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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8-015648

STATE FILE NUMBE

AP R 2 1 lgi_ggimmicr! District MNo. "‘“""““"““"q'l"R“P'immy Registration District N°1003f ________ Registror’s No. ._&%&--..
1. PLACE OF DEATH 2- USUAL RESIDEKRCE (Where deceased lived. If institution: Rasiden befam
a. COUNTY o STATE Misgouri b COUNTY admidsion)
b. CngY {If vuiside corporate limits, give TOWNSHIP anly} Inside Limirs c. ClOTY Inside Limits
R
TOWN St Louis Yo X] No [ o St, Louils Yos ] No[]
. Fg;II’_I'PArEODF (1 NOT in hospital, give location} | Length of stey in 1b d. STREET (If autside, give location) Resids on Farm
AL DR RESS
2.8 ehTUTion St, Louis vity Hoszital #1 Nl 22 1916 Rutger Yes (] No[]
3. NAME OF DECEASED First Middte S U Lost 4. DATE Month Day Year
{Type or print)
Dora Chasteen DEATH L-12-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_J NEVER MARRIED[] . {n years
y 1 h Month Da H Min.
Femal e \ \l!hi te wIDOWED [X Q-DD"ORCEDD 3—L)-—- 1883 "? 5” day) | Months ¥ owrs l in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {(City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durlnoHou of worki‘nfi %éum if retired) INW\’ Hom e T ennessee .
L] .

130. FATHER'S NAME

Jim Jones

13b. MOTHER*S MAIDEN NAME

Mary Jane Arvin

14. NAME OF HUSBAND OR WIFE

Marvin F, Chasteen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yﬁ or unkmwn)l (If yes, give war or dates af service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Dona” Phillips, East St. Louis, 111,

Address

PART I. DEATH WAS CAUSED BY

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

IMMEDIATE CAUSE ({a) _HBD
DUE TO (b} "Af?fl’\.fo;u as

LE CeLr

X7 __BREAST

INTERVAL BETWEEN
ONSET AND

which gave rise to
above couse (a),
stating the under-

i

Death eccurred ot

% lying couss last, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition given in PART | (c) 9. \gAS AéJTDPSY
ERFORMED?
v , /70K YES[) NO [yt
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
w
v O I} O
2
Ol 20c. TIMEOF How Month, Day, Year
2 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK. AT WORK
21. | attended the deceased from ,.1-2 -‘;8 , to h—lz -5& and last suw: alive on h—lz—sa

m on tha dote stated above; and to the best of my knowledge, from the causes stated.

(Deu%tfg) ’ o

22b. ADDRESS

230 BURIAL, REMATION, | 235, DATE

1516 lafavetie Ave,

22e. DATE SIGNED

4-12-58

é. MNAME OF CEMETERY OR CREMATORY
Salem Cemetery

23d. LOCATION (City, town, or county)

Rector, Arkansas
A

2. FuneraL oirector 2301 Lafasebite Ave.
McLAUGHLIN FUNERAL HOME, INC.

25. DATE RECO. BY LOCAL REG.

APR 1558

26.

RAR'S SIGNATURE

Yo

fLi d Embalmes’s 5t on Reverss Sids)

VA

s Ao



STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ettt e v r e eaener s baa s r s na e anr e ., Student Embalmer No. .........ceenvens

wotking under my personal supervision.

Student v e Signed ......) LA A /iu

I (LN :’..
P. O. Address...

..~ . 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 handwntmg

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



