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FILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no31_8___ PRIMARY REG. OIST. 1003

2752?

State File No...

Kegistrar's.No. 725 4:

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnetirution: residence before
a. COUNTY a. STATE MISSOURI b COUNTY admislon).
b. CITY (If outsldw corpurate limite, write RURAL aod give ¢. LENGTH OF ¢. CITY Restdence within Limits of
township) | STAY tlo this place) OR « city ted town?
NN g7 1oyTs rown ST LOUIS, R
d. FIEIJ!.-‘I.S-P?TAAT_EO%F {If oot in hu&ul or instisution, ive streot addrem or loeation} . AsDrRREESTS (¥t rursl, give loeation) 2 é
iNSTITUTION 3401 NORTH UNION 3401 NO UNION APT, P, A o0
3. NAME OF o. (First b. (Middle c. (Last
DECEASED (First) (Middle) (Last) 4 OATE  (Month) (Day} (Vean)
(Typeor Printy  FRANK R. CHICARD peati  AUG, 18, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVCE)ECESRRIED'/ 8. DATE OF BIRTH 9'|.A.GE (I::’l,trl L:l' Ul'::l IDfl:I.l F UNDER 3 WES.
’ . {Bpacily] 1) ¥ [+ ] ays | Hours | Min,
MALE WHITE 11/7/1887 I |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : . 12. CITIZEN
doududnsmmtulwo:kln:mo.nmnumh:) : DUSTRY {City «ad State or Foreign Country) a COUNTRY?OFWHAT
__ OFFICE MAMAGER ST 1oUIs UeSeAs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
FRANK A. CHICARD ELLEN CREELY __ |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, ar unknoown) | (If yes, give war or dates of NO.
18. CAUSE OF DEATH 7 . MEDIC CERTIFICATION INTERVAL BETWEEN
. Enter anly ongcausoper | I, DISEASE OR CONDITION (et - - ONSET AND DEATH
line for (s}, (b, and () | C'RECTLY LEADIRGTO DEATI-! @ M 1

*This does nol tean
the mode of dying, tuch
o# heart follure, asthenia,
ete. Jt means the dis-
caae, injury, or complica-

ANTECEDENT CAUSES

2

Morbtid eonditions, if any, gising DUE TO (b)
rite to the above cause (a) slating
the underlying cauae last.

DUE TO (¢)

“q wio .

co-«c&m - Og gsogl' apvs

tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the decth dut not
related to (he dizease or condition causing death.,
18a. DATE OF OPEE)AQ 19b. MAJOR FINDINGS OF OFERATION Q. AUTOPS‘“
EN‘J ggopw WM ves L) wo
21a. ACCIDENT (Bpecily} 21b, PLACEOFIN RY (e.x-. In or shent Zlc. (CITY\ TOWN, CR TOWNSHIP) (COUNTY) {STATE)
" SUICIDE boma, farm, faatory. strest, office bidg..ene.) 7
HOMICIDE /S X
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify tha! I attended the deceased from

IQ_SZ lo _m, mi, that I last saw the deceased

G -t) 1988 andthatdeathoccuida!_a_&m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on ., Jrom the causes and on fhe dale slaled abow:
23a. SIGNATURE (Degroe or title 23b. ADDRESS SIGNED
O Ptbeiitlat 538 5o S G forid JTL. _/"E
24s. BURIAL, CREMA- | 24b. BATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Sl.ata)
TION, REMOVAL (Besify)
BURTAL 8/20/5% CONCORDTA G IRT

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SiGMATURE

ADDRESS




- e e im v e v e e —— —— e w e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by ...cceuienn.-s e i aaaneeaacaatseeeaeececsacatesesstssaeveecasesvaseanrabryernn- .

working under my personal supervision..

Student .cveiinicaicecen o asasra s asaarserannanas
Signeture of Student Enbalmer

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

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

I this body is not embalmed, fact should be so stated above.

-

y .




