pt. Health,

. & Welfore

5. Public

Ith Service

. 5. 300
v, 1-57

18. No symptoms will be listed.

ctor, coroner, etc. must use on ¥ standard nomenclature in item

All disoases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6
F”_ED S E P 2 5 ]ggggutmnon District Mo. _..u,h,_____----.;_31 anary Reglstronon D-smc! No.. 1003 ________ Reglsh’ur s No. No. 94_3___,

Y4

e

7 5

_..58-034086

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

R%ce before
agfhission)

a. COUNTY a. STATE ms SOllI‘i b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY “lnsids Limirs
Or Yes [] No [ OR 3 Ye D NOD
TowN  St, louis, Missouri Tosn St, Louis s
r c. EgL’!.. NACAEOF {If NOT in hospital, give location) | Length of stay in Tb d. STREET (1 outside, give location) Reside on Farm
SPITAL OR DDRESS
| 32 wsntution St Louis Maternityl /. 5715_S. Broaduay. Yes ] No (]
3 (N'II'AME OF DE;:EASED First Middle Lﬂst 4. DATE Month Day Year
ype or print QF
Chartrand pEaTH  September 9 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH v | 9. AGE ¢t F UNDER 1 YEAR| IF UNDER 24 HRS.
mle %ite MARR'EODNEVER MARRIEQ lost bir:'z;:;; Months | Days Hours E .
O WDOWED[] y olvorcen[ ] Sept, 9 ]_958 )

10a. USDAL OCCUPATION (Give kind of work dons

during most of working lifs, even if retired} INDUSTRY

10b. KIND OF BUSINESS OR

None

11. BIRTHPLACE {City and state or cauntry}

St. Louis, Missouri o

12. CITIZEN OF WHAT COUNTRY?

United States

130. FATHER'S NAME

Robert Joseph Chartrand

13b. MOTHER'S MAIDEN NAME

Betty Jean Becker

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. $. ARMED FORCES$?
{Yas, no, Nunhnnvm)’ (M yos, give war or dotes of servica}

16. SOCIAL SECURITY NO.
None

I? INFORMANT Addrass

Hobert & Betty Chartrand 5715 S, Broadway

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause p,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a). (b), end (c).}

»

INTERVAL BETWEEN

ONSET AND DEATI-.I

Conditions, if any, DUE TO (b)
which gova rlse to
above couse (a),
stating the undar-
lying caousa last, DUE TO ()

4T Fer——— Y

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r. " d to rho tarminal ldisecae :ondmon given in PART 1 (n)

L3 Py [ 4

19. WAS AUTOPSY

PERFORMER?
74 /. YES[] NO
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAVT I or PART 1! of item 18.)
] ] O ]
20¢. TIME OF  Howur  Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.}
WORIK AT WORK

| attended the deceased from
Death occurred ot

2.

M%%—

, to

A

and last saw hﬂ! aliva an

m on the date stated abave; and 1o the best of my knowledge, from the couses stated.

(Degreqor title)

Tia. SIGNAdiE
LY

. BURIAL, CREMATION,
REMOVAL (Spacify)

23b. DATE

4_5447

<
‘h..o.’\

22b. ADDRESS

g 300 Oliwe St; City

22¢. DATE SIGNED

P (o5&

IBCAAME%OCEHETEZ ﬁCREM ORY

23d. LOCATION {City, town, o1 countyf

St. Louis,

0.

(Srate)

25

DATE RECD; BY LOCAL REG.

SEP 1 7°58

26. Wﬂ's SIGNATURE

{Licensed Embolmes™s Stotement on Reverse Side)

V4




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oereienniieiieiensiaeseeseeetsiistsisserssessansnnsnannnaronssssrsentatnrerasseesenantans , Student Embalmer No. .........oeieennn,

working under my personal supervision.

StUdENt eerrrerrrriiiiiiieiiiiiierirerirrrn e srasaaran SHENEA ... iiieeieerreereeernmsrinra e srar s e e et s s s st et ss s
Signature of Student Embalmer

-

. Licensed Embalmer No......cococevenvnenne

P. 0. _AddressJ ..................................

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds.for revogat:on .of, llcense)
; 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.




