Health,
L Welfare , - 7
Public

Service

. 300
1-57

All diseoses in Part | must be covsclly related.

I £l U:D S EP 1 1 lgsarisrraEn District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.8___Prlmary Registration Distriet N; 093_ ___________

e 58-030252

STATE FILE NUMBER

regrars it - SOG T

I 1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Resldunca before

a. COUNTY — a. STATE T]1]3inolg b COUNTY ad m'“'/‘
b. CgRY {If outside carparate limits, give TOWNSHIP only} Inside Limits c. Cg‘( . ’1)% Inside Limits
Tom Ste Louls Yesgg] No [ ,mﬁ‘m Edwardsvillé ) Yes[J No [
X Egls.#l.lf_‘lAlI:lEogF (i NOT in hospitol, give location) | Length of stay in 1b STREET {If outside, give rocn!ion) Reside on Farm
A ADDR
j INSTITUTION St. Luke's Hosp D 32‘ DORESS RR#:L Yes 7] No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
(Type or print} oP
FLORENCE CHARTRAND pEATH  8=1Qw=58
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . WFUNDER 1 YEAR| IF UNDER 24 HRS.
& I:i'::hdur Months | Days Haours Min,
5 MARRIECE | NEVER MARRIED( ] 6 190 9. AGE et |
female whilte . Wpowep[™] owvorceo[ ]| Aug 10, 9 5}',‘ Z J [
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
d i king lif ven if od INDUSTRY
VIR e e e i reieed at" Home St. Louis, Mo, USA

I 130. FATHER'S NAME

Patrlck Reynolds

13b. MOTHER'S MAIDEN NaAME

Joserhihne Yolkam

14 NAME OF HUSBAND OR WIFE

Edwe

Chartrand

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknqwnj| {If yes, give war or dares of service)

16. SDCIAL SECURITY NO.| 17. INFORMANT

[ionoe

Address

Edwe. Chartrand, Edwardsville, Tll.

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cous@
IMMEDIATE CAUSE (o) o

ine for (a), (b), and (c).}

a-W-aL—d.éa/

INTERVAL BETWEEN
ONSET AND DEATH

Frmog

Conditlons, if any, DUE TO (b

which gave rise 1o :
above causs (a),

stating the under. /
lylng couse lost. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseuss condition ’lvnn in PART | {a)

19. WAS AUrOPsY
PEREYRMED?
YES NO )

USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

.
]
=
-
u I'd
v
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il of item 18.)
w
; [ O 0
Ul 20c. TIME OF  Hour .Month, Day, Yeor
8 INJURY "o,
3 p.m.
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor abouthome,] 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—{iLE farm, -factory, street, Sfhice bidp., etc.}
WORK
21. | attended the deceased from , P and last §ate P2 alive on
Deoth occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.
2 é %.} %Z :: Z :2?. ADDRESS W gue slcNED
2. BURI ,/C MATION, 235 DATE NME OF CEMETERY OR CREMATORY 23JTLOCATION (City, rown, or county) Stute)
REMOY 1
re]:ﬁ"?L al" " | 8u20_E8 - Edwardsville, Ill.

24. FUNERAL PIRECTOR

Straube ’ Edwa;rdsville ’

25. DATE RECD. BY LOCAL REG. | 28.

“111.

ME2gng
d Embalmer’s 5t on Rev' Side) y

w

EGISTRAR'S SIGMATURE




i

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eireeeii it i eeeere e s s mnn e s rd s R e e , Student Embalmer No. ................o0.

working under my personal supervision.

TR (2] 1] ST SO .
Signature of Student Embalmer

Licensed EmbalnafNo .................
P. O. Address ﬁ)

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above. . ) : - .

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




