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

THE DIVBSIUN OF MEALTH
STANDARD CERTIFICATE OF DEATH

__ml'mmv REG. DIST. NO. 100

RECOFEB 2 1954

Ur MISOIURI

State File No

2657

3ierine LbZ5.

BIRTH NO. REG. DIST. NO.
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lastiiution: residencs befors
a. COUNTY a. STATE Mo, b. COUNTY ndicimfon).

b. CITY (1 eqicide corpurste Limlis, write RURAL and glve ¢. LENGTH OF
AY (ln this place)

OR nahl
TOWN St. Louis townehlp} MCe 2

<. ng
paysown St

Louis

d I ]';‘elldm within lmits of
# city of lncorporated town?
e HTRG

d. FULL NAME OF (If not in hospital or institution, give streot sddress or location)
HOSPTAL OR

;ASJ%ES 393 ba" Shew

1, give tion)

ve.,

INSTITUTION City Infirmary
3DNE%NE|ES%% a. (First) b. (Middle) L e, (L.ast)} 4. DATE (Month) (Day) (Year)
(Type or Print) Michael Noel Chartrand peArH January 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeurs| 7 uwden s vex | v otoen s s
ma.le white WIDOWED, %&p—d{y) 870 ) ¥) onuul Dars noml Min,

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ?JETINY-

1. BIRTHPLACE

(City and State or Foreign Country)

12, CITIZEN OF WHAT

done during moat of working Ufe. sven if retired) COUNTRY?
| tired) Hbalth Dep.St.LouisMo Hissourl Jeff,Co.,Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBM‘.D' R wIF i
Andrew Chartrand Ann Houston . Anna Cantillon Chartrand
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, 0o, or unknown) | (If yes, xive war or dates of service)

Annsn. Chartrand.

3936a Shaw Ave.

(Licensed Embafmer’s Statement on Reverse Side}

10
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVJ:I].q gmx
. Enter only onecause per 1. DISEASE OR CONDITION _ - - L . Lor o NSET
ine for (55, (by. and (@) | DIFECTLY LEABING TO DEATH® (o) Gerieralized arteriosclerosis with
«This dots not mean | ANTECEDENT CAUSES cardiac and osteocarthritic changes
the mode of dying, such | Mordid conditions, if eny, giving DUE TO (B)
o heari fallure, asthenia, | rise to the above canse (a) stating
ce. It means the dis- the underlying cause last. .
case, infury, or compli DUE TO (¢} .
tion which caused death. |-11. OTHER- SlGNIFICANT CONDITIONS R - ,',__:- i
' " Conditions contributing to the death but not
related to the diseane or condition causing decth. .
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION .
| v O we
21a. ACCIDENT (Hpacify) 21b. PLACEOF INJURY (o, inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) -({STATE)
SUICIDE homs, farm, faatory, street, office bldg., st0.}
HOMICIDE
21d. TIME (Moath) (Day)} (Yeas) , (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . WHILE AT NOT WHILE
o. WORK AT WORK
22. I hereby certify that I atlended the de d from Sept. 303 ,.19 23 , lo Jan, 21, 19 ol , that I laat aaw the deceased
aliveon _dan, 21, 5lg , and that death occurred at 123 55D m., from the causes and on the dale stated above.
SIGNAT E e - { or title) 23b. ADDRESS ‘ 23c. DATE SIGNED
E_’MJM ' V"L 5800 Arsenal St,. 1-21-54
] 724a. BURTAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpecify) .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. »
1-22-54 Y a ngshi




L]
e —————wawrer e —
. . )

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt rviciaiaiana ettt a st neasaa s PN . Student Embalmer No......

working under my personal supervision..

Embalmer's signature on bagi of

Student ...ocoiaencviininiriai ettt saeess Signed....ccccoiiiiiiiiciiiiiiicriiiisiecrsee e e eaa

s ¥ Stodent Enbal -
gatare of Stodeat Tbatner first certificate: _
Licensed Embalmer No....... L.

" %

P. O, Address ........cceuuen.....

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. . w



