vsomso | VED AUG 311957 STANDARD CERTIFIGATE ¢ . 29853
vE et ~ STANDARD CERTIFICATE OF DEATH . gy e
! BIRTH NO. REG. DIST. MO, _3_18, PRIMARY REG. DIST. no._lO_DB Registrar's No ‘7516’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitation: residence befors
. 1] . N il .
a. COUNTY ) a. STATE Misgouri b, COUNTY _.712;;'-“
b. CITY (It outclde corputate limits, write RURAL and give ¢. LENGTH OF e OTY & In Rastdenee within Timits of
townahip){ STAY (ko this place) OR L gy hl townt
TOWN S4, Louis Miasouri own St. Louis H
d. FU!-“!- ‘#AME OF (If oot in b ! or k xive strvet add or loestion} AD RESS (If rural, give location)
WSTITOTISN St. Louis City Hospital SFE 4052" E, Towa ave.
3. :?'E?:'EE SFE s imn b. (Middle) ‘ Ch; I{Ln;t) _|4DAE Maty  @en T (e
(Typeor Print)  Albert’ Louis 0%, oeatd  July 31 1953
5. SEX 6. COLOR CR RACE | 7. \"‘J.IADROﬁ‘\IfEEE NI]E\Y&R ESRRIED. 8. DATE OF BIRTH M9 I:G}E'hg':.n)-n ;‘v ::in | TEAR | o moem 4 Mas,
{Bpactiy) 13 ! ol Hours | Min.
u 9 W larried — / June 6, 18823 1 70 - , 25 I
10a. USUAL OCCUPATION (Gkindof work | 105. KIND OF BUSINESS OR IN. | 11. am;*n;ucz (City ead State or Foreign Conntry) 12, CITIZEN OF WHAT
Accountant daterloo, L. / URY
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Francis S. Chenot Mary Gauen Margaret Chenot
g'. WAS DEEkEASEP E\(n;lf':R IN-‘U.S.ARMdE.ZD FORCES': 5. SOCIAL SECUR;‘TC"( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= novoruaknoms) | (Hym sl o dutss cteei) 4941 0=4313 - |Mabgaret Chenot 4032 E.Yowa Ave.

18. CAUSE OF DEATH MEDICAI. CERT ICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION 74 CM ONSET AND DEATH
line tor (8), {b}, and (c) DIRECTLY LEADING TO DEATH‘(,)
This doct mot mean | ANTECEDENT CAUSES cy Z g 14 /b@a z
the mode of dying, such |  Aforbid conditions, if any, gﬁdﬂq DUE TO (b)
- as heart fatlure, asthenia, rise to the obore cause (a ) staling
g ete. It meamy the dis- the underlying cause lagt.
ease, infury, or complica- BUE TO {c)
é tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
: o Cunditions contributing Lo the death but aot
™ relafed to the dizense or condition cousing deaih.
& 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - m AUTOPSY?
TION L o
: _ ves [ o [J

2la. ACCIDENT {Bpeclin) ] 215. PLACE OF INJURY (e.g., Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
© SUICIDE - bome, farm. factory, sireet, ofice bldg..ete) | ~ )
HOMICIDE o D.D
21d. TIME (Moath} (Dmy) (Yesr) (Houor) 2te. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? ) !
WHILEAT[ ] NOTWHILE
" INJURY AT WORK
22. 1 hereby certif; "ﬁ Iélgmded the deceased from _7:23;5,}3 i Lo 1=3153 19 ihat ] last sow the deceased
alive on - and tha-! death occurred al _'=%< "in., from the causes and on the date staied above,

| 23, DATE SIGNED
8«31-53

(State)

1515 Lafayette

% z (Degroe w) zv. mua&fs

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.ureounty)
Ca1Vary Cemetery St. Louis - Mo,

25. FUNERAL D'ﬂ[CTDI s” slﬂlmll ADDRESS
M—“.‘Ioh.n He Gebken Sons 2630 Gravois Ave,
{Licensed Embalowr's Statement on Reverse Side) - -

WRITEVIPLA.INLY-——USING UNFADING BLACE INE—MAKE A PERMANENT RECORD D

DATE REC'D BY LOCAL

AUG 3 1983




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF by .o e e raea e et , Student Embalmer No....... PO g

|

working under my personal supervision.. |

Student..--_.....-:-._......‘......._. ................... Signed....W.... ................ M/Ww‘j
Signature of Student Enbalmer

Licensed Embalmer N04144 ...........

"'~ '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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




