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THE DIVISION OF HEALTH OF MISSOURI 6066

e300 1 ALED FEB 251957  STANDARD CERTIFICATE OF DEATH State Fite Nowrome

., 10.43

"BIRTH MO. REG. DIST. NO. 318 PRIMARY REG. DIST. ND.]_-Q,w___ Registrar's No
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where detotsed lived. If jnstitution: resldence befors
a. COUNTY a. STATE b. COUNTY adinision),
/ Mo.
b. CITY (f outside ¢corpurate limit, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. I Restdence within Limits of
OR . wrahip) | STAY (in this place) OR . city o Lncarporated *
oW St. Louis e town  St, Louis | REHETRET
d. FULL NMAME OF (If not io boapits] or institytion, give street 2ddress or boeallon) o STREET (I rural, give location)
HOSPITAL OR e . . | " ADDRESS
O/ WSTUTION Fpaniesggmes 221 7Universifty a 9. 2247 Universityw St.
3. NAME OF s. (First) b. (Middle) . (L&) 4. DATE (Month) _ (Psy)  (Year)
(Typeor Print)  Ppank Jomes Chasnick DEATH 1 29 /a7
5. SEX 0] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (o yeans| i vol v | Gookn 44 mms,
M W wmﬂmn, DIYORCED (Specify . Last ggam Moathef Daye | Hours | Mis,
arrie April 1st.190L 55 _ |
10a. USUAL OCCUPATION (Givekisdof work | 10b, KIND SINESS OR IN- | 11. BIRTHPLACE ., ; . .
:omdurin: mutu!-orhc:lll(!(n‘?::::ﬁr:ﬁr:dk) o . ! OF Bus! DUSTRY (City ead Seate or Foreign Coustry) O 12C85“11'E":’?F WHAT
Freight Checker Biss Co, S t. Louds UeS.As
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Frank Chesnick Mary Michelski __ | Mary Ann Chesnick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (Il yes, elve war or dates of sorvice) . NO.
Yes oW, 11 192-05-10351 Mps,.Mary Cesnick 22017 University
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b), and {(c)
This dots not mean | ANTECEDENT CAUSES @ M

the mode of dying, such | Morbld conditions, If any, giring DUE TO (b) A

as heart fellure, asthenta, | Tise fo the abore cause (o) stating

de. It means the dis- the underlying couse laat. . @ . J

ease, infury, or complica- DUE TO (c) a‘m

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions coniribwding to the death but not

: I, DISEASE OR CONDITION _ 2 3 ONSET AND DEATH
- Fter only onocuiePer | "DIRECTLY LEADING TO DEATH® ) P i 0— s ::.c.u-a_,

[l

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition causing death. N
19a. DATE OF OP-FI%#“ t9b. MAJOR FINDINGS OF OPERATION 2). AUTO ? I
. . 4’20 f YES wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastary, sirset. offics bidy., et}
HOMICIDE
2id. TIME (Moath) {(Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK .
22. J hereby cerlify that I ailended the deceased from _.__;Ibgfo , 189 , that I last saic the deceased
oliveon — ____________ 19 , and that death occurred at // ., from the couses and on the daje sialed above.
@DT;]BG or t1tle)3| 23b. ADDRESS Zic. DATE SIGNED
. erectt) /00 /3. S,
%dl.NBgERMISVL. CREMA- ® DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (.Bl.m)_l )
. {Bpeolfy) . . . -
P AL 2/2/57 Calvary Cemetery St, Louis Mo,
DATE REC'D BY LOCAL | R 'S SIGNATU! 2. FUMERAL DIRECTOR'S S!GNATURE ADDRESS
REG. “ .
, X 19 |Robert D. Kinealy 2228 St.Louls Av

‘ (Licensed Embalmer®s Statement onm Reverse Side)
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by me, OF By ot e tre it e reseseciemcaaniaen . Stude:.ut Embalmer NoO,...---o.....

working under my personal supervision..

P. O. Address ,\gf' A
- ’

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

T=thia body is not embalmed, fact should be so ‘stated above.
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