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All diseases in Port | must be causally related.

/q /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOLRI

STANDARD CERTIFICATE OF DEATH

gistration Districy No. .

T STATE FILE ﬁmiliﬁ !
............................. .. Registiar'

..Primary Registration District No.

99006977

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased livad. If institution: Reside before
e COUNIY a. STATE 144 agouri b. COUNTw: I tsaven)
L CITY g {1E oulsldn corporate Itmns, give TOWNSHIP only) inside Limits <. C|0TY 1 Inside Limits
R . . ..
toxn  St.Llouis, Missouri Yos &) No [] rorw "St, Louis o YoukJ No [
<. FlCJ}L;. NAME OF (# NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRES g
iNsTITUTION 1437 McCangland 1437 MeCausland Yer[] Mo
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
IFLAND CHIVVD DEATH Peb, 3, 19
5. SEX 5. COLOR OR RACE 7'mnmsoéeven mARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
1 birthday) | Monthe | Days Hours Min.
male white wooweo[]  oivorceo[]| Aug, 21, 1887 i |
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dvring of wotking lifa, sven if ratirsd) INDUSTRY .
etire 89711 Eng. St. Louis Missouri U,S,4A,

13c. FATHER’S NAME

William Reinhart Chivvis

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAMD OR WIFE

fda Chaphe Chivvis

| Mary Glaspgow Chivvis

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
[Yas, nn,Wun]|(lf yes, give war or dates of nervice)
et

16. SOCIAL SECURITY NO.
——

17. INFORMANT
flary Chivvis 1437 McCausland, Richmond Heiehtd

Address

Mo,

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M - - ONSETs'ID DEATH
IMMEDIATE CAUSE (a) -
Conditians, If any, DUE TO (b}
which gave rise to
b {a).
e ) /93 3.3
g lylng covss East, DUE TO {c) -
E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizseass condition glven in PART | (g} 19. VF!AS AUTOPSY
ERFORME:
J
& YES[] No% a4
% | 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART [ or PART Il of item 18.)
w
o [ O [
I3[ 2c. TIMEOF Howr  Menth, Day, Year
UD.I INJURY o.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, oHice bldg., etc.)
WORK
21. | attended the deceased from - . to _g "3 -4 .% and last uwt im alive on i -7 Jﬁ?
Death occurred at m on the date stated above; and to the best of my knowledge, from the !:’nuus stated. pee
220. SIGHATURE {Degras or fitle) g | 22b. ADDRESS 22¢. QATE SIGNED
MML_Q& ﬁ . A—.‘é@’o AT U
230. , CREMATION, | 23b. DATE 33¢c. NAME OF CEMETERY DR CREMATORY . LOCATION {City, m-n. or county) (S1ate) i

REMOVY AL (Seecify)
remation

2/6/59

Cak Grove Crematory

St. Louis

ounty iissouri,

24. FUNERAL DIRECTOR ADDRESS

R, Lupton and Sons 7233 Delmar Biv'd,

25. DATE RECD. BY LOCAL REG

24

{Licensed Embolmec's Statemant on Revdtse Side)




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, O DY i e e e .» Student Embalmer No.................... ‘
|
working under my personal supervision.

SEUENE eivrreniiiiiitiiiiiiiritesiaeiieatrsseriensnarassonnss igned ... 0o . o Tl L OISt ef
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.




