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THE DIVISION OF H

EALTH OF MISSOURI 2}763

ealth, .
wiwe  FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH ST e O
bli
:nil:. R_cgistmtior! District No. oo 8 1_8_F'r!mary Regls'runon Dusrrac! MNo. lma Registror'_: No. iglg ______
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE o b. COUNTY admissian)
Ll a
57 D b. CITY (if outside corporate limits, giva TOWNSHIP only) | tnside Limits <. CBTRY Inside Limits
R .
TOWN St. Louis Yes [ Ne [ ot St. Louis Yos[] No[]
c. FULL MAME OF (lf NOT in hospital, give location) | Length of stay in 1b o §LREET (If sutside, give locotion) Reside an Farm
o HOFITALOMMG, Baptist Hosp. 27 Hrs. | ‘[L WESS 6763 Wise Ave. Yos [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OP
GECRGE dJde. CHESTER DEATH  Jan. 30 1958
T f 5 sEx U[ o coLloroR RacE] 7., srheo]never warmieo[]| & DATE OF BIRTH 9. AGE {In yours JF UNDER i vear] 1e unven o¢ e
‘ Male white wooveo[J  ovorceo[JMarch 13,1874 Bgren [h | l
\ 10a. USUAL OCCUP ATION {Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
in st of ing lif. n ik ratje INDUS -
~ tarpenteri¥eit “Employed ) Sullivan, Mo. U.S.A.
A 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown Chester Unknown Nina R. Chester
YW
"7& = [ 15- WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4¢ 2 You naggriremnl| UF ves s pqgEigeres ©f o Nina R. Chester 6763 Wise Ave.

18. CAUSE OF DEATH {Enter only one cause per lina for (a}, (b), and (¢).
PART |. DEATH WAS CAUSED BY: h
IMMEDIATE CAUSE (o) _5_&. oNC
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cpNeUrfom R _AC /R I iy
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Conditions, if any, . DUE TO (b) _AQQ_L@/ [»] SC {'Plﬂo IR~ h cOR / 2,
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> /genmSR-

above couss (a),

whith gave rize to
stating the under-

c ozv?e:/;ve.[(.,m/uep 7 cx_.._7
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2 z lying couse last. DUE TO (c}

g ;.: PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal dlssass sondition given in PART L {0} 19. génggggEg;'
-4 H ‘)(02 c-o YES[] NOTHS—
X 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w

- O O O

1 F

ZUS| 20c. TIMEGF  Hour  Month, Day, Year

0 s INJURY  am.

: B3 p.m.

5 20d. INJURY OCCURRED e PLACE OF INJURY(..?., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

g WORK AT WORK /

+ - T
21. | attended the deceased from % E! a ng:-l _a” 3 0 édund last iuw: olweonm
Death occurred at m on the date stated above; and 1o the best of my knowledge, from the couses Srated.

All diseases in Part | must be cau'sally rolated, 't:g&... ,}-’fe;'

a. SIGNATURE (Degree or title) & | 22b. ADDR 22¢. DATE SIGNED
2 a&@’ﬂ#—e——u—xﬂ—-—ﬂD SR opnr & o A/ sE

Burial |[Feb.3,1958 | calvary

230. BURIAL, CREMATION, | 23b. DATE 23 ‘Q}AE OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)

emetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 4228 S.Kingshighway

25. DATE n;cFE;v}Loc%ngec. % i;ma 5 slsnnu;az f

{Li d Embal

s on Reverse Sids)  J = ——»La_ 7%




STATEMENT BY LICENSED EMBALMER

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

By M€, OF DY it re e e eesns s re s e st e nesnsra e tebasearaeraeann , Student Embalmer No. .......coocvvannens

working under my personal supervision.

SEUACAL «vervmriiinceereireeeneeeteessieaeeesessteesiaaeenaae Signedm&.ﬁd%..... .......................

Signature of Student Embalmer
Licensed Embalmer No}é&f’/
P. 0. Address sx2.2820,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




