvierensrcensnana betaeuasaasiaaes Signed” [/ AN o 7 4 T T &
Student Embalmar /
Licenzed Embalfier No.. 4. S ..
Tty

*"f‘r

P. Q. Addreaq

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'lANDWRITING (Failure to émply witl
the above constitutes grounds for revocation of license.) f?,‘,\ :
If this body is not embalmed, fact should be so stated"abgvéq';.""“’ '

Note:
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