THE DIVISION OF HEALTH OF MISS0URI

34084: .........

L Walere . STANDARD CERTIFICATE OF DEATH —--58=034 o
Z:::. P 99 1q_q§uyistra1ioq District No. oo ..,3.]._8..-..Pvimory Registratien Dimir—ﬂgo3 ............. Registrar’s N:S_-__&_-:g.'_ _____
| . PLACE (.": DFE'A:['H — 2. USUAL RESIDENCE (%;ra deceased lived. |f institution: Residengs before
. 300 a. COUNTY o. STATE Mo, b. COUNTY a r;l,lflon)
1-57 . CITY {If cutside corporata limifs, give TOWNSHIP only) | Inside Limits e CITY ] Inside Limits
tom _ St.Louis vesf te [ om  St.Louis Yorl) Mo [
¢. FULL NAME OF (If NOT in hospital, give focetion) | Length of stay i 1b d. STREET (} outside, give location) Reside on Farm
O/ WSTALSR 6100 Pershing Aved) 30-yrs. 70.4T.°°°F*° 6100 Pershing Ave, | YesT] N[J
3. NAME OF I?ECEASED First Middle —Lt:“ 4. DATE Month . Day Year
(Type or print Katherine M. Chadsey oear Sept.9,1958
5. SEX 6. COLOR OR RACE 7'MARR1£DDNEVER mARRIED["] 8. DATE OF BIRTH 9. AGE {'."'{;‘"; ::J:ﬁea;:?rz I:x:DER z:‘:szs.
F. { W. wiooweoff] 9 pivorcen[] Aug.20,1866 9#" ey " I '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
I ‘H‘ most eilf(mg U T INDUSTRY Fort Way ne,Ind, l U.S,
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE
Cornelius O'Connor Margaret Quinn | George W.Chadsey
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon, geyer onknawnt] 4F yas, give war or dates of service) none Mrs.Helene Anderson,6100 Pershing Ave.

18. CAUSE OF DEATHJEM« only one cauu per line for (a), (b}, and {c}.}

INTERVAL BETWEEN

Death occurred at

_lan‘_(.'%._&,m
21300 am,

m on the dote stated above; ond ta the best of my knowledge, from the causes stated.

17
|
-]
2
&
w PART I. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE {a) Carcinoma of the colon years
o
=
o Conditions, if any, DUE TO {b)
= which gave rise te N
[l above cowse (o),
r4 stoting the under } /j’? g
g g lying couse lasr. DUE TO (<) L4
. TORF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 15 tha terminal dlseoue condition given in PART | {a) 19. WAS AUTOPSY
g o P PERFORMED? 9\
< 8= . YES[] NOf]
- § 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ry
2 o« 0 O |
] F
v < B5| 2ec. TIMEOF How Month, Doy, Yeor
£ D5 INJURY  am.
'-; : 3 p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT[—) NOT WHILE ) farm, octory, strees, office bldg., etc.)
s 3 WORK AT WORK
< 21. | attended tha deceassd from Sept " 9 . 195&na last sow ’}::‘ alive on Sept - 4. 1958
:
4
-
2
<

zﬁ? Uke F R . Finn {Degres of fitte) O 22b. ADDRESS 2. DATE SIGNED
LraCgpsq . R, Finnegan, MD 539 N. Grand St. Louis 3, Mo. |9-9-58
23a. BUNAL CREMATION, | 23b, DL'{E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
BUPINI>" | Sept.11,1958 | Lake Charles Cemetery St.Louis County,Missouri

ADDRESS

3840 Eindell Blvd,

25. DATE RECD. BY LOCAL REG.

{Licenyed Embslmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i et v e e e e , Student Embalmer No. ............ceeenee

working under my personal supervision.

Student oo e e e Signed ..
Signature of Student Embalmer

-+

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure

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




