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Coraner cannot certify 1o o doath due to notural causes.

nomenclature in item 18. No symptems will be tisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actor, coroner, etc. must use enly standar
diseases in Part | must be cosually related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.._31.8.....Primary Registration Disirictlms:.......‘............

FILES AUG . 11958

Registration District No. ..

6823
<00

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
: b. COUNTY 7""5"‘"“’

a. COUNTY = STATE Missouri
‘b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits - CITY Toside Limits
OR
Town St, Louis, Missourj _|‘=- o rom St. Louis Yesu Nend
c. FULL NAME OF (If NOT inhaspital, givelocation}[Length of stoy in 1b (15 f
HOSPITAL OR STREET outside, give location) Reside on Farm
|34 wstutionDe Paul Hospital Jld 7‘7ADDRESS 5240 ThTUSh Ave, Yos  NoD
3. ::::“I:'A:!' First Middle (16.1! 4. DATE Month Day Year
D OF
(Type o7 print) - Grace Chavaux oaati July 12, 1958
5. sEX 6. COLOR OR RACE 7. marrien (A ﬂsvzn marriep []| 8- DATE OF BIRTH : 9. AGE (In years | IF UNDER 1 YEAR BF UNDER 24 HRS.
’ ) tast birthdoy} [Months Doy Hours | Min,
Female White | woows(l  oworceo[d HOTCh 3,1905 |
10a. USUAL OCCUPATION (Glioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Cily and stee or vountry) 12. CITIZEN OF WHAT COUNTRY?
dyring mosl of werking life, cven if retired) : . .
Housewife None St. Marys, Missouri U. S. A.

13, FATHER'S NAME

Frank Henderson

14, MOTHER'S MAIDEN NAME

Emlie Algire

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?! 16. SOCIAL SECURITY NO.
(Yer, no. or unknawn) | (If yre. pise war or dates of serzica)

Ho " | 500-24—1216

I7. INFORMANT

Lawrence Chavaux, 5240 Thrush .Ave,

Address

i8. CAUSE OF DEATH [Enter only one cause per line fog (a), (b)), gnd {c)]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEA:E : E

g . 7,_ INTERVAL BETWEEN

Conditions, if any, DUE TO (&)
which gare risp to 174
above cause :)-
Hating the under- .
= Iying  cause last. DUE TO {¢)
o FART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |H PART i{a) 187 WAsS auTOPSY
= PERFORMED?
3 / 70 X ves 1 no (&7 i
E 20a. ACCIDENT SUICIDE HOMICIDE ( 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part or Fart 1T of item 18.)
g ] 0 O
;‘1 20¢c. TIME OF MHour  Month, Day, Year
hi INJURY o, m.
E P -m. i
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, @1, in or abou! home 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jcctorv. atreely office Mdd’ ete.)
WORK AT WORK \g / /
V J 9
21. J attended the deceased from / / v //')7 ) a/.m'u:i last saw ." alive on

Death occurred at

f "4’9 o p m on the d’at-{uud above; and to the best of my knawnd‘e. from'the causes stated.

Z2o. SIGNATURE ” ﬁmﬂmg or title} )L :3 22b. ADDRESS E SIGN
I au ./~
Sootiort 223/ éﬂ%%ﬂ/ 2, P
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONKCity, town. or cotinty) (-S:ate)
REMOVAL { Spetifi) . .
ovall 7-16-58 Memorial Park Cemeter St, LouisCo,, Lzssouri

—— ADDRESS

24, iEEEﬂAL DIRECTOR

& SON — 5541 RIVERVIEW BLVD.

25. DATE RECO. BY LOCAL REG,

26. REGISTRAR'S SJGNATURE

JUL L 558 p7 AN

{Liconsed Embalmer’s Statoment on Reverse Side)

4 A



" to comply with the above constitutes grounds for revocation of license).

——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s’ ie of this certificate was em1

BY ME, OF DY ittt ittt iaaaanaananer e aesasiasaan Cenaiaeaeas

working under my personal supervision..

Student . ... it area-
Signeture of Student Enbalomer

- , P. O. Address W@

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

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

L]




