THE DIVISION OF HEALTH OF MISSOURI

28-01674'7

13a. FATHER'S NAME

Max Cundloch

13b. MOTHER'S MAIDEN NAME

Eisa Messelhauf

4.

NAME OF HUSBAND OR WIFE

John Chastonay

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkmvm)l(lf yes, give war or dotes of sarvica)

15. 30CIAL SECURITY NOD.

488.07-6618

IMFORMANT

John Chastonay

17.

Address

5257 Fairview Ave,.

Health,
. Welfare FI D MAY 1 4 1958 STANDARD cERIlFICATE OF DEATH STATE FILE NUMBER
Publie 3 /4 37
Service Registration District No. .2 /_7 _________ Primary Rng_isirmion District Ne, ___ ‘s-b ______________ R eqi;trcr'; NQ-A......_[L__.._&__-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence b)efnre
i . COUNTY . STATE b, COUNTY admi ssion)”
w ° St. Louis County ° Missouri
1-57 b. c(l)TRY (If outside corporate limits, give TOWNSHIP only) tnside Limits <. C‘l_.;l'RY Inside Limits -
; 00?' ‘ TOWN Kirkwood Yes (X Na [ Town  St. Louis Yes X1 No[]
"/ O CJBE#I?AI’ZAEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STRD%EE'ES {If autside, give location) Reside on Farm
. AL OR D
| 4% institution St. Joseph Hosp. 1 month A|/u8 5257 Fairview Ave. Yos (] No (X
: A a Ll L
3. NAME OF DECEASED Firss Middle fO Last 4. DATE Month Day Y war
(Type or print) OF
MARIPOSA CHASTONAY DEATH May 3, 1958
5. SEX \ 6. COLOROR RACE| 7., poieniX never warrieo[ ][ 8 DATE OF BIRTH 9. AGE (n yeses ‘if',‘,?f“[‘;*f"“ IF UNDER 24 HRs.
. ast birthday R
. female white winowen ] ovorcen[]| Feb. 3, 1914 ul yrs.| 3 l (] I
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :oung 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
housewife at home 5t. louis, Mo. U. 5. A.
3
3
E
3
2

el e iy Sandiiadl e ilvintliidiyi w dl nrgia 1o
MEDICAL CERTIFICATION

All diseases in Part | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R TR e Wi Tl M e

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET

ND DEATH

Aclocill, ds dolnluiag, Prloli
Cotsilun - '

-

ook -

4

Death occurred at

L O9IR v

Cand":rlom, iany, . DUE TO (b) 6
whi | -
ik e } bk Oheatss. —, BCa7 Ve L
ing the under. o - % -
lying covse laar. 7 DUE TO (¢) TpaiBoips, MW /530 I I
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART I [a) 19. WAS AUTOPSY
. « . - PERFORMED?
YWMM - Camw,_ /9~ LY YES N0 [
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
Ol O O '
2c. TIME OF  Hour  Month, Day, Year
iNJURY a.m.
p.m,
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. i attended the deceasad from b/’ "y - 47 , to 5 /3 /58 and last sow her alive on ’5-’ 3 = rj’

m on the dale stated above; and to the best of my knowlsdge, from the couses stated.

5/6/58

Vahalla Cemetery

. FUNERAL DIRECTOR

Gebken Mortuary

ADDRESS

2630 Gravois Ave.

22a. SIGNATURE (Degree or titls) 0 22b. ADDRESS 22¢. DATE SIGNED
—
7 e X:" ‘el Cluk Blsy. Sy
RIAL CREMA“JN, Tib. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, towhor county) (Stere)

St. Louis Gounty, Missouri

25. DATE RECD. BY LOCAL REG.

S -5 -5F

{Licensed Embolmer's Statemant on Reverse Side)

26. REGISTRAR'S SIGN E




STATEMENT BY LICENSED EMBALMER -

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

- BY M@, OF DY ooiiiiiiiiiiiiirrirnvvenererenivarnesetereransresrnseetasassnsenssrrssisasionarsesens «» Student Embalmer No. ........oovevnnnn

working under my personal supervision.

Student ...
Signature of Student Embalmer

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




