THE DIVISION OF HEAL TH OF MISSOURI

h, STANDARD CERTIFICATE OF DEATH | T §08 -
i:". FILED AU G 2 6 19Resgi?s:mtiun District No........,aAl....B.. ....... Primary Registration District Nn1_Q..03 Reg;m:m.:!:.é

1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here dlclﬂl.-d"i:'ﬂd. IF institution: R.sid.n:. bafapd
. COUNTY a. STATE . b. COUNTY ad rfyp n)
o o INinois = Marion
0 b. CETY {If ourside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY "\ e Inside Limits
QR OR > a
Y N 3
Town St, Louis, Missouri. X Nea Town Alma L 242G Yor X Noo
i ]
aiﬁzg‘g}l;”'ﬂ:lﬁd%gl: {Jf NOT in hospital, givelocation)|Length of stoy in 1b 4. STREET {1 surside, give locatian) )’ Reaside on Farm
i nsTiTuTIoN St Luke's Hospital 29 hours [[F3— aobress YesO NolX
n
3 3. NAME OF First Middle Laxt 4. DATE Aonth Day Year
o DECEASED OF,
S {Type or print) Gerald Dale Chasteen DEATH Jyly 26, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
E € MAR?{D [neven marrico [] | Tyt ’Jif‘ﬂldﬂv) Months | Daye | Hours | Min.
p NMale White wipoweo [ ovorceo )| August 3, 1932 -
‘; {102, USUAL OCCUPATION (e kind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and afate or country) / 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
Laborer 01l Fields Salem, Illinois. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Silas Chasteen Irene Lee .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? IIG. SOCIAL SECURITY NO,|I7. INFORMANT Addrest
(Yer, no, or unknown) | (If yra, gise war or dates nf sereice) N
Yes Redcetime .335%2655426 | Cloria Chasteen, Alma, Illinois
18. CAUSE OF DEATH [Enm‘ onrly one cause per line for (a) (b}, and {c}. ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (¢ IOy, 7).

# [ : ;
Conditions, if any, DUE TO ﬁ ‘ :l /

hich
R A , /R Es45:X

stating the unddw ) 3 : s

lying  cauae last. DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 " ] b " F Vi
o PART Ii. OJHER SIGNIFICANT CONDITIONS E E g u@c c RW 3. WAS AYTOPSY
| = ) Wigeaeay JERFORNED?
h] 3 ( ' , : 2Ot gy ves W no[]
HEZ Acc;yh SUICIDE HOMICIDE : Ny  iflury in & Péft 1) 3
| & 0 0
Q : .
.—" 20c. TIME OF  Hour  Month, Doy, Year ‘ .
] INJURY  a. m. . .
gl YT s 7 /o Yol
wr A hd
X [ 20d. INJURY OCCURRED 2. PCACE OF INJURY (¢. 0., inb% ahott r;om. 20f. CITY, TOWN, OR LOCATION ~COUNTY % STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele. -
WORK AT WORK I JJ—
21. I attended the deceased from . to and last saw !::‘r:a alive on

Death cccurred at _l]_lO_R._M_._,i m on the date stated above; and to the best of my knowladge. {rom the causes stated.

ATURL 22b. ADDRESS 22c, DATE SIGRED
% yeere. W 7 27

Zhﬁ camn?u‘ 235, DATE | 237 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toirn, ar county} T (State)
AL [ Specify
at July 27, 195% Local Cemetery Salem, I1linois.

24. FUNERAL DIRECTOR ADDRESS 5. b, rz RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
Albert H. Hoppe, L700 Washington Blvd. L2757 ﬁéZzZ é,uﬂf

{Licensed Embolmer's Statement on Reverse Side)

diseases in Port | must be casually related. Coroner cannct certify to o deat
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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 e

byme, or by ..o oo N

working under my personal supervision..

Student . ... il
Signature of Student Embalmer
- < . .

Note: The above MUST BE SIGNED BY THE LICENSED

e

- - L

EMBALMER in his OWN HANDWRITING.

SN

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.inr o ., -
-V, . P N Ct - - ar o eaw A o ...:- .. -y — -
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