eftc, must-use only standar
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Uoctor, ceraner

Coronar cannot cortify to a death due to natural couses.

USE OPGLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

8318 s s o 1003

RLED JAN 25 1957

Registration District No. ...

s L

Rtglsh’ur +Ne >

k%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Retidence belore
dmission)
. COUNTY o, STATE . b, COUNTY °
: Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limiss
OR OR
row ST. LOUIS, MISSOURI Yesn Nog 2 St. Louls Yo Mo
c. ;gls.'l;l;l:t\%gF {If NOT inhespitol, givelocation)|Length of stay in 1b STREET {1f sursida, give lacation) Reside on Farm
A; stituTion St. Louis City Hospl. #1 4|2 Z ?ADDRcss 27152 Rear Hadley St.{ Yeso NorX
3. NAME OF First Middle 4. DATEL Month Day Year
DECEASED OF
(Type or print} FRANK He. GHAVAUX DEATH Jan, 3 1957
5. SEX (_‘j 6. COLOR OR RACE 7. = 8, DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR BF UNDER 24 HRS,
mannteo {J sever warnieh [J | fat Lirthdap) [afomths | Daw | Heurs | Min.
Male White wipowep [ DIVOR CE Sept 6, 1891 B
10a. USUAL QCCUPATION (Gire kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aml stic or counfey) a 12. CITIZER OF WHAT COUNTRYT
during most of working life, even if retired)
Carpenter Construction Ferryville, Missouri, U.S.A.

13. FATHER'S NAME

John B, Chavaux

14, MOTHER'S MAIDEN KAME

Mary Jane Mattingly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

¢ Fet. no. or unknawn) 1 {If yrd, give war or ditles of tervice)

N4l

I7. INFORMANT

Albert C. Chawaux, 332la South 13th Street)

Address

18. CAUSE OF DEATH [Enier only one cause per line for (8), (O}, and {(c}.] lg':'!zg}mnl.”%l-:ggzm
PART |, DEATH WAS CAUSED BY: D
IMMEDIATE CAUSE (a) M—o [ 0% LS i“‘-{k
Conditions; if any. | puE TO (b) Carcirrare a l Jp_ | W\ﬁ_q . H MAS
which gare rise to Vv ~F N
crbou c;usz dﬂ ,
stating the under- . é .
- lying cauac laal. DUE TO {¢) / 3x
o PART i, QTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN iN PARY [(7) 1. ;:‘:tsr g:;léz‘-’i\’ O
L &
3 Clasrnes GVO\»M ves{) no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18)
& ] ] O
3]
. 2' 2. TIME OF.  Hour -Month, Day, Year
bt INJURY @, m,
H p.om.
a .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢, in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. Fattended the deceased fro 12/1‘5/56 . to 1 3/57 and last sew }:&Anhve onl/3/57
Death occurred at i 5 8.0, m on ths date stated above; and to the best of my knowledge, from the causes stated.
Za. STENATURE (Degtee or titie) () 225 aporess 22c. DATE SIGNED
A Ma M de 1D 1515 Lafayette Ave, 1/3/57

23a. BURIA b 235. DATE
REMOVALYL Specify
Removyal | 1-5-57

24. FUKERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blvd.,

23¢, NAME OF CEMEWERY OR CREMATORY

Mpmt_Hgna_C_mezse tery

23d. LOCATION (City, town. or county)

fLicensed Embolmor [ Slaiemonl on Rcvan Side)

(State)
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RN , STATEMENT_ BY LICENSED EMBALMER C
- e . ‘ - o T v !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

by me, OF BY ... e taeebeieeaeii aaean , Student Embalmer No...-.....

working under my personal supervision..

Student... ...l
Signatore of Student Embalmer

" P. O. Addressz&o[) :

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

"', to.comply with,the above constitutes grounds for revocation of lxgense) o " . E
If embalmed by a STUDENT, he also shall signin his OWN handwriting. .
If thxs body is not embalmed fact should be so stated above. . - . i
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