THE DIVION OF HEALIFR Ur MiaoUURL
STANDARD CERTIFICATE OF DEATH

Ej.‘ﬁgi’,aj N 4 ]953 REG. DIST. NO, 3 BPRIIHI\’ REG. DIST, No._],ﬂoskminur'alh

22769

5650

State File No.oor.on.

| PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoassd lived. 1f institution: residencs befo.s
a. COUNTY a. STATE MO b. COUNTY ,? -}mhiﬂn'-
b. CITY (I cutskde corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (U outalde cotporsts timits, wria RURAL and give township! /
R towretip) | STAY (n this place) OR 1t
own St. Louls 7 ToWN S, Louls -t d
d. FHO%PV’#!‘.EO%F (1f pot La hospltal or i give street address or Jocutlon) d. AsDTDRESS - ufm.l give loeation)
INSHTUTION Alexian Bros. Hosp, 5314 Waterman Ava. _
3. NAME OF a. (Firsty b. (Middle) <. (Last) 4 DATE (Month)  (Day)  {Yean)
F
(Tvoeor sy Dr. PTERRE 1. CHANDEYSSON peets June 5 1953
5. SEX 5. COLOR OR RACE | 7. #&R‘EB II;IE\}!SR MARRIE&. 8. DATE OF BIRTH 9-':?5 (o n;n ‘:' m::.: ’D':: I: IR 5 KD
3 (Bpacily) N . birthday an ours | Mh.
Malefp White MaI‘I’iad Augc 20.1875 ' I
Wa. USUAL OCCUPA%ION ((‘h.:.k‘!‘n‘n:xr:;: 10b, KIND OF Busma.sso?’lér N | 1. BIRTHPLACE (¢, 4ad State or Forsigs Combiry) 12, CITIZEN OF WHAT
Tesy andevdson Electric Co France U.S5.A.

14. NAME OF HUSBAND OR WIFE
Adele Chandevysson

13b. MOTHER'S MAIDEN NAME
Madaline Lesma

13a. FATHER'S NAME
Louls Chandevason

5 51 GNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S.ARMED FORCES? ( 16. SOCIAL SECURITY | 12. INFORMANT" ¢

(Yos. £ unknovwn) bill you, give war or datos of sarvies)
ag orld War 1 Adele Chandevsson 5314 Waterrzian Ave
18. CAUSE OF DEATH L bis OR CONDITION MEDICAL cE.RTIFl TION . :gggﬁg:&ﬁiu
- | Eoser anty anecmusaper | By peetiy | FADING TO DEATH? ) Lty

line for (a}, (b), and (c)

ANTECEDENT CAUSES

*This dors not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

Morbid conditiona, if ang, PUE TO (b)
. rise to the nbwmu.rfe (ag Jﬁ:’é

the underlping couse lost. .-
DUE TO (c)

/a}%z/

ease, injury, or Vi
tion which artced death.

I). OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul
reloted to the dizease or condilion u:mfnc deatA.

19a. DATE OF OPERA: |'13b. MAJOR FINDINGS OF ‘OPERATION ) ) 20, AUTOPSY?
. TION
- . ‘ YES D KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE iz, farm, fastory. strest, office bidg., s . i .
HOMICIDE ] :
214. TlgE (Menth) (Day) {Year) (Hear) 2le. INJURY OCCURRED 2. HOW DID INJURY Q'JCURT )
‘WHILEAT N
* INJURY WORK LMoY X

2. I hereby

&ive mw:é

deceased from

_g_rf 19..; tha! I last saw the deceaced
and that death oceurred at P o frm e causes and on the date stated abore.

Do el Gl 223

¥l.. BEEH SVLA'LCR“ l 2, N OF CEMETERY OR CREMATORY .| 244, I.WATION (ORy, town.meonntr) (Etate)
Ramoval Jun.8,1653

Sypset Burial P St. Louils Co ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 25: FUNERAL DIRECTOR'S SIGNATURE ADORLSS
Jung 198% L@/ sos 2l ) {riagshauser 4228 S.Kingshighway

(1icensed Embaimer’s Scaterwnt on Reverse Side) |
St AN

mé,jf‘ Muﬁ)

W/LM

24b. DATE

Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ...

Student Embalmer No.

vorking under my personal supervision. '

SEUdERE vevuvuevrsisonsoansasorees ceeenan . Signed_“%_ﬁm ,4&

Student Embalmer
Licensed Embalmer No.-$S<aR &l .

P. O. Addresséé?.zd,éx_

Note: The above lWUS'I' BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so. stated above.




