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

FILED. NOV 24 1853

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s e JUDTS

REG. DIST. NO. 318 PRIMARY REG. DIST. NO]OOB Registrar's No 1047‘)

DATE RECD BY LOCAL
REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whars decotsed lived. If Lastitgtion: residence befors
a. COUNTY a. STATE ¥o. b. COUNTY nduniat
2279
b. CITY (1! outside corpurate imits, wtita RURAL and give g.mLENGTH OF c. Cg;‘l (If outaide eorporate licits, write RURAL and give towashiz) &r
. woahl| this ]
Town St. Louis i E‘é’ T town St. Louis
d. FHCLFIS-P?!IBAMLEOORF {lf not in hoapltsl or institutlon, givs strest address or locstion) d'A%rRREgS - (If raral, gdve locstion)
iINSTITUTION 2IT1% Laclede Ave, f 3113 Laclede Ave.
3. NAME OF . (First b. (Middl - e. (Last
OfcEastn  ° ;i "1’ (bladie) ! (Last) 4DATE  (Montt) (Day) (Yewn
(Type or Print) elen aynes oeaty  Oct, 3I, I953
5. SEX 3 6. COLOR OR RACE | 7. Manwég. NEVER MARRIED, | 8. DATE OF BIRTH 9. !.A.GE Uo yesra] o ek | YLK | 7 o o
ckfy) % birthday’ H. Min,
Femsale Col. Ver Married /| april 7. 1896 57 & l Dé,ﬂ “"]
103“ ug:l‘%.‘ gcrc‘:tiﬁﬂou (e ind ot work 10b. KIND OF Busmssso%g_r I'{iv- 1. BIRTHPLACE [\ 4ud State or Foreign Conatry) 12, cgllm]z_grwpwm'r
5 ' Little Rock, Ark. / USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Haynes Chaney ? __None
I‘YS. WAS DECEASED Ev;:n '",, U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
, BO,, { N dates of service)
- nofgpinowe) | (U yensive war or daten None Bernice Stoner 31I3 Laclede Ave.
18, CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL
 Enter only onecamseper | |. DISEASE OR CONDITION _ ONSET A TH
iz for (8), (b, and (&) OTREETLY LEADING TO DEATH @
*This does not mean | ANTECEDENT CAUSES '
the wode of dying, such | Morbid conditions, if ang, ,;'5"“‘ DUE TO (b} N
o keart failure, asihenia, riu to the abore cnuse (u) g .
de. It meens the dia- nderlying cause lat - S
ease, njury, or complica- i DUE TO (&) : _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS K P
Cunditlons contributing to the death buf not
related {0 the disease or mdﬂim causing dtau
19a.-DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION | . -20. AUTOPSYT
) TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x., Inorabews | 21, (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, iactory. street, office hidy..etw) R . . -
HOMICIDE . ' . ] . - .- .
21d. TIME (Mosth) (Day) ' (Tear} (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
iy . WHILEAT ] NCT WHILE
INJURY - - w. | “work AT WORK 4 %3 K :
2. I hereby c(grlx‘gy I altended the deceased from 4[_#31 19.9_?!};& I'last saw the deceased
alive on , 19_22 , and that-death aceurfed at g Jrom the fauses and on the dale slaled above.
22, SIGNATURU Z3b. ADD i 23:: DATE |
wr (, G ). 0153 Loeledy
Z4a. BURIAL. CREMA- | 24b.[pATE {AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,oreuunty) (9¢au)
TION T(';M VALmTun
Nov, 5,1953 nGreenwood Cematery . 8t. Louis, Co, HO.
%5+ FUKERAL DI RECTOR'S S1GNATURE ACORESS

:';, CRYR'S SIGHNATURE, *

Wright Funeral Home #3100 Easton Ave,
t's Statemect oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cérti:'y that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or b}'__...___l

vworking under my personal supervision,

Student ........ asaeoasns teeasasassssssrae
Student Embalmer

. Licensed Embalmer No. L}:l

P. C. Addrcssgﬁ

Note: The above IIMUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not’ emhalmed, fact should be so. stated above.

.




