. Mo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

PERMANENT RECORD

hEﬁMﬂR 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~°

9810
2500

R State File No

! BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived, Il lost id before
. H . Y . . dinkesion),
a. COUNTY a. STATE Missouri b. COUNTY [y
b. CITY (If cutalds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY [u outside vorporats limits, write RURAL soJ glve township)
townabip)| STAY (in this place)
TOWN_ St, Louis, Hoa R Days: TOWN  St. “ouis 2/ ?
F#‘I).SLPIIHT{\AI\!%-EOOF (H not in bospital or institution, give sirect address or losation) d'AsggREEﬂss (If rarsl, ghve location)
wstrution. BARNES HOSPITAL N 29 Portland P1.
3. NAME OF a. (First b. {Middle) T ¢, (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
( Twpe or Prin) Henri 3 Chmrtean DEATH 121)iaB9
5. SEX 6. COLOR OR RACE § 7. \!V“IAR%EB ER’:ER gSRRIED.) 8. DATE OF BIRTH A 9. AGE (Ia ron 7 oo nbnmu [ ars
. . (8, y! on! Hours | Min,
Male #hite Mariie 7°" Sept. 25, 1889 ) l
lﬂa USUAL OCCUPATIONH(IGMHn;e!wmk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ecuntry) / !Ztgm%ENOFWHAT
moat of working lite, sven if ratired) RY?
eftEnager Real Estate Deadwood, 5. D.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Azby Auguste Choutesu Core Bzker Jane Bagnell Chouteau
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0. ﬁnkao-a) | ({If yeu, ive war or dates of service} NO. .
0 Yes Mrs. Henri Chouteau, 29 Portland Pl.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA! ONELY AND D
. Enter only onecause per 1. DISEASE OR CONDITION N P t . H h
Yine for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH (8) ontane emorrhare .
ANTECEDENT CAUSES
*This does not mean - v
the e o dng, euch | Aorii cmditions a3, gioing DUE To (b . Hypertensive Cardio-Vascular
e Lo the above couse (o 1 Q
;lcbea;:f;ﬂt;:.. ?ﬂe:::' the underlying cause last. . : le easg D
case, infury, or complica- DUE TO (e}
tion which caunsed death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
reloted to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
TION :
YES E] NO D
21a. ACCIDENT {Bpeciiy) "21b. PLACE OF INJURY (s.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofiow bldg..ete) | | . C
HOMICIDE P ;
21d. TIME (Month) (Day) (Year) {(Hour) 2ta. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ng
WHILEAT{™] NOT WHILE,
INJURY o | wWork AT WORK

2. I hereby certify that I attended the deceased from _J;(L____ I;_Z_._ to ...3_].}.L__...._ 19___2 that'I laat saw the deceased

\..

alive on _3=1): L 19 S2 and that death oceurred al __.J.Qn. m., from the causes and on the date stated above.

Zia. SIGNAT, (Degres or tltl) | 23b. AD Z3c. DATE SIGNED
? A BA‘.LQA M.D. . . BARNES HOSPITAL 3-14-52

za. BURIAL, CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY 243, LOCATION (Ciy, town, or county) Etete).
TION, REMOVAL (Bpecity) . e

Rurial Mar. 17, 1952 Calvary Gf.materv _St. an q . Mn
DATE REC'D BY £OCAL ISTRAR'S SIG TURE FUNERAL ‘bl RECTOR 5 SIGNATU - TADDRESRS -

REG. é ﬁ/ py Hoffmel ster Colonial h’iortuary

MAR 1 7 19892 61 Ch St - St.Touis Mo

(Licensed Embalmer’y Sutcmem on Reveru Side)




|

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, or byeeeiocorcee

Student Embalmer MNo.

working under my personal supervision.

Student .ienvccaccvannane eraneaceburanasen
Student Embalaer

P. 0. Adduss77/)"f

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

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




