w300 THE DIVISION OF HEALTH OF MISSOURI Br'b 5 3

e || BUED JUL 2 {959  STANDARD CERTIFICATE OF DEATH Sate Fite o,
' BIRTH XO. /(0 REG. DIST. NO. 3 l E; PRIMARY REG. DIST. MO. 1.0.0.3. Registrar's No. mﬂi

| PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If lnatitution: rasldence befare
a. COUNTY a. STATE b. COUNTY aduwimioal,
Missourl Au 19
b. CITY (i cutside corpurate limits, writa RURAL apd give ¢. LENGTH OF ¢. CITY (If suwdde corporate limits, write RURAL and give township) .
[] (jtomhip) STAY (in this place) a
TOWN St.Llouis TOWN SteLlouls
d. FH&I)'SLPFTAAR?_EO%F (1f ot in heapltal or insthation, give strest address or loestion} d.A%rl;iREEETSS (1! raral, give location)
INSTITUTION St e Anthony's Hospital / 8221 Re 11ly
athE%héES%FD B.P(Fiﬂt) b. (Middle) c. (Last) . 4, Da}t {(Month) (Dﬂi) (Year)
{ Twpe or Print) ogay . Chilton _oeATH  dune 29, 1952
8. SEX 6. COLOR OR RACE, MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH.  -. 9. AGE (In years| .10 1 YEAR | O teeR o mEs.
F DOWED, DIVORCED (Specity) Iaat birthday) umu.‘ Days | Hours | M
emale / | White (e |
10a. USUAL OCCUPATION {Giive i of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ A
doudu.ﬂncmﬁo(uorﬂn U, ' : DUSTRY (State or forelgn ecusitry) _ '%&T_&ﬁg‘?’: WHAT
one S'b oLouis, Mo, O RN
138. FATHER'S NAME r 13b. MOTHER'S MAIDEN NAME "™’ 14. MAME OF HUSBAND OR WIFE
Claude C - Besgle He naon_____ None _
15. WAS DECEASED EVEH] IN'U.5. ARM 1s SOCIAL SECURITY 177 INFORMANT' S SIGNATURE OR NAME - ADDRESS
N Wu.nnﬁ'nnkmn) I {IF 7’ cive war or n\
o . _Qlaude_mngn.aezl Re1lly

18, CAUSE OF D| ME| CQRTI ICA INTERVAL BETWEEN
. Enter on! cal 1. ORLMBNDITION . ONSET Auw
Line for (sf, (3, B4 () LY LEARING TO DEATH® ) f‘?L‘ "“""‘Et;g 48 ]
CALSES [3 A (2 3
, if any, gising DVE TO (b) - )’W M;\M R I rﬂé : N

*This mean

ihe mode ying, such | Morbi
as tire, asthendn, ¢ abore cause (o) stating -
cte. NIt meane the dis- lying eavsc loxt.
c o, or compi DUE TO (c)
tig which caused death. | 1. O R SIGNIFICANT CONDITIONS
‘ contributing to the death but not
related to the di or condition catting deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ' 20. AUTOPSY?
TION . &
_ ves (] wo
2fa. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (es..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, tagtory, strest, ofics bldg., eva.) N :
HOMICIDE
214, TCI,NFEE (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? 3
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK ) ) 49 / )\F

2. I hereby ceriify that I aitended the deceased Jrom %:&‘L. 19_5_2; o , 1982, that I last sow the deceased
alive mﬁm&ﬂi, 195 2, and that death rred at _b_._a, , Jroifj the causes and on the dale stated above.
Ba. SIBNATURE \ (Degren or title) [/Z3b. ADDRESS 1 23c DATESIGNED
2 &0 FRLSICAE }IM-) M T~ 0-'5 2

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

! %1'6 ngd g\}.ALCRE Zlb DATE ’ | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t6wn, or county) {Btate)
T Removall - 6-29-52 . Psodmont ,Moe
DATE REC'D BY L%%Aélf REGIARAR'S,SIGNATA'RE - »/ 25. FUNERAL DIRECTOR'S SLGHATURE ADDRE$3
1 - 4 Al:gg rt H.Hoppe ,4800 Washingt on Blvd,

(Licensed Embelmer’s Statement on Reverse Side)




L
- . . .
O a - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byswe=tt by.._M ......
e oo ,  Student Eabalaer No.

working under my personal supervision.

StUDBNE veverocanannrsanes Signed.. /Cz_a‘ (P V4 61/

Student Embalmer

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cqmply with

the above constitutes grounds for revocation of license.) ' ot

If this body is mot embaltaed, fact should be so stated above. BT -




