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, Walfare . STANDARD,CERTIFICATE OF DEATH

Public &'(, 7 STATE FILE NUMB
Service I{ LEB N OV 1 0 ‘[gsa_ugistmtion_ District No.. Primary Registration District No.._pem 241 — .. Registrar's No.,& oy A
| -~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. 300 a. COUNTY U 7’1 f’ /? o STATEMN 1 S5 & R} COUNTY admi ssion
1-57 b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits - CY . Inside Limits
- 2 F R
0 om Pp b LA R.B L ‘f—[ Yos [] No[] TOWN 1ISCo, Yes[] No[]
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1k 5 STREET . (If cutside, give location) Reside on Faorm
HOSPITAL OR \ 0722 CADDRESS Yes [ No []
| instiTuTion D ot o R s Ho 3 pltA a =
3. :ITAME OF DEfEASED . First Middle Last 4, DaTE Month Day Year
ype or print . . P ‘
Witviam EdWARd CHIS M oitn JCF— [T ~1958
5 G COLOR OF RACE | 7. yuqmeolEiuever uiuéol]] © PATEOF BRI — |5 aGE (o oo Jemupen {rene i e s s
Ma L@ ol bINJfE mooweo(] 4 oivorceo ]| (YpRiIL 27,/ 8%0] 4 B |
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd atete or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) NDUSTRY % pai
FAR M I NGg St+EE LE, Nwo U S, A.BE
= V3o FATHER'S NAME . 13b. MOTHERLSMAIDEN NAME . 14 NAME OF HUSBAND OR WIFE &~ ‘
3 Y : ) )
AE Clism. SaArRDpH EFHEL.
ié 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address .
(Yes, no, or unknqwn}| (I , gi v or dates of service) L
= ’ a. | N * Jomjemswn WL E. CHISM R, ST . Louis, MO

~/ - 7) M
Conditions, if any, } DUE TO (b}

OUE TO (0 ' M—W 33/%

cbove cowse (o),
stating the under-
lying _rause lost, e

P 11, OTHER SIGNIFICAN 'ONS CONTRIBYUTING TO DEATH but not ralated te the terminal diseass condition giva ART I (a) 19. WAS AUTOPSY
- . - s PERFORMED? (J
Lty 7 - AZ&:%AM Yes(] No[]
R

0. ACCIDENT SUICIDE HOMICIDEZZ’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | o PART Il of item 18.)
Ol O ]

2c. TIME OF .Hour Month, Doy, Year
INJURY  a.m.
p-M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK o ,

> 2
21. | ottended the decoased rom _/ O — ajﬂ-h"—' d X . to / Z -/ 7 f‘ﬁf ond last saw tl'l; aliva on /e~ / 7 f;_({
Dea :cyrad ot g ~/ 7 ’J? IOQ 40 P+ mon the date s#/e/d/ubwe; and to the br;raf my kgowledge. f? yecusu na!ed.n
22
;Z/

T80 2t Dot | o ) [ LtV 0 7 57

23, BURIAL, CREMATIOR, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATOR 20d. LOCATIQN {CityAnks, or county) 7 (Srarey’

Boa e [10-{9-58 |Memorial PARNK | MALREN, MO.

by KT F.0y Pabipen, saol STV Poiterccslieo

DICAL CERTIFICATION

ME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18. CAUSE OF DEATH (Enter only one cause per li r {a}, (b}, und {c))} . - INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: :: / ﬁ ONSET AND DEATH
- IMMEDIATE CAUSE (a} d 7 .

(LI:m‘d Ebclmer’s Statement on Reverss 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 embalmed
by me, ot by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No“og(ﬁ
P. O. Address .V Y04

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 a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,‘ fact should be so stated above.




