WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .

o.300
0.48_ _

)

FILES AuG

- BIRTH RO,

6 = 1954

REG. DIST. NO.

8

THE DIVISION OF HEALTH OF MISSOURI 24826
STANDARD CERTIFICATE OF DEATH .

State File No

sy wiewisr. w1003 4o, vo.. D987,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacoased lfived,

If Institution: residence befors

a. COUNTY a. STATE M1 saouri b, COUNTY adiciseion),
b. CITY (1t outalde corpurate limite, write RURAL and cive ¢. LENGTH OF c. CITY 4. 1s Resldence within Hmits uT_
O . AY OR . ra
TOWN R ARNES HOSPITAL™| T ek~ S5, 8t .Louls v B
d. FULL NAME OF (If not in houpital or institution. give streot address or loostion) F:. STREET (i vural, give location)
OSPITA 3 . ’
Weritorien  Ste Louis, Missouri T8 4409 O0live St. 2 11 h)
3. NAME OF 8. (First) b. (Middie} ¢, {Last) 4, DATE (Month) {Dey)
DECEASED . . 7 (Yesn
(Tvpe or Print) William Edward' LaChasse oead July 26 1954
5. SEX (c) 6. COLOR QR RACE | 7. MARRIED, NEVERCESRR[ED. 8. DATE OF BIRTH 9. AGE (I::l:va;n l:!’ U::n | YEAR | IF UNDER % was,
o D R
Male White "WLEREY " | Jan,1,188% TG |Momie] Dot | Hous i
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - 2 12. CITIZEN OF WHAT
done dugigs o { wosking lifa. evan if rettrad) - USTRY {(City and e cr Foreign Conntry) (_, COUNTRY k
~“Peteatrve™ Self Employ®d St .Louls,Mo, S G- PA

13a. FATHER'S NAME

William E,LaChasse

13b. MOTHER' S MAIDEN

NAME

Loulse Kirkmseyer |

14. NAME OF HUSBAND OR WIFE

Ruth

15. WAS DECEASED EVE

R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

¥ Lnown} | (If yes, ki daton of service) I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, DO, unknown, N War or tes of se;
W@ ™ | e e o dutenafuorvies None Ralph LaChasse, 2641 Endicott
18. CAUSE OF DEATH = - MEDICAL CERTIFICATION lg;'rznvmﬁg%m
E 1l 1. DISEASE OR CONDITION - H
'";:f;(ai‘;';i‘”;;f i’:; DIRECTLY LEADING TO DEATH® (5 Myocardial Infaretion ﬁbA HiTle
—_———
ANTECEDENT CAUSES
*This docy not mean
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) Arteriosclerotic Heart Disease
ox Aeart failure, asthenda, | rise to the above cause (o) stating e '
de. It means the dis. the underlying cause last.
caze, infury, or complica- DUE TO (c) .
tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS Squamous Carcinoma - upper alveolus
Conditions contriduting Lo the death but not
related to the direase or condition cauting death. (non— metastatic)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' . @ o]
. YES NO
21a. ACCIDENT (Bpecify) * 21b, PLACEOF INJURY (e.g... i o7 sbout 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, stroet. offioe bldg..ste.) .
HOMICIDE
21d. TOMI:'[E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? ﬁ
. - WHILE AT NOT WHILE
INJURY = | work AT WORK L{ .2. o0 |

2. I hereby certify that T attended the deceased from July 19 198k 1 uly 26 1.9_5_).&, that I last saw the deceased
alive on _Mand that death occurred at

—7.2Q0P m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

JUL 28 1956

23a. SIGNATURE ' (Degrea or tille)o 23b. ADDRESS N e 23c. DATE SIGNED
f‘ . ) nl
w. p.0| BAKNES HUSPITAL 7/21/5
24a, BURIAL, CREMA- | 24b. DATE / 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (S‘m’ta)
T I 7-29-54 ’ ew St Marcus St .Louls Co,,Mo.

N 25. FUNERAL DIRECTOR'S SIGNATURE

—Shepard Funeral Home,1167 Hamilton
R e e

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....coo...... e i ieiasaesessssessasassasesesectn-ieesaseassasmossarmeres P . Student Embalmer No.....-...--.

»

working under my personal supervision..

Student......cciiiiiiiiiieirarcarairaezrsrrerrrrrmanas
Signature of Student Exbslmer

Licensed Embalmer No....% :z

P. O. Addreqs.... AL TG

Note: The above MUST BE SIGNED BY THE LICENSED. EMBAI‘.-MER.in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1€ this body 13 not embalmed, fact should be so stated above. -




