THE DIVISION OF HEALTH OF MiSSOURI )
Health, M_SSI'_O 118.93; ........
3 Whotl_fau 3 STANDARD CERTIFICATE OF DEATH ' STATE FILE QQMBE .
ublie {;8
Service ] II El! MAY 8 1gm_egiumtion_gihicl No. Primary Regiitrrolion _Di_s!rict Noo e Regisler' . _l_Q,.-.f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resjdencg before :
. CO X b. CO i sgion}”
L300 a. COUNTY a. STATE Mo. C UNTYs.b . LOﬁTgly :
157 b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 46—3 g-—- Inside Limite N
f . QR . b
. toww St. Louis Yes (] No (] o« Richmond Hts, Yes (] No [ s
? I c. Eggl!-‘_ITNAIi"E)I?F (If NOT in hospital, give locatien} | Lengsh of stoy in 1b d. STREET (If outside, give location) Reside on Farm ;
A > ADDRE R
L2 _istutionSt. Anthony Hospital %1 Laymont Dr. Yes [ Ne[]
o 3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
4 {Type or print} o]
WILLIAM H. CHICKEY JR. DEATH Apr. 15 195¢
5. SEX 6. COLOR OR RACE[ 7., coreninever marrteo[ ]| & DATE OF BIRTH 9. AGE u',.'z:.,; I:::‘:JI\D‘ER';:YE’AR IZOE:DER Z:M:RS. )
. irthdoy! .
. Male /| White | woowo[ oworceoll|June 27, 1896 | 62 [
E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stata or country) 12. CITIZEN QF WHAT COUNTRY?
= during mast of working life, eyen if retired) INPUSTRY . 4
$ Yice President-Scullin Steel Co. St. Louis, Mo. U.S,A, .
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD_ OR WIFE
E William H, Chickey Si{. Sarah A. Bartley Mary Ellen Chickey
o
‘éi o | 15 was DECEA‘s;i,r«ER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = (Yes, no nk ng f -1 ar ar dotas of service) .
52 N YK “"NSRé 497-01-2349 Mary Ellen Chickey #1 Laymont Dr,
z o | ?b ATH {Enter only one cause per line for (), (b}, and (¢}.) . INTERVAL BETWEEN
5 w Al " PEATH WAS CAUSED BY: fS s ) 'ﬁ ONS-ET AN£‘DEATH
PO IMMEDIATE CAUSE (o) Dl W’MMLEI/ S fix,
2 & ) . . ’
V . . . .
E Conditions, if any, DUE TO {b) (—ﬁ’mvz—a—( ﬂﬂfl /yn,e.—cg.q_d %a( .
5 V&- w:nl:h qove rh;i}o } Id
5 above couse {a},
z z tating th dars .
A= Tying cavee losr. } DUE TO (c) 2 9/ /
E < =Y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disescse condition given In PART | (o) 19. WAS AUTOPSY
g T & < ! PERFORMED?
52 S YESEA NO[]
g - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Efu
I F O o o
3 E j § 20c. TIME OF Howr  Month, Doy, Year
45 mga INJURY a.m.
- § : x p.m.
2 E E 20d. INJURY OCCURRED 20e. PLACE OF |NJURY(e.g.., inorcboutheme,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
Jr w WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., etc.)
58 B [woRK AT WORK
E E 21. | attended the d d from %‘P Y ¢S J’? , to JM ’J:' /¥ J? and last sow m alive on s/"""r”'-j $
g & Dam“urrcd ot 4Y00 P ] misn the dote stated above; and to the best of my knowladge, from the cavsas stored.
3 -§ {Oegree or title) 22b. ADDRESS - . 22c. PATE SIGNED
=T -
= Y o D 0| $Ro3 Chihtay J-17~5 5
23k 'DATE /7 23c. KAME OF CEMETERY OR CREMATORY 23d} LYCATION (Clty, rown, or county} (Stata)
Apr.18,1959 |Resurrection Cemetery St. Louis Co. Mo.
. F’UKE’RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Eriegshauser 4228 S,Kingshighway

APR 1759

{Licensed Embalmer’s Statemant on Reveras Side)

26. RE\GIST:AR'S ?GNATZE i

—m P&




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oot et e g s ., Student Embalmer No. .........cceuvieee

working under my personal supervision.

1 41T =3 1 | P IR
Signature of Student Embalmer

Licensed Embalmer No"éﬂﬂ7

P. 0. Address ....ccocomiiiiinniiiiniinicannan

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 ot embalmed, fact should be so stated above,




