PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAEKE A

WRITE

FILED SEP 5 1956 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

State File No..ne.nd 2 9449
a—
REG. DIST. NO. :-3 / 2 PRIMARY REG. DIST, No.__‘i_e Registrar's No.e.... /94./

1. PLACE OF DEATH

a. COUNTY

If institution: residencs before

UNTY sdsnbmiont.
410]113___ - —_—

2. USUAL RESIDENCE (Where decessed lived.
r. STATE .

is

<. CITY

b. CITY (I cutside corpurata Umits, writs RURAL sad give c. LENGTH OF - d. Is Residence within Limits of
OR township} AY (In this placs) OR 6 & city or eurporated ww:"
Town Webster Groves Yrs oWy Webster Groves ¥ -0
d. FHEIS_PFT{‘ME QOF (If oot in hoaplitsl or lnsy give streot add ar loeation) ASDI-[?REEESTS (If rursl, give loescion)
wstiTunion Bathesda Dilworth Home 1001 Fagt Big Bend Rd.
3. EI;JE%P&ES%!E a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
( Type ar Print) ADA LOUISE CHAFFEE OEATH 8-13=1956
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “] B. DATE OF BIRTH 9. AGE (In years] IF UNDER t YZAR | IF UNSER m mmS,
[ ) WIDOWED, DIVORCED (Bpecif o Lust birthday) Munﬂul Days | Hours | Min.
F W -1858 (97 il
'IOa USUAL OCCUPATION (Givekilad of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - . 12,
* done daring most of workln;]ll..q:enjl runr:r::l) DUSTRY [City sad State er Foreign Countryl ‘11 CSLH%EEI?OFWHAT
_“Housewd fe At Sweden l
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Un ffee

I5. WAS DEGEASED EVER 1N .5 ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

ADDRESS

\lne for (a}, (b), snd (c)

*T'his does mol mean
the mode of dying, such
a2 keart fallure, asthenta,
etc. It means the dis-
eate, injury, or complice-
tion whick caused death.

(Yea, no, ogyfiknown) | (If yes, give war ot dated of service) NO.
~=pt- ————————— None Roy O Chaffee 6107 Westminster
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecauseper | 1, DISEASE OR CONDITION . ONSET AND DEATH

EDICAL CERTIFICATIPN
DIRECTLY LEADING TO DEATH® 7 ,
, ‘ . 7 S
ANTECEDENT CAUSES . ,ML
Aforbid conditions, if any, giving DUE TO (B)

rise {0 the aborve cause (a) seting
the underlying cousce last.
DUE TO (c)
1. OTHER SIGNIFICANT CONMDITIONS :

R oS
A,

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OP_FIF\E)AN- 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
‘ ) _77,_{ / X1 ves [ E

21a. ACCIDENT (Specityy 21b. PLACEOF INJURY (e.g..in orsbowr | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, factory, strest, office bldg., ev0.)

HOMICIDE
2id. TIME (Month) {Day) (Yesr) (Foun 2ta. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

OF WHILE AT[] NOTWHILE

IRJURY WORK AT WORK

22, [ hereby certify that I ailended the deceased from

ISE, that I last sew the deceased

tgz_ to &f_fj_
m , Jrom LhE causes and on the date slated above.

8-14-

alive on ___, 1994, and that death occurred al &£ 3%
23a. SIGN R 7(1);31‘30 or title) 23 m 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 0 {State)

TIQN, REM vaiwuma
ﬁur a8

DATE REC'D BY LOCAL

l z4s. NAME OF CEMETERY CR CREMATORY l 24d. LOCATION (City, tewn, cr county)

B8=15=1956 Oak Hill Cemetery Kirkwood Mo,

REGISTRAR'S SIGNATURE f ".' FUNERAL DIREGTOR'S S|GMATURE ADDRESS
-~ “ 5 /7 I EA - ‘] _( Ze) v,

220

L..—“A.‘_‘A

N
— a e 'LI f
(Ticented Embalngu Suu'n.em on Revern Slde)



0 - 33

S—— . . - - U - o
/ STATEMENT BY LICENSED EMBALMER

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

by.me, _or'by .................................................................................. , Student Embalmer No..............

working under my personal supervision..

Student ... i Signed...... MW ..................
Signature of Student Embalmer
Licensed Embalm;; No%a £
. t "P. O. Addresgs/ (¥ e | ’&d
+ \, Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply 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.



