) , 'ﬂElWﬂQON(N’HEAUWIOFWMBOUN
voras ‘.EMJN OV 221954 STANDARD CERTIFICATE OF T DEATH e BI688
—~ tRTH MO REG. DIST. no.ja\g_ PRIMARY REG. D1ST. m.;ﬂa Regittrar's No. ........Q(;Q

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd Lived. If institution: residence befors
b a. COUNTY ». STATE b. COUNTY ndnisaion) .
= L(D/D St.Louls Missouri St Louis
’f_ l b. Ccl;lR‘Y (5t outalde corporate limits, write RURAL .ndw':-:hlp) g‘m‘ﬁﬁl‘; pl.?:;} | e ClTY 7( Z a. I.','ff,"ﬁ:”“ “mﬂmunw::s
: TOWN Vinita Park yrs 100NV inita Park 7917 oD )
‘3) g d. FHIC;!S-P?'PAP‘I‘_EOORF (If not ia boepltal or institytion, give streat add or location) . ASDTSIREEEJS (If rural, give location) D
{ D INsTETUTIoN  2209-North-South Road 2209=North & South Road
:) E 3DNEAC%ES‘3EFD a. (Flest) b. (Middle) c. {Last) 4. Dé}'ﬂ {Month} (Day) (Year)'
b (Twpeor Primty  John Joseph Chouner ceatH  Oct,.26,1950
i é 5. SEX .] 6. COLOR OR RACE { 7. #&%EB gwgschéSRRlE?! 8. DATE OF BIRTH g, L.A.GE£ (Ix;:e;n l\:{ un:::n | YEAR | o UNDER a4 Mas.
- . {Bpac! 1 ¥ on' Days | Houn Mia.
5 Male White |Marvied Feb,h,1879 | |
2l 10 USUAL OCCUPATION ‘e of = 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
% - ’ﬁ ol oo éﬁ:vﬂ'ﬁi;“:‘; 5 OF BY DUSTRY . (City and Stete or Foreign c»uurv?& IZCS{JTI:}%IEEISHOF WHAT
=) etired Meat-cuttbr Meats St.Louis,Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Chouner Leona Fendler Laura Chouner |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
. (Yea. no, or unknown) | (If ywlvo war ot dates of service} ng |
. No one 1 89-05-71.51Laura Chouner 2209- North South Rgj. ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN

_Enter only onecnuseper | |. DISEASE OR CONBITION

Ilne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 4
*This does mot mean ANTECEDENT CAUSES 2 Z J

the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (B Ll

ar heart follure, asthendo, | 7it2 Lo the above cause (o) slatiing

de. It meons the dis- the underlying cause laat.

case, infury, or complica- DUE TO (¢}

tioss twhich caused death, | 15 OTHER SIGNIFICANT CONDITIONS . ‘

Conditions contributing lo the death but not
related to the disease or condition causing death. |

-ONSEF AND DZTH ‘
1f ceeqs

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

19a. DATE OF OP_FFRO.N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: | : #20/ | ves[J [
Zlu ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.r..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) i
CIDE"s ™ . " | bome, farcs fagtory, strest, offics bldg., sta.} |
HOMICIDE ’ |
21d. TIME (Meath) (Day) {(Yeat) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
o, o) normns ;
' 2, I hereby cem'fy that I atiended the deceased from Qaﬁz_LQ. 182 1o £O ~ 9-4_ 1 . that I last saw the deceased I
alive on 19g5.1./and that death oceurrdd at@ AL g B m., from the causes and onfhe dale siated above.
2a. SIGNATU (Degree 1 tithd 23b, ADDRESS 23c DATESIGNED .
24a, BURIAL, CREMA- | 24b. DATE ~ {AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ouunty) (Smte) T
TI(}? REWQ' P.‘LL(de-lrl -NI
10-99 195& alhalla Cemetery .| Wellston,Mo.
; DATE BRC'D BY |ACAL 5. (AL SRR YOG ey, o ADDRESS
| 250, -Woodson Rd-Overland -1h-Mo.

enit on Reverse Side)



v
STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

K 5 .
A ; 4 .
Student....c.ovoinumiiiiiiiiisiimrarsaaere oo Signed..w....iz .....

Signeture of Student Embslmer
‘Licensed Embalmer No.é..o. 3

P. O. Address A\l 9%/

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to compiy 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.



