THE DIVISION OF HEALTH OF MISSOURI - . S Vr—tel !

Health, XC-3451 ‘ﬁ.& y
eveiiws  SL 14783 D NOV 4 1957 STANDARD CERTIFICATE OF DEATH R e
. ublic
h Service Rngls!rohon Dnstrlc: No. e 3 _1 8Pmnory Re_gls_t_rnﬂon Dl:irltl No._ 100.3 __________ Roglshor s 40163____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;!ore
. COUNTY . STATE b. COUNTY admission)
500 s ‘ lﬂSSOURI
- 1-57 b. cm' {IF outside corporate limits, give TOWNSHIP only) | Inside Limits < CBIRY Inside Limits
oW 915 N.GRAND,ST.LOUIS, Mo, |™® %O rown  ST. LOUIS Yesl§i Mo []
. FngL.l NAC’«EODF {lf NOT in hospﬂul glve |ocuﬂon) Length of stay in 1b REJEEEES (f outside, give locutlon) Reside on Farm
HOSPITA
INSTITUTION VET (ADM, H | 49 days_ D 2508 BENTON Yes [] No i}
3. NAME OF DECEASED First Middle e Last 4. DATE Month Day Year
{Type or print) OF
: WILLIAM A. CHRONISTER DEATH OCTOBER 29, 1957
5. SEX 6. COLOR OR RACE| 7. 1{ 8. DATE OF BIRTH 9. AGE {In yoars JF UNDER i YEAR] IF UNDER 24 HRS.
maRfIECEYNEVER MaRRIED(] yoars !
1 birthda Month. D Hour Min.
5 MALE WHITE wIDOWED [ | owvoreeo[] 12/12/18 38 ™ i | mer I "
-E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, aven if retired) INDUSTRY, |
2 TRIICK DRIVER : ELLINGTON, MISSQOURI UsSA
= 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUQBAND OR WIFE
¥ - A
z N JAMES P, CHRONISTER CHIRTYBELL DAVIS DOLLY CHRONISTER _
zé- é 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
= N (Yus, no, k I yeos, d f servi "
E. g { nﬁ-qor wnl nqvm)l( yos, glve vm-9ur ates of service) h90-18"’2979 VA HCSP RECORDS ST. LOUIS MO.
z o 18. CAUSE OF DEATH (Enter only one cause per line for {(0), (b}, ond (¢).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T @ IMMEDIATE CAUSE (a) HODGKIN'S DISEASE . UNENCAN
§ [
< [
= g . .
'f & Conditions, if any, DUE TO (&) CARDIAC DECOMPENSATION UNKNOWN
4 '>_. w:oizh gave flll‘ t;l N
> oz P ROl %
£ 8 g lying couss last. DUE TO (c)
5 - = PART il. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the termingl diseose conditlon given in PART | (a} 19. WAS AUTOPSY
LR b PERFORME&Q
i< 8t YEs[ ] wO
2~ ¥ 5| 20 ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART I of item 18.)
- == = w -
NEE O o D
§ 5 <HS| e TIMEOF _Hour Menth, Day, Year -
$ 2 afs INJURY  am.
:3 I il . '
:E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ - STATE
it w WHILE AT~ NOT WHILE farm, factory, street, office bidg., efc.) .
is 39 WORKyra ) AT WORK . K L L
] f 2L uftended the deceayed from 9/10/57 . o 10/29/57 and lfost saw Hﬂlwa an 10/29/57
g H Deoth occurred at 5 :ILO A.M- : m on the duic stated abeve; and to the b‘ll of my kmwle&ge, from the causes stated.
5 § : / (Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
g 7'-2’\
83 - o’ 7A wop, VAH, ST, LOUIS, MO, 10/29/57
. 230. BURIAL, CREMATION, | 23b. DATE -| 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, o1 county) )
3 REMOVYAL (Specify) - .
| Remova 10=29=57 . Local Ironton, lﬂsaouri. R
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Albert H, Hoppe LT00 Kash:l.ngton, Blwvd, 0ey 2957
{Licensed E_n:bo!n:-r': Statemant on Reverse Side} S ——,%
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v . STATEMENT BY LICENSED  EMBALMER

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

DY M@, OF DY eriiiiiiiiiiiirie e e tireren et rse s st srenerersvanrenasteranrasrnsinssrnsnress ., Student Embalmer No. .........c.coeueaes

wotking under-my personal supervision.

SEUAENt «evvomiecereiitnraarerenaesneeanens S i ,,.:‘: M%% A .......
77’4‘7

. . Slgnatu.re of Student Embelmer \
‘;-.. ‘-‘ . - .‘ ’-"_I: Y ‘ "
' ' et ) : Llcensed Emba

P 0, Addres .
[ETAA -1 o~
Y ~E Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Failure
to comply with the above constltutes grounds for revocatwn of hcense) e
1f Embalived b ESTUDENT, he also shall $igiin his OWN handwntlng?".f-q.‘"(-’-[ . fevomali_

[f this body is not embalmed, fact should be so stat?fl above. | .
¢ noraninaen OOV eqqoll JH dxsclh



