No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
HLED. JUN 20 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. : 5 I i ; PRIMARY REG. DIST. mJ_O_Q_3 Kegirtrar's No

Stote File No....

‘BIRTH MO.____ _______________REG. DIST. No. ___. ) b () PRIMARY REG. DIST. WO. L NS o Registror's No.o...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ! lnstitution: residence befors
a. COUNTY a. STATE ﬁ - b. COUNTY adumimign).
0 22t
b. cm' (It sutalde eorperate Umits, write RURAL sad rive c. LENGTH OF || c. CITY . 4. I Residence within Dmits of
townahip} | STAY (in chis place? OR o7 -’) 2 city ted ]
TOWN St. Louts, Missouri {/ TowN 5/ AoulS & WG ()
d. FULL NAME OF (If ot in bospital or inatitution, give streot sddress or looation) . STREEF (IF raral, location)
HOSPITAL OR /
INSTITUTION  St, Louis City Hospital AJCQ Cf 1o /o D Y [
3.DPJEA(:MEES%FD ) a. (First) b. (Middle) ¢ (Last) 4, 631"E (Month) (Day) (Year)
{ T¥pe or Print) FRANK CHESNICK peatH  JUNBE 7, 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%\IIEB EIE\YEEC'ESREIEEI') 8. DATE OF BIRTH AGE (Il;.yc)lrl ;‘! u:::u 5 YEAR | F (oDER 4 Hs.
. (Bpecity’ 4 on Days | Hours | Min.
2 Ol P, o ~oI7- /P73 | l
10a. US! M.OCCUPATION Givekind of w 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE "
done mulotworkln.l!(fo.l:.knlf:ﬁr:'d:; .7 STAY (City and State or Foreign Country) !Ztgl'l;il%EN?FWHAT
eSS A1 &4 I id L CSrmpany A
13a. FATHER'S NAME , ]( J1ab. MOTHER' 5 MAIDEN NAME 14. wamE OF ugym;-oa WIFE
Jose?h Cueswicld vy 5020 €rg e/’
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S S|IGNXTURE OR N ADDRESS
Yea, Do, or unknown) | (if yes, give war or dates of sorvice) 33 Ng 4? C?‘ 4 % %
o 333-03-6/ o ery S KB 5o S er

18. CAUSE OF DEATH
. Enter only oneoause per
line for (8), (b). and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CEleFlCATION
&2l ) 7 i p

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such
ar beart fatlure, asthenia,
ele. It meana the dis-

Morbid conditions, if any, giring PUE TO (b)
rite to the above couse (a) stating
the underlying cause last. o -

caze, infury, or tica- DUE TO (c)

Y INTERVAL 8

f e

tion which caured dcaib 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bus not
related to the disease or condition causing deqth.

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

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
TION .
A YES D NO '3
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, fastory, surest, office bldg.. e16) L.
HOMICIDE )
21d. TIME {Moath} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | " work AT WORK 3 .3 ‘{ X
22.'T hereby gy that I attended the deceased from _6=3=53 L9 to 6=7=53 19, thai I last saw the deceased
alwe on and that death occurred al £4 m., Jrom the causes and on the date siated above.
or Ul Z3p. ADDRESS | M Bc. DATE SIGNED
W ,ﬁ --(} 1515 Lafayette Awenue 6=8-53

1'10 Bg é‘ MI SJ.ALCREMA- h DATE z4= NAME OF CEMETERY OR CREMATORY . (City, town, or county) {Btate)
(Bpeciiy} it . Wy,
5 70, _‘3 /'a Jeary CHy - 57 ouisS , A7)
DATE REC‘D BY LDCAL R ISTRAR'S SIGNATURY - / 25. FUN :mu. I GNATURE Aﬁbiiss‘j ¢
vs | DO e Z SO e MocuS one - 378 K )57 * 5T
....... e / ”M (Licensed E.mbTEul 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 emb
BY e, OF DY oo it ittt ciiie s e ase s e re e am e

working under my personal supervision..

Student........oieiiiiiiiiiiieiiieiies iz
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above,




