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“LED MAY 2 2 1959_egistmrion_ District No.

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Reglstrar

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{f institution: Residence fore,
b. COUNTY ddmrss ny o

a. COUNTY . o. STATE Mo.
b. CITY (Ii outside corporate limits, give TOWNSHIP only) Inside Limits . | . c. CgRY .|~ Anside Limiss
1o St.Louis Yes [ Ne [] town St.Louis | Yes® me (D
c. FgLrl; NAM%OF (1f NOT in hospital, give location) | Length of stoy in ]b d. STREET {If outside, give location) =] .Reside on Farm
Hi ITAL E ADDR 1 .
, TosTal OR 726 McPherson Ave. Life DORESS 1,726 McPherson Ave. | Yes[ No[]
-3 NAMEOF DECEASED First Middle . Last 4. DATE Month Duy Yeor
- (Type or print) - OF e
3 Marian D. Chassaing DEATH  May 10,1959
S. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] " 8. DATE OF BIRTH 9. AGE {In-yeors $F UNDER 1 YEAR] IF UNDER 24 HRS
. last birthdny) [Months | Bays | Hours Wi
F. y We WIDOWED{] pivorcee[ 1| Sept,11,1887 !
10a. USUAL OCCUPATICN {Give kind of wark done jlﬂb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) o 12. CITIZEN OF WHAT COUNTRY?
ing magt of working life, even if retired) INDUSTRY .
Heasher-Hassare St.Louis,Missouri U,S.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Joseph Darst

Annie Miltenberger

Mr,Edward: J,Chassaing

}5. WAS DECEASED EVER IN U,'S. ARMED FORCES?
(Yes, noﬂbunhmwnllill yes, give war or datas of servica)

16. SOCIAL SECURITY NO.

17.

Miss Nanine Chassaing,l726 McPherson Ave,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per linegor (o}, {b), ond (c).) INTERYAL BETWEEM - ’
PART I. DEATH WAS CAUSED BY: ONSET AMND DEAFH
IMMEDIATE CAUSE {a) A Ag( =2 L
. .
Conditions, if ony, DUE TO (b) # /hﬂl-
which gave rise ta }
obove couse (g},
ating the under-
z Iying cavge last. 3 DUE TO te) 33 /X
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DBATH bwt not related to the terminal dizeass condition given in PART I (a} 19. WAS AUTOPSY
By PERFORMED:
i YES[] NO
| 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,
W '
o O O O
‘:’ 20c. TIME OF Hour Month, Day, Year
a IRJURY a.m,
E p.m.
20d. INJJRY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK ,
21. | attended the deceased from / ~ / -b i S i , o s .../0. ﬁ 7 and last saw :"r:, alive on '—/0' S‘q
Death occurred ot A 7 'Dm. m on the dote stoted ubove, and 1o the best of my kno%ge, from the cuusos stafed.
220. SIGNATURE (Degree or title) J 22b. ADDRESS é /, M 22¢. DATE SIGNE
A _Bebre OF Y L 5/ 53
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC’AT'ON {City, town, or county} {State)
"BOMLAT" | May 13,1959 Calvary Cemetery St.Louis ,Missouri
Pl y.] »

ACDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

MAY 12'59

o,

> i@} wd i | 17D




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriiiiiiiii i e e e e et st et rr s rea st et rareaeratras pe s e s aans

working under my personal supervision.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




