Health 0. THE DIVISION OF HEALTH OF MISSOURI 58"”045503

Vo . STANDARD CERTIFICATE OF DEATH R
uolie
Service HLED D E C 2 2 Sﬁgis?roﬁoq Distriet No. 3 1 ap.imur, Regism:niun Dil!riC_!_fkn__]._m _________ Registror’s N11_; - :!5._,“
i
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residq%e[ore
300 a. COUNTY a. STATE Miggouri b. COUNTY admi gafion)
;]_57 b. CETRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St. Louis Yes (X Mo [] Tom Ste Louis YesEl Ne [
. EgIS_I!’_I'?AAS%}?F {IF NOT in hospital, give location) | Length of stay in ib d. i};%%%gs (If outside, give location) Reside on Farm
p ) msntivioy 4391 Prairie Ave. 1 Year _\Pg9 4351 Prarie Avenue Yos [J No (X
b r i
i 3. NAME OF DECEASED First Middle OLast 4, DATE Month Day Year
' (Type or print) OF
! DORIS E CHALFANT peati December 4, 1958
| 5. SEX i 4. COLOR OR RACE T‘MARRIEDEéEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
lagt pirthday) | Months | Doys Hours Min,
Female White wiDoweD [ oivorceo[]| December 15,1909 )4_8 l l
10e. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of king life, wven if retirad) INDUSTRY
Housewife At Home St. Louis, Missouri TeS.he
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
John Voepel Emma Doermer Louis ¥. Chalfant
w
c—d 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (chaz, or unknown)[(l! yes, give war or dates of service} NODB MI‘O LOuiS W. chalfaﬂt - Ll-351 Prairie Ave -
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . f . ONSET AND DEATH
b IMMEDIATE CAUSE (o} _ @)Wz—aemrtc M .
x
*=
& Conditions, if any, DUE TO (b)
'>__ w::h gave rise o }
above cause (o),
z tating tha under- 9/
1 B lying couse tosr, ) _DUE TO (c) 20.0
- Z2f= PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoss condition given in PART 1 (o) 19. WAS AUTOPSY
? < PERFORME
+ S YES[] NO
>~ X W5} 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of irem 18.)
= Zfw
vy O a =
]
: QY| 2¢c. TIMEOF Hour Month, Day, Year
& oo INJURY a.m.
';' : 3 P,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
3 2 WORK AT WORK
E 21. | attended the deceased from M , to M Ld ﬁL') [?rgmd lost 'sawi'z alive on W 2—3; /9 -5-3
- Death occvrred at Jan ?O VA Y & m on the dote stated cbove; and to the bast of my knowledge, from the couses stated.
S 22a. SIGNATURE {Degree or titls) 22b. ADDRESS, 22e. DATE SIGNED
B
2 Z.")’WM\M/{;Q ,2/34,@4:(/.@«4»-4@? (2-5-S§
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOVAL [Specify)
moval Dece 9,1958 | Sunset Burisl Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGMNATURE

Math Hermann & Son, Inc., 2161 E. Fair nee 8 58 q 2! v ZL D
(i 3 Embalmer's 51 ta Reverae Sids) -7_ ”'-3,@. —




STATEMENT BY LICENSED EMBALMER

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

By M, 0T By e e e err e s s rr e aren .» Student Embalmer No. .........ccvvvvnee

Licensed Embalmer No. :,_')'/737/

P. O. Address (7., PO et A75

working under my personal supervision.

Student ..ooieir e
Signature of Student Embalmer

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.

L]
Ed




