WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

If&[ﬂ APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

NO. 31 2 PRIMARY REG. DIST. IOL“.D.__,. Kegistrar's No.... ....Q.K.... ......

15720

23 1957

REG. DIST.

I FPLACE OF DEA
a. COUNTY

TH 2. USUAL RESIDENCE (Whers Jacessed lived. If institutlon; reskdence belors

a. STATE

b. CCI)TY (If outelde cor

TOWN Tuymay

b. COUNTY '-d-nh-hm)
Lemax g)g\..oo 'S Missouri Q\_o
purate limits, write RURAL and give ¢. LENGTH OF c CITY {Tf outside corporate limita, write RU » township)
townghip} | STAY (in tbis plucel
6 MO. TOWN

d. FULL RAME OF (If oot ia hospital or Inatitation, give streat sddress or locatlon)

d. STREET (H rural. give location}

HOSPITAL OR ADDRESS
instiTuTich Lemay Nursing Home 1204 Tolegraph Road |
3. gE%ME c::t; a. (First) _ b. (Middle) ¢ (Last) 4 032_1: (M7h) /Dg) (Year) |
(rypeor vy Adelard Chevaller e DERTH 4/ 6 7 |
5, SEX 6. COLOR OR RACE | 7. MIAD%%‘I"ED, EEVSECESRR'EDX 8. DATE OF BIRTH, 9. I.A‘GE (n yeur] 1 v0GR |nf:u WO s,
. {Bpayif, ot ays | Hours | Min.
Malg White rrio Aug. 15, 1868 | icy l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreiga sountry} } 12, CITIZEN OF WHAT
done during most of working life, even if i ISTRY RY?
loathur Wor Retired Canada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown | Unknown Delia Stanton Chevalicer
1_5‘{. WS .‘35.?..'?.2?.?.? E';rll;:n mﬂu S.ARMED I;QRCB? 16. SOCIAL SECURITY | 17. JNFORMANT' 5 S|GNATURE OR NAME  ADDRESS
-, . . Ivg WAr OT
o "Hono = 189-16-9328 /Zcns 1803 Woaver Av.
18, CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (1), and (¢) | DIRECTLYLEADINGTO DEATH® (o) M_%&iq A My,
«This docs mot mean | ANTECEDENT CAUSES . . . A7
the wode of dying, such |  Mortid conditions, if any, giving DUE TO (1) Pt — N

ar heart follure, asthenia, .
de. It means the dis-
case, injury, or complica-
tiom which caused death.

rise to the above cause (a} stating
the underlying couse

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS: =

Conditiona contributing to the death bul mol
related o the disease or conditlon cousing death.

19a. DATE OF OPERA-
TION

20, AUTOPSY? 2~

YES D uom

19b. MAJOR FINDINGS OF OPERATION

4700

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE bome, Larm, lagtory, sirest, offits bldy. wta.) R -
HOMICIDE

21d. TIME (Moath) {Day) (Yer) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
IHJURY = | WoRK AT WORK'

22. I hereby certify that I atiended the deceased from _L,L'f_ 1987

alive on

, lo 3/¢ . 19 S tha} I l‘a&t sai the deceased
, 1958 ) and that death occurred al M m., from the causes tmd on the date stated above.

Z3a. SIGNATURE

W#OEM«A

{Degrea or title) 4h23b. ADDRESS 23c. DATE SIGNED

- oo, 7€ 15 Ao Poad svem 3/4/57

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 2.4d mTION (City, town, or county) (State)
TION, REMOVAL (Bpecify)
Remaval a/9/57 Calvary Cumstery _8t. Louis, Missouri

DATE REC'D BY LOCAL

J-g-1

7. FURERAL DIRECTOR™S SIGNATURE ADDRESS

L. Mullen & Sons 5165 Delmar Bl.

REGISTRAR'S SIGNATURE
W . ﬂma!l_}h

Jcensed R i 3
{Lice Embalmer’ stemestt on Reverse Side) }"_\
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'/- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

working under my personal supcrvision.‘

Student iieneas pesssaseussmsanaasenassanas
Studmt Enbalmer

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

I -
Jthm body is not embalmed.. fact *should be so stated above.

LI



