ealth,

ublic
arvice

o8
=)
—_—

. atc. must use only standard nomenciature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

elfare

Coroner connot certify 1o a deoth dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HE DIYIJIUN UF NCAL IO UF Mla2LURE

STANDARD CERTIFICATE OF DEATH

........;.3..1..&rimary Registration District No]OOB ................ Registrar's N9935:1]

RLED NOV 18 1958

Ragistration District No. ...

355
STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institulion: Resldence balace
odmission}

a. COUNTY a. STATE I&ISSOURI b. COUNTY
b. CCI,':'ZY {If outside corperate limits, give TOWNSHIP only) | Inside Limits €. CgrR‘( Inside Limits
TOWN ST LOUIS 3 Yas L NoOO TOWN ST LQOUIS ’ Yesdh Nom
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b 1 id ive | ; Resid
HOSPITAL OR d. EET puts) ive location) es5ide on grm
INSTITUTION 3607 a CLARENGE /] 2/ A&)RE55607 CLAREN&E YesO N&
3. NAME OF Firat Middle L 4. DATC t _ Day Vaar
DECEASKD J oF
BfcLase AMANDA B. CHEWNING o of#"13,"1956
5. SEX / . COLOR OR RACE 7. MarRIGD 4] NEVER MaRRIED []| 8 DATE OF BIRTH lg. AGE (Tne years | IF UNDER | YEAR Igmoen 4 HRS.
ot day} [Monthe | Dann | Hours | M3
1 EL
FEMALE WHITE woowo T owonco] JUNE 28, 18741 82"
*F10a. USUAL OCCUPATIONt(.GEa;_find of;g}:rlthor;; 108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City surd rérte or country) §[12. CITHZEN OF WHAT COUNTRY?
E rking iife, even if retire
HOl ST ST LOUIS MISSOURI U.S.A.

13. FATHER'S NAME

JOSEPH LA BARGE

14, MOTHER'S MAIDEN NAME

SOPHIE BOUVIS

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer. no. or unknawnt | {If wra. givre war or dales of serviee) #

16. SOCIAL SECURITY NO.

17. INFORMANT

. ddress

DAVID A CHEWNING 36072 CLARENCE

id B

INTERVAL BETWEEN
ONSET_AND DEAT

—
1B. CAUSE OF DEATHM [Enter only one cause ine for (a)y (6], and (c).} -
PART |, DEATH WAS CAUSED BY: y !t

IMMEDIATE CAUSE (@)} _+ gharts L,

farm, foctory, street, office bidp,, efc.)

N .

WHILE AT

-~ NOT WHILE
WORK O

AT WORK

Q i (.
Conditions, if eny, DUE TO (&)
whick pare rise to . .
sbote c:un‘;)-' . Lt L s + + AT I |
stating the under- . .
= lying cause last. DUE TQ (¢}
=] "PART Il. OTHER SIGNIFICANT CONDITIONS NG TO DEATH OT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART (2} . 13 ;'E»:‘SF‘;;J;%S?Y
r .. - -
3 . A é A [vesO @
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW |  OCCURRED. (Enfer nature of injury in Part For-Part 1 of item [8) PP
& a a a
o ; ———
=1 20¢c. TIME OF Hour Month, Day, Year
S| owmwwar  am. — PR
S p.om. e - st Tt e
i
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

A ﬂ v

-
2l. I attended the deceaged from l - to (%4

Death occurred at

~
C'F‘ lq (‘1—_%0 and last saw her alive on 5
" ¥ 7 him
m on the date atated above; and to the bast of my knowledge, fabm thP causes stated.

mﬁ%ﬁﬂ
@a. umurruaé/ . Z Q _.\ﬁ:’r:carflmM ‘ D ' )

22¢. DATE SIGNED

10-13 -5 b

TG Fond D] 50

23a {/BURIAL. CREMATION. |23, DATE 23¢.- NAME OF CEMETERY OR CREMATORY: 23d: LOCATION (City, tou'n, or county) - (State}
REMOVAL {Specify) _ .
BURIAJJ: 10/17/56 CALVARY CEMETERY ST, LOUIS MISSOURT
24. FUNERAL OIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATUR ) v
STROOT - CARROLL 4600 NATL BRIDGE 0CY 15 i95¢- )46—

{Licensed Embalmer’s Statement 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 em
BY M, OF By ..t iiiitiiiiiie ittt rariricceasecamccsssa s aaa s st , Student Embalmer No.........

working under my personal supervision..

Student .. e S1gned....!.\.'{‘. w ....................................

Signature of Student Embalmer

Licensed Embalmer No. Lf&

a
P. O, Addressgz .... i . St L)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




