e300 THE DIVISION OF HEALTH OF MISSOURI 2944
e LED FEB 171855 STANDARD CERTIFICATE OF DEATI—% 003 State Fite No .

. 10.48-
"GIRTH NO. -z -REG. DIST. NO, ___ ™ PRIMARY REG. DIST. NO. Registrar's No.... 10.......&..
1. PLACE OF DEATH B . 2. USUAL, RESIDENCE (Where-d d lived., If instltuth id bafors
a. COUNTY a. STATE b. COUNTY adinkaion).
ﬂ mmme— Missouri
b. CITY (M outeida corpurata limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outedde sorporate Limits, write RURAL and give townahip)
QR . townahip}| STAY (ip thia place) OR ?
TOwN - S%. Louis TOWN -8t. Louis =//
. FULL NAME OF {If not in bospital or instituticn, give street address or loeation) d. STREET (1 rursl, ghve docation} i
HOSPITAL OR . . ADDRESS
INSTITUTION [ 2/ 43472 Page Blvd.
3. NAME OF a. (Flirst) b. (Middle) T« (Last) ‘4, DATE (Month) (Dsy) (Yean
( T¥pe or Print) JOHN A. CHI SSHELL DEATH Jan. 26, 1953
5. SEX /]/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years]| v hoeR | VEAR | & pepER M HEs.
WIDOWED, DIVORCED (8pecify) tbiﬂhdu) Months l Days | Hours | Min
Male Col Married [/ April 1, 188 I
loa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or toreign nmtrr) 12, CITIZEN OF WHAT
uring most of working lifs, aven if retired) - DUSTRY - / COUNTRY?
Reti red Pulilman Portver : Woodville, ‘Mississippi
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Booker Chissell | Eliz a Amette Belenm Chissell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 80, o7 unkuown)} | (If yes, xive war or dates of xervioe) NO. '
No . : il y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR COMDITION ONSET AND DEATH

Yine for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

e e | TSN @W Ozc.&mﬂ ,

the mode of dping, such | Morbid conditions, if any, giving DVE TO (B)

02 hearifailure, asthenia, | rise io the above caure (o) siating .
cte. It meens the dis. | the underlying cauaelast. Z )
care, injury, er complics- DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not
related to the disease or condition ezusing death.

13a, DATE OF OP'FFOAN‘ 19b. MAJOR FINDINGS OF OPERATION . ) . “' \ Lo Iy . 2. AU?T
~ . ~ ki L \\ . NO
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fagtary, strest, offios bldg., et0) o .
HOMICIDE _ L e . .
{214, .Téll-!E (Moath) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
: . o | WHILEAT[™=] NOT WHILE . g
INJURY . m | wORK . AT WORK : S L /“‘/ 9"0,
2. 1 hereby certify that I attmded the deceased from _ L 18-4) [ lo i 18 , that I last saw the deceased
alive on , and tha! degth occurred o (2,24 m., from the causes and on the date staled above. /

P Al (e | Joms s e ST

/ BURIAL. CREMA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY.~” | B43. LOCATION (Ofty, town, or county) / (Btate)
TIGN, REMOVAL (Bpecity) . ‘ .

1 1/29/53 St—Rot .St

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

JANZ 8 19R5EG3‘ R, M, C. Green, 4060 Wasbington Ave.

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

(Licensed Embalmet’s Statement on Reverse 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 by —— e

Student Embalmasr No.

ot oo ot W & . [ Fen

S;tudent Embatmer 2
: Licensed Embalmer No ,_/,!7! g

P. 0. Address ‘g’?{' ﬁv""‘"g Zo

working under my personal! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




