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Registration District No. ..

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Qj_lﬂg__h_P;imqry ngiﬂraﬁon District N;___OOB_-_.,.__-__.__- Registrar's No..

58-007081

STATE FILE NUMBER 7

1537 .

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceosed lived.

If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY v, Ingide Limits
Tom St. Louis, Missouri. Ves & Mo [ 9w St Louls Yes & Mo
c. ;g;‘ﬁ?ﬁf%g (If NOT in hospital, give location} | Length of stay in 1b DDRESS (If outside, give location) Reside on Farm
_/,? iNsTiruTion Park Lane Hospital| 18 days %2 ﬁ 251} Benton Street., Yes [] Ne ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) - OF
, Freda Girldean Chesser DEATH February 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| IF UNDER 24 MRS.
/ i M‘%'ED[ZNEVER marrieo[ ] losrimz;un Wonths I Days | Haurs I Min.
Female White wooweo[] _ oivorceo[ JNovember 26,1935
10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
At Home Green Countv. Arkansas. U.S.A.

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14. HRAME OF HUSBAND OR WIFE

Forrest Greer Unavailable Edmon Chesser
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| ¥17. INFORMANT Address
{Y s, ne, or unknawn}] (i ye war or dotes of service)
0 o wy Unknown Bdmon Chesser, 251k Benton Street.,

IMMEDIATE CAUSE ()

[ L V'

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cousa pgr line for {a}, {b), and (c}.}
PART 1. DEATH wAS CAUSED BY:—-&

=

i B

{Degree or title) o
7 W ey D

3857

Conditions, 1f any, DUE TO (b) +
which gave rize to
above cauvse (a), } ;‘
stating the under- ,z‘:e%i
5 lying couse last. DUE TO (c)
~ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not releted to the termingl dissass conditlon given in PART | {a) 19. WAS AUTOPSY
z PERFORMED?
o YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE M0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[T}
8 o O O
5[ 20c. TIME OF Hour Menth, Doy, Year
o INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK o) ¢
21. | attended the deceayed from "Sj ‘ ; -cym A lfm tast suwhmulwn on m 71 / YS- Y
Dasoth occurred at m on the duv ted above; and 1o the best of my knowledge, causes stated.
220. SIGNATURE 225. ADDRE 22c. DATE SIGNED

Y foi E 00

4 +0-5%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOYAL 59-:“1)
Remova 2-8-58 Local Cemetery Walnut Rid

23d. LOCATION (Ciry, town, ot county)

24. FUNERAL DIRECTOR ADORESS

25 DATE RECD. BY LOCAL REG.

Albert H. Hoppe, 4700 Washington Blvd.}

FrR10°58
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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 embaimed
by me, 0t by oo feeetaneveetrerevererenrevesetntesttranarrinsantrereaerts «» Student Embalmer No. ..........c.cueees

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Addres

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.
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