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WRITEQ?I.;‘A[NLY—US!NG UNFADING BLACK INK—M.AKEBA

1. PLACE OF DEATH

YILED JAN 14 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. ).32 E PRIMARY REG. D1ST. MNO. QQQQ_. Registrar's No.

10

Statr Fttc No....

L COuNTY  St, Louls

2. USUAL RESIDENCE (Whers decsused lived. If instltutlon: residence before
> STAE Missouri b COUNEY , Louis el

- b +¢. LENGTH OF

s(inmm

TY (I outcide eorpurats limits, write RURAL and yive

3 rownVinite terrlt.e.. rornabiel

[ Cg'é( (11 outside sorporate limits, writs RURAL

&:270 V(/V///‘) TPLL e

Town (AR 14,
o FE%SLPFTIQQTEOOF (If oot in bospl l slve streot addrem or ) d. Eg&rﬁ (I raral, give lonﬁm)
“ -msmmorion 8005 Washington Ave,, 8005 washington Ave. ’
-3, DNEACNEIESOEFD a. (Flrst) b. (Middle) c. (Last) 4, DATE {(Month) (Day) (Year)
- (Type or Print) JOHN R. CHADWICK. oia Jan,l ,1954
'S, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga ymn] w womn : v | ¥ wocx w
Male ©O|white QE=D ig) May 19,1888, MR [Memie| DA Foum | M

104, USUAL OCCUPATION (Gibve kind of work

MovInE Pleturs Upathtor

10b. KIND OF BUSINESS OR IN

S;c"rlyﬁ

11. BIRTHPLACE (3tate or forelgn country)

St. Louis, Mo,

12_ CITIZEN OF WHAT
TRY1T

0 .S

13b. MOTHER -3 NAIDEN
Dont't cKnow

13a. FATHER'S NAME

Hanson Chadwick

i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE _ nl:' v
.| Annie Chadwick 1}
17. INFORMANT'S SIGNATURE OR NAME .2 'ADDRESS

, 00, ar unknowa} | (If yee, b r dates of service)
R oo | e or dnteshurvion § 65 21.0=79 Annie Chadwlck 8005 washington AV,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . “INTERVAL BETWEEN
| Enter only onecaus per | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for ¢a), (b}, end (cy | PFRECTLY LEADING TO DEATH® (4 -

*Thiz does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if any, agﬁng DUE TO (b
os heart failure, asthenda, | rise fo the above canae (a) .
N ete. 1t means the dis- | the underlying cause last.
eaae, fnfury, or complica- i DUE TO ()
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relgted to the disease or condition causing death. .
192. DATE OF mﬁ&-: 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
422 v @
2in. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTTY) (STATE)
. SUIC]IDE - o home, farm, fagtory. sirest. offios bidy., 0. : : ! . :

HOMICIDE

214. TIME (Month) (Day) (Year) <{(Heunr | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE

INJURY - WORK AT WORK

2] hercby cemfy tha! tended the deceased from to £ — L , 105 %, that I last saw the deceased

/E ﬁ‘g 3
and that death occurred Ji __E.:g.Pliom the causes and on the dale siated above.

itle) | 23b, ADDRESS 2. DATE SIGNED
) M i& JLL D /- -53
24a. BURIAL, CREMA- b, BATE ™, 24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATIGN (Olty, tow, or comnty) - (Btate) ~
T Jan, 4,1954| Calvary Cem,, '8t. Louis, Mo. .,

DATE RECD BY LOCAL

3 -50

FUNERAL DIRECTOR 3 SIGNATURE ADDRESS

os, W. Clark 1125 Hodlamont Ave,,

,EKRAR'S SIGNATUREE E g |
J{/ {Licensed *s Staternent on Reverse Side)
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STATEMENT BY LICENSER EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeemeereee

) L " Stud bal
working under my persona! supervision. udent tmbalmer Ko

L;“‘ ,@—L
30gNedeseiencstoesrssiranentacnsannasnansss

Student Embalmer Licensed Embalmer No 2663
P. 0. Address_ 1125 Hodlamont Ave,

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

’ - . - Wz
If this body Is not embalmed, fact should be so0 stated above. . -

Signed....




