24d. LOGATION (Oity, towu, of county)

: . THE DIVISI HEALTH OF MISSOURI
L we.seo  AUSIDEC 24 1959 D CEf :
- to.4s STANDARD CERTIFICATE OF DEATH sute Fite o YD
' BLRTH KO. REG. DIST. NO. __31_8_... PRIMARY REG. DIST. NO. chu!rﬂr’lNc...ilQ?ﬁ.—..
/ 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased lived. If 1 Muooe bilos
a. COUNTY . STATE b. adrimion’.
. : Missouri, oy
b. CCI,'II;Y (I omteide corpurats limita, write RURAL and m:.n . gT ALYENSTI: DEF, c. ng (If outaicde corporats limits, write RURAL sod give township®
tow D) {ln th: ewd|f
a Town  St, Louis, town Ste Louis, 20/ 7
d. FULL NAME OF (If aot ia howpital or | give streot add or loeation) d. STREET - (1f rursl. give location)
HOSPITAL OR . ¢
S instiTuTion 917 Wilmington Ave., / ADDRESS 917 Wilmington Ave,
ﬁ 3.6“5%ME OF a. (First) b. (Middle} €. (Last) 4. DATE {(Month) (Dey) (Yoar)
E (Typeor Pint)  LoOuella . Se Chartrand, vean November 29, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIIE_:B NEVSECEB“]ED 8. DATE OF BIRTH 9. ;.A.GE Un vears] o troen 1 vuan | ¥ D0Cn W
{Bpeciiy) t oty ays | Ho Min.
g Female, White, oved, September 24,1876 | |
a. i0a. m ﬁzpﬂm (Gtreiiod of weck 1b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (c;0) wad State or Foraign Covstry) 12, c&'ﬂﬁﬁ?r WHAT
W At Home, Gillian, Missouri, U.5.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| <
| i (Eranklin Fielding Jones, _iMargaret Elle Thomas F. Chartrand, .
| k2 [| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| " Wu.u.wuﬁnown) (1! yeu, give war or dates of service) NO.
; = ) None Marie E, Kohlmagnn, 917 Wilmington 4ve.,
! | 18. CAUSE OF DEATH DICAL CERTIFICATION 131&\;?\%{ gnmﬁu
i .|| Enteronlyonecanssper | 1. DISEASE OR CONDITION _ PO ‘p M
Z I lime for (e), (b), ang () | P'RECTLY LEADING TO DEATH®(g) (e I /2 . M-;i K ,7 Ay
i « 7% does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ony, gieing DUE TO (b}
3 o# heart foiltire, asthenda, rise to the cbore cause (o) stating . o . _
[~ de. It means the dis- the underlying cause last. - - . - v - o - =
"o |l coresinjury, or complica- DUE TO ()
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: et T L
= Cunditions contributing to the death but not
e related to the disease or condition cauting death,
- Ez‘ 19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION .. - ] Loy, . - |20 AuTOPSYY
= rorMe . ;UBCJ Opt'ba[uau vy RS ves [ wo
@ [ 21a ACCIDENT 215. PLACE OF INJURY (a.¢..5n ox abous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)” . (STATE)
h horoe, farm, factory, strest, olfice bldg..ev.) . - e
z FOMICIDE ) ] - . .
g 21d. TIME (Mooth) (Day) (¥war) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- F ' WHILEAT[ ] HOT WHILE --’ 0 X
>|( INJURY =- | work AT WORK . : L )
E il 22 1 hereby certify that I attended the deceased from £ © =0 & 19.&,7 M mL_’).- ihat I last 26w the deceased
; aliveon 1 (= ¥ X Iﬂ-élﬂrand that death occurred at 83 ., Jrom the causes and on the date steted above.
.- IGNATURE | ;4/ — (Degroe or titlo) | 23b. AQDRESS 4/ R 3. DATE SIGNED
cecetnotd sy, ol W) Loo (o o L-t-u-li... » ”‘"”JL
E usuaumA‘}chnEuA- 2Ab. DATE 24c. NAME OF CERETERY OR CREMATORY (State)
. (Bpacify) A
g Krial, & 12/3/52 |SS. Peter & Paul Cemeteryl . St. Louis, Missouri,

25- FUNERAL DIRECTOR'S SI1GNATURE "ADDRE $S™

'S SIGNATY
/

BY LOCAL
BERS" g5 e

Gebken-Benz Mortuary, 2842 Meramec St.,

(Licensed Embalmer’s Staternent on Reverse Side)

—%T, ouis, 18, Mo.




— ————
P e ——————— e - — ——

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by [0€

....... \ Studont Embdalmer No,

working under my personal supervision.

e

Student Embalmer
Licensed Embalmer No v‘# Q 94/

P. O. Adauk_églfm;siﬁm‘__

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




