THE DIVISION OF HEALTH OF MISSOURI

o, ALED FEB 6 1957 STANDARD CERTIFICATE OF DEATH T S A
hb't Registration Distriet No. .....GZ/...VZ......... Primary Registration District No. ..4:_.._... 2. e Rogistrars NQ.J.Z,HA
et 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decsased lived. f institurion: Resldensn before
a. . odmission)
o. COUNTY St.Louis STATE Mo. t COUNTY St,Louis
0§/ L{’J b. CITY (If cutside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY . 90/’/0 tnside Limits
- OR OR
TOWN Overland YesE Mo town Cverland - YesX Nea
€ 53'5‘}!_‘].?:#%8':@1&%" Bm‘ée@v%ﬂd“) Length of stay in 1b d. STREET {If outside, give location) Raside on Form
nsTiITuTIoRvergreen Nursing Hope Z%YI‘S . apDReEss 2976 Kincaid Ave. YesD NoO
3 ::cn:.::, Firat Middle Laat 4. DATE Month Day Year
. —_— OF
(T¥pe or print) Melinda A. Larvallee oeatw  Jan, 5Sth. 1957
5. SEX ~ J| 6. COLOR OR RACE  [7. marrigp (] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (I years | If UNDER 1 YEAR [IF UNDER 24 hais.
] IE Iu§:r ay) tAs 5,8' Hours | Min.
Fe We wmo:m 4 oivorcen [0 May 7 ,1868 4?... l ]

‘¥i0e. USUAL OCCUPATION {Qlve kind of wotk done
during moat of working life, even If retived)

Housewife-at home

10b. KIND OF BUSINESS OR INDUSTRY

Vermont

11. BIRTHPLACE (City and ntate or country)

12, CITIZEN OF WHAT COUNTRY?

U.S,

13, FATHER'S NAME

Thomas Chaulklin

14. MOTHER'S MAIDEN NAME

0live Bosley

NO SYMmpronis wilt 0o 1

(Ver, na, or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If urs. give war or dates of serwize}

16. SOCIAL SECURITY NO.||7. INFORMANT

Address
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5.2 W no none Mrs Gertrude Edwards,2976 Kincaid Ave.
& E x 18. CAUSE OF DEATH [Enter only one cause line for (a), (b}, and (¢}.] ’ INTERVAL BETWEEN
=0 = PART 1. DEATH WAS CAUSED BY: 0"522"“ DRATH
c § o IMMEDIATE CAUSE (&) —
- -
° §
3
= . Z Conditions, if unv
E € 8 ;%mch gave ris DUE TO {6) ;
£ 6 o ove  Calisde G '
6 = stating the under- .
E g = = lying cause lagt, | DUE TO (€} 4/9/X
= g c PART Il OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} . ;;SFC»,\:;%ES;Y
0
52 X 3 ’ - ves[J wno
§ _E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 31 of item 18.) :
S I d a (]
a4 (=X §
< 2 c‘g 2| %e. TIME OF. . Hour  Month, Day, Year
] ] INJURY a.m, -
2o > |38 p.m. .
> = ]
. .g g - E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or aboud home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
3 = WHILE AT 0O NOT WHILE Jfarm, factory, street, office dldg., ete.)
E 2 9 . WORK AT WORK ‘ .
H 2
U -
> — 2l. J attended the deceased /1 m%&%ﬁ_ . ta Mand laat saw !:‘:;1 alive on %‘__
=" E Death occurred at = L, m on the date stated above; and to the best of my knowledge, from The cauass stated
5 ‘: 223 _MGNATURE {Degree or title} 0 22h, ADDRESS 22¢, DATE SIGNED
3 A, o Gh 0| AL S fe.. 52 |
5 » 23a RIAL. catmnon} 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, town. or county) CAState)
T & EMOVAL ‘
g = Jan,.B8,1957 Valhalla Cemetery St.Louis County,Missouri

ADDRESS 125 DATE RECD. BY LOCAL REG.

840 Lindell Blvdd /- 757

{Licensad Embalmer’s Statement on Reverse Side)

—

EGISTPAR'S SIGNATUR,



”~

/ STATEMENT BY. LICENSED EMBALMER

.

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

byme, or by « ...t AP , Student Embalmer No........

RS

working under my personal supervision..-

Student....ooiiiiiiiaia itz srcnaaanaaaan i “ N e E I S

ngtature of Student Embalmer .
' . Licensed Embalmer Noﬁ
- . 7 o L - ‘ ' _E.O. Address__af/’/%

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in h1s OWN HANDWRITING o
_ 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. - 0
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