o.300
0.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 27 4955

19938

18, CAUSE OF DEATH
. Enter only onscause per
lie for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

“This does not mean | PANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ee, It means the dis-
egde, Injury, or complica-

rite to the abote cause (a) foling
the underlying cause last.

Morbi; conditions, if any, gieing DUE TO (b} —étw
DUE TO () 2?/8}‘8-5 /yﬂ///é’ 5

MEDICAL CERTIFICATION INTERVAL BETWEEN
- (t A o - org AND DEATH
ar /oS

/.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bict 210f
| _related to the dizeate or condition causing death.

tion which caused death.

Lar.
7/

19a. DATE QF OP'FI%?NI' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-
ves M w0 [

21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (o.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bonwe, farm, fnstory, street, offios bldg., et0.) )

HOMICIDE !
21d. TIME (Moath) {(Dey) (Year) (Hourn Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK l 6 0 &

2. I hereby ceryfy that I nltended the deceased from

alive on

&E that I last saw the deceaced

‘y_nl_ to
, and that death ogfurred al om the causes and on the dale slated above,

At “HIUET Y Sz Bord & TTE

24b, DATE

24c. MWIE OF CEMETERY OR CREMATCRY
Be thany Ceme tery

24d. LOCATION (Oity, town, cr county) (State)

St. Louls, County, Mo,

25. FUNERAL DIRECTOR' 8 316GMATURE ADDRESS

MAlbert H. Hoppe 4700 Washingtone

L

Statr File No...
e ¥
'BIRTH MO. REG. DIST. NO. _313_ PRIMARY EEG. DEST. NO. Kegisirar's No..... 516 ?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institntion: residsuce befors
a. COUNTY . STATE b, COUNTY aduninslon?,
: Missouri ”
b. CITY (1t outride corpurate limita, writs RURAL “dt:;l::gbip] g‘rA%ﬁﬂ?. b!?f:‘ c. CBIR’ ) a, ?eg“u, dmmm&%tzd”ﬂ’a‘:{
TOWN_ St. Louls, Mo. vowe  St. Louis, | . WHYFD
d. FULL NAME OF (If not In hospital or insticution, sive strect address or location) o STREET {If raral, give location)
HOSPITAL OR ADDRESS A L4 7
INSTITUTION St Johng Hos pltal 53506 Abper A 0
BDNE%IEES%E 8. (First) b. (Middle) c. (Last) i 4. DSTE {Month) {Day) (Year)
fTypeor Print)  OQis Burton Chagtean DEATH  June 14, 1955
5. SEX Id 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| If UNDER 1| TEAR | IF UNDER 2 Was.
WIDOWED, DIVORCED (8peets laat birthday) Month-' Days | Howrs | Min.
Male White Marr ied Feb. 11, 1919 36 l
10a. USUAL OCCUPATION - 10b. KIN R IN- . PLACE . . ¥
SR SEPTEN Iy | KO O SUSES G I | T DRy st e ot o] | FSE GO
oy Hotel Sapulpa, Oklahoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR ¥IFE
John B. Chasteen Catherine Taylor rann hasteen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no,orunknows) | (If yes, :{vlwnr or dates of gorvice) NO.
NO. Tranna Chasteen, 5598 Waterman Ave.




4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... it . Signg}i...g.m../. ............................

Signature of Student Embalmer

\ v N ' X _ P. O, Addres

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

T¢ this body is hot embalmed, fact should be so stated above.




