THE DIVISION OF HEALTH OF MISSOURY

v FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH

ublic
ervice Registration District No. ..--------_3_1.8, _____ Primary Rag'rrstrurion District

| — 55 gmfgu 11463

‘3019

i T R.glstrnr sNo. = o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rc:}g‘gn;g'beforc

300 a. COUNTY a. STATE Missouri b. COUNTY a /'"°")
-57 D b. CSTR‘I' (If outside corparote limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
om _ Ste Louis Yes (] No [] Ton_Stelouis Yes[J No [
. lI:gLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d 5 %EEE-QS ({f outside, give location) Reside on Farm
SPITAL OR
iNsTITUTION Homer Go,Phillips 1 22 2620 Clark Yes [J No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print)} OF
Pater NMN Chew DEATH 3= 10 1958
5. SEX | 6. COLOR OR RACE(. 7. MAR?{ED@NEVER marrien(] 8. DATE OF BIRTH 9, AIGE u,.';::;; :.',’,.’:,f’f“[‘;:f,‘“ I:c::DER 24:Rs.
Male Col= winowen[ ] pivorcen[ ] 8= 3= 1920 1Y [ |
106, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INQYSTRY
tabor one Mississippi UeSed
13a FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanry Chew Katie Elder Frankie Chew
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ Address
3, e unk (1] d f vi .
‘\}&‘“s" rhnaen)| 1 gpg vafrgy o dates of service) ——— Frenkie Chew 2820 Clark St,louis.Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

/ 18. CAUSE QF DEATH {Enter only one cause per line jor (u}, (b}, and {c},}

INTERVAL BETWEEN
ONSET AND DEATH

Mfz"‘““

which gave rise to
above cause {a),

stating the under-

Conditions, if ony, } DUE TG (b)

J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B1lis Funeral Home 2820 Stoddard

A

“HRi558 | 0.5

{Licensed Embelmer’s Statement on Reverse Side} [/4 4
Nt

z lylng cowse lost. DUE TO ()

; 2 PART [l, OTHER SIGNIFICANT CONDITIONS cuNTmﬂnNG TO DEATH but not related 1o the terminal disvase condition glvln In PART 1 (a) 19. WAS AUTOPSY

3 b - PERFQRMED?

] I Eq1C No[]

- | 20a. ACCIDENT wg'DE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.) i
= i - . .
3 a ¥}
S ¥ tl . O 4 ..«.42«.24_ i Ntiine Ahgicih
U U] 20c. TIME OF .Hour Month, Day, Year ;
2 T )58 = A&«- Alared
¥ a 9.m. o ?J
;2 b //aa - J/a / : ., /OM‘ /’ X.
3 20d. INJURY OCCURRED e. PLACE OF INJURY (#.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . WHILE ATD NOT WHILE m| farm, factory, street, office bidg., etc.)
1 E WORK AT WORK o~
3 E 21. d.J the daceased fmm and last Sow 2" alive en
; - yunod ot mm the dcllo stated abovse; and to the best of my knowledge, from the couses nuf.d
)
;. g WATURE Z‘\W /U ?nb ADDR/E Z E v
E 20 W J
] —
< A__- =

23b. DATE 23, NAME Och TERY DR CREMATORY 73d. LOCATION (City, town, or county) (5{“-)/
L {Specify)
Keioual 3=18 ~2958 N&tional Jefferson Barricks Mo
24. FUNERAL DIRECTOR ADDRESS R°S SIGNATPRE
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STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

working under my personal supervision

., Student Embalmer No. ........covnvneeee
Student

........................................................

Signed ..ot
Signature of Student Embalmer

o

P. 0. Address .~ ¥orZ A B ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocgtmn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt_mg

B

If this body is not embalmed, fact should be so stated above.

L




