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WRITE@LA!NLY—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s o

) . THE DIVISION OF HEALTRH Ur MbAURI
STANDARD CERTIFICATE OF DEATH

40422

Sttt File No. e rsnnscosrem e ssss sssnirsam

home, farm, bidg. . ma)

&ICIDE / '

2 127
'aa. ]
' BIRTH NO. REG. DISY. NO. _3_]_8__ PRIMARY REG. DIST. m.l_o_Qg_. Ruiﬂmr’lNo._%
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deseassd fived. 1f tnatitytlon: reskdence befors
. COUNTY . SIATE b: COUNTY duleston!.
N . N Missourl T
b. CITY Of outeide corpumate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (1f cuwide coeporsts limite, write RURAL and give township)
OR rownablpy| STAY
o St.-Lou:Ls P tin tale ptace) TORN S'_l;_,Louis w?c?cgz,
d. FH(I)'SLPFA?.E OF {If mot i boepital or Instisation, give sirest address or loeation) d'ASJI?éEgS - (1f raral, give loeation) [7)
instiution Enroute City Hospltal 2. 921 Chouteau Ave. -
3. NAME OF a. (First) . (Miadle) v © (Last) 4. DATE (Meuth) Yorr)
DECEASED
OECEASED  [yyoy LaChance | oo Jon T¥.&
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Ga ren| v oca ' a | 7w .
\ (Bpweify) birthday, ours | M.
Foma le. White rried Octel3,1920 3% | | |
10a. U USUAL gg:zrxr:ou :L‘lﬁf:&&? 10b. KIND OF BUSINESS OR 2&\; 1. BIRTHPLACE (00 ot state o5 ,,ma Coentry) 12, ogmﬁvgr?r WHAT
ousewife Loadwood, Mo, .S g
ltlSa. FATHER'S um: N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAXD OR WIFE
Bill Williams Bertha Pi o .0
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL  SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. unknawn) | (If yes, xive war or dates of servies) L
0 Un_lggown Ogcar “aChance,921 Chouteau
18, CAUSE OF DEATH MEDICAL CERTIEICATION Im‘ali mw:rgu
. DISEASE OR CONDITION ] ae 2ot
- Eatercoly oveamper | 1,[LEETLY LEADING TO DEATH® s Y it ¢« of
*This docs uol sean | ANVECEDENT CAUSES e .q Za 52; £ J,a:uﬁﬁ,)/m,
the moce of dping, such | Morbid conditions, Uf auy, gistng DUE TO (ertikcec by ¢ ey
s bearflture, asthenie, | i o e cbone ciuse (3 sating  pecn  CAO & rcciitn (? ) aZ Bada tew
ce. It meons the dis- 8 .
care, Infury, o complice- DUE TOAS-¢-el 777 -"M ,# R i P
tion which caused death, | 1. OTHER SIGNIFICANT counmons od +E /P52 7
Condittons contributing to the death but - .
rdmdmmdipuuormdum muhu death. -
19a. DATE OF OPERA- . MAJORZFINDINGS OF OPERATION : : e / S |2 mlr?,w"
} ~TION : Crcciecccal
218 (ACCIOENT. & ccctrieity) 21b. PLACEOF IJJURY (e.c..lnorabest | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Aoaciee Z7ro

oo

2fa. INJURY OCCURRED

NOT WHILE
AT WORK

lld.T“F!E (Menth) (Duy) (Year)
miory G &4 /8 Sz ﬂp.. L

211. HOW DID INJURY OCCUR?

£8124

2. I hereby certify that 1 atiended !he deceased from
| aliveon -

—_— 19
, 19____, and that death occuried ax";-‘?zf_

lo 19 , that I last satw the decca.sed
from the couses end on the datc stated above. oF S8

GNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED,
"@Méw C&MM' ; /Faco M SO0z P
An. BURIAL CREMA- | 24b. DATE ﬂ 2éc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of coumty) {Biate)

emoval. 10-20-52 |, _ o3 loge Mo,
RECD BY LOCAL | R zs FUMERAL DIRECTOR'S SIGNATURE ADDRE $3
0CcT 2 01952 1bert H.Hoppe,4700 Washington Blv

nt oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalamer No.

working under my personal supervision.

STUAENE taererrssesaessannsaanseasesasnsans Signed... ¥ AALO\, b Oyt

Student Embalmer
e e | Licetsed Embalmer o.....%7 ‘p f ‘
™ P. O. Address,, z g‘-‘ﬁ;- 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failre to comply with
the above constitutes grounds for revocation of licenss,)

- - 4 .. -—
If this body is not embalmed, fact should be so stated above.

-




