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WRITE PLAINLY—USING UNFADING ﬁIACK INE—MAKE A PERMANENT 'RECOBD

L]

! BIRTH NO,

FILED MAR 4 1957

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3’? PRIMARY REG. DIST. m.@_

State File No.

6308

evers murnenfusitrinarnniineresiinnan

Kegisirar's No 41‘(

Louis

2. USUAL RESIDENCE (Where detotsed lived.

If institution: residence befors

nddx or location)

a. COUNTY a. STATE b COUNTY mimion).
St. Mo. .St. Louls
b, CITY (If cutside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CﬂY ¥ 27y Rexidence within Jimits of
OR townsbip)| STAY (in this place) O a tity ted ]
Town _Jennings o J_ennings SYORDT

. Enter only onecaixse per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
o4 heart falltire, asthende,
de. It means the diy-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise lo the above cause (a} slating

the underlying couae lost.

P

d. FULL NAME OF (If not in hoapitsl or institution, give streot o STREET (I raral, give location)
HOSPITAL O ADDRESS
WstiToTion 7124, Manette Dr. 7124 Manette Dr.
3. NAME OF a. (First) b. (Mladle) c. (Last} 4. DATE (Month) (Day)
DECEASED
DECEASED  Ngoly Chilton O Feb. 12 19%7
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED' NEVER MARRIED, 8. DATE OF BIRTH 9-:‘55;:::-;" !:;’ ux:l lnﬁ ; UNDER B HiKS.
{Bpacify) - t ¥, on owrs | Mia.
Male | White 158 PHTE Seper 17 1877 | |
10a. US&&S&?E{Pi‘EIﬂJ&(}?ﬂH d::ml; 10b. KIND OF BUSINESS %ETIRN‘; i1. BERTHPLACE (City asd Statse or Foreigs c‘“"”" [ztngg%sp#?F WHAT
o ofC Yes goltfm"q Tenna. U.S.h.
13a. FATHER'S NAME 13b. MOTRER" AIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not Known Not own Mary Chilton
I5. WAS DECEASED EVER IN U, S ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
know, I dates of
o uzkoowa) | Gy sirewr o itastionien) | ) @9 18 9587 Mary Chiltbn 712/ Menette Dr.
R INTERVAL B
18. CAUSE OF DEATH MEDICAL CE TIFICATION a A"D%ﬁ!

[ )

DUE TO (c)

/?orgu- / e £
D rmbeo r

eoant

ease, fnfury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

e ——

19a. DATE OF OP'FI%“P"; 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 2@Y ves [} wo IG-
2ia. ACCIDENT (Bpecily) 215, PLACE OF INIURY (e, dnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street. ofioe bldx.,eta.}
HOMICIDE
21g. TéIéE (Moath} (Day) (Yeard (Homr) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
INJURYL o W‘I:'ILEAT{ ' NOTVIH[LE_D

.that I attended deceased from
d , and that death
P

occurred ot &2 208 .m

"0 _af~=L2a, 19

., from the causes and on

hat I last saw the deceased
the date stated above.

feensed

(Degreo or title) | 23b, ADDRESS % Zc. DATE SIGNED
i é ~ A~
24a, BURI 24b. DATE Z4c. NAME O ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btats)
BAYEEY™ = | 2/14/57 Memorial Park Cem. St. Louis County Mo.
DATE REC'D BY LOCAL | REG]STRAR' SIGNATURE o | 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
21 ~15 A eadoc ! AlapteBuchnolz Mortary 5967 W. Florissant

s Bikenent on Reverse

Side)



a

/STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ociiiiiiiiaa e e e tssmameaeesestvescmecesssssmnvermmnastessasseanns , Student Embalmer No..............

working under my personal supervision..

Student...cciieaooriiiiiianiraaiesasrasraaasanaaenn
Signature of Student Embalmer

P. O. Address 3475 %4/-

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




