FILED JUN 25 1957,

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DE1T60 3

tion District No.%

- Primary Registration District No, .

’57“91 F% ééqu

- Registrar's

1. FLACE OF DEATH

—

2. USUAL RESID, Where deceased lived. M institution: Residence before
o. STATE b. COUNTY / < admission}

a. COUNTY
b. cn'r u ide corprJe Jimits, give TOWNSHIP only) ] tnside Ligits <. CITY <9 Q.\, 20l tasideLimita
TOWN % w M Y'M"D TQwN M‘- M Yo Ne O
< Egngé_lyﬂggwn?. ital, g!velelanon) Lenglh of sy in 1b BP'STREET surside, QMGM“) Reside om Form
HLamsTnunou _ ADDRESS 1S \* “M Yero Nedd
3. ::gl:‘ r‘rn A First Middle = Last 4, oé\gc Month Day Year
{Type or print) < e M Quro-< 4d haite DEATH J"" < 14 (?J?

5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER | YEAR bF UNDER 24 HRS,
M‘ (¢ o .‘( MARRIED a NEVER MARR"DD A I / taet hi[th_d_uy) Monthks | Days | Mours | Min.
While wioowen [J pivorcen [ we . i, Go 74

OCCLUPATION (Gw kind ofwofk dane

L
mao. wo

i, eoen ij retired)

11. BIRTHPLACE {Ciry and mtafe or couaniry)

QM KIND QF BUSINESS OR INDURTRY
~ L

12. CITIZEX OF WHAT COUNTRY?

/ Us S&

I1llinois

13, FATHER'S NAME

George T. Chase

14,

MOTHER'S MAIDEN NAME

Pgarl Harlan

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{1] wra. gine war or dales of verviee)

(Yer. no. or unknoon) I

Yes

16. SOCIAL SECURITY NO.

W. W. one

702-09-1233

7.

.

Hidal Vad VITY aludligary Irgiligiteiuivig 787
,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wl WY, WP

I8. CAUSE OF DEATH [Enter only one catge per line for (a), (b), and (c}. ]
PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) (Q-:M-«. '71‘"-

INTER\'AL BETWEEN
ONSET AND DEATH

a ‘ h-n.((.

RMANT Addrﬂs
5&/},%{7 %’-c

u—,, A'MC-M;)': »m-a,;/

-1....7"7‘

Jarm, factory, street, office bidg., elec.)

Conditions, if any. DUE TO (b)
which gave Tise fo : : N . ’ :
obove caunse (),
slating the under- . /é
- lying  cause laal. DUE TO (¢) 2 A
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. P\‘VASFAU;EEJI"SV
- ERFORM
g ] ves 4 no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Pard 1 of item 18.) v
§ .- d O
= |%c. TIME OF  Hour  Month, Day, Year| - o=
hi INJURY @, m, ) .
a p. nt.
g .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D
WORK AT WORK
1
2l. JFattended the deceased from Mete £ for 7!0 Sung ¢4, (047 andiastsaw M‘-hlive on .JHJ_I_”‘LM

Death occurred at

(oo A

m on the date statad above; and to the beat of my knowfedge from the causes srated.

220. SIGNATURE

ey, i Lo,

w (Degree or title) -

2.0 °

22;¢, DATE SIGNED

J«- L /J, ”l"

22h. ADDRESS

2l A

,9%(.’/——5((&‘...

diseases in Part | must be casually related. Caroner cannot certify to o death due to notural causes.

ol TAPY

23a. BURIAL, CREMATION, P23, DATE 23 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, touw'n, or county) (State)
REMOVAL (Specifyd . . : R H . L A
ramoval | June 17 Granite Clty, T1linois

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hodge Granite City, Illinois | JIN17 57 )&/@'

{Licensad Embelmer’s Statement on Reverse Side) .
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) GP’\' “Jv ;’_'-;P il
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3 e 4

. ...STATEMENT BY LICENSED EMBALMER

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

.

Y I, OF DY ot i et ieaaaaeeeeariaesenes , Student Embalmer No........

working under my personal supervision..

Student....oooriuuririi e cta i e Signeds——Tl.. A LT

Signature of Student Embalmer .
' | Lidenged Embalmer No..l.‘t.g
. Y - - . .. P. O. Address /—’&WN"

- = - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘. _ . to comply with the above constitutes grounds for revocation of license). N
- -+ if embalmed by a STUDENT; he also shall sign in‘his -OWN handwriting., - SR
If this body is not embalmed, fact should be so stated above.

1 - Lo



