THE DIVISION OF HEALTH OF MISSOURI
FIED APR 21 1955 STANDARD CERTIFICATE OF DEATH . s riene S I LOL

R
SIRTH NO. REG. DIST. No.gzz 2 PRIMARY REG.'DIST. NO. LMRmmmuNa.._... ; ﬁ .;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If lostitution: residence befors .
COUNTY STATE lanission),
. St. Louis -~ . Mi?ss ofr1 b CONTE ¢ | T oud
b, CITY (If outcide eorpurata Umite, writa RURAL nndwgiy:‘:;;tc. ALYE:“I:?LE n!?::l c. CITY A i } 1 J o ( y ?mrgmwwum&;nos
TOWN  Clayton it 0., TOWN St Jonn's J/ =g O
d. FULL NAME QOF (H not is bospital or institution, give atfeat ndd or loeation) . STREET (If rursl, glve loulioni iy .
HOSPITAL CR . ADDRESS 3 :
NsTiToTioN St. Louls € ounty Hospitall 2421 Walton B4l
3 NAME OF 5. (FIrst) b. (Middle) c (Lasty 7 4 DATE | ;(Munth) (Day)  (Yean
(Twpeor Pinty Virgie Green Chron /Sr. pea Mar .26 55
5, SEX 6. COLOR OR RACE | 7. MARIEEB EWESCLE!SRNED 8. DATE OF BIRTH S'I:GEi {lo years| ¥ UNGER 1 YEAR | IF UabER 1-Hes,
(Epecil' t birthday) |Moathe| Days | H Min,
Male White Harried Dec 6, 1905 - ) Pl el
10a. USUAL OCCUPATION (G * 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . .
:cmdu:inxmmml working u‘l(.‘,b::::‘:.‘f’:dr:g . O U DUSTRY . (City and State cr Foreign Countrv} q iz CLTI¥ERQ:,QFWHAT
Machinist ~ Charleston, Mo. | UaSeho
I3a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME “v.|.14. NAME OF HUSBAND OR WIFE .
'Robert L. Chron ' | Emma Jane Pulmmley Elva Chron
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS.
(Yoa, Ao, ar unknown) ] (If yeou, kive war or dates of service) NO ) .
No No 490-01-908% Elva Chron 2421 Walton Rd.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION : . . ONSET AND DEATH
Tonter oy onscueset | VoTRECTLY LEAOING 10 0EATH oy _ Wrg e milinal Caccere pom ot

1ine for (8), {b), and (c)
*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as heart failure, asthenia, | ride fo the above cause (a) stating
ele. It meanr the dis- the underlying crfuu lest.

case, injury, or complica- DUE TO (c)
tion which eaused death, | {1. OTHER SIGNIFICANT CONDITIQNS i .

Conditions eontributing fo the death but nof
related to the dizease or condition causing death.

fu]
=4
=)
2
[
5
g
2
<]
-]
o
<]
-]
"
=
I
=]
&
4
&)
.1
=
=
[ 4e]
&
a8
-
fe
7
&}
‘é
ol
T
<
i<
<
|
e

19a. DATE OF OP_EIIgN 195. MAJOR FINDINGS OF OPERATEON 20. AUTOPSY? -
":{’ . ' G s ves () wo (X
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY} (STATE)
SUICIDE boma, farm, factory, street, ofce blde..exe.)
HOMICIDE .
21d. TIME (Mcnth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
Q WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from L 18 , Lo , 19 , that I last saw the deceased’
. alive on _ , 18 , and that death occurred al ., from the eauses and on the dale stated above.
23a. SIGNAT! W (Degres ar titlEH 23p. ADDRESS I 23¢. DATE SIGNED
Herbert K. Uomke, id:D.,Locai\ Registrar 651 S, Brentwood Blvd, Atan 8,1
24a, HURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)
,.-", REMOVAL (Sppel . i . M
YT & Mar, 29,1955 Osk Groye Cemetery | Charleston, Mo.
A batek . " NATUEEES . FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

APV 1~ 1//" Mikle Mortusry Charleston, Ma

Acensed b (N 5 ernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By ot ittt e e ettt et e , Student Embalmer No...........

working under my personal supervision..

- b
Student ....ooio i iara e Signed %{,&@&f‘w—m ........ peen

Signature of Student Embalmer
Licensed Embalmer No_gﬁé‘ﬁ

P. 0. Addresszg_/;,ggejf.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

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

J* this body is not embalmed, fact should be so stated above. ’



