JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
R!GE!TLIEDJ v& NAR__.?;_ l_ig.ﬁu___Jrimnrv Registration District No. oo ceveee————._Ragistrar’s g __-ﬁgﬁg

H60-012436

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. |f institution; Residence before
8. COUNTY a. STATE M4 ssgouri b county edmission)
b. CITY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b €. COILY St. Touls ’ Inside Limits
1own  St, Louis, 1 Mo. 1 da}  toww Yos ONo O
c. FULL NAME OF or osrdtal, Give L o0} Inside Limit d. STREET If evtside, give locatio Reside on F
HOSPITAL OR YPOT R EE K1 2¥ Y8 Rock Y"" ° i ADDRESS 38885 Aréer;al SI;;G ien) ' "g
INSTITUTION HOSpitalS, Irc. es[J No[] .y Yes [ No
3. NAME OF .DECEASED First Middle Last 4, DATE Month Day Year
(Type or priny) LU.CEtIta Lorraine Chardin DEO:TH Mar. Q ’ 19680
5. SEX 6. COLOR OR RACE 7. Married [J{ Never Married [ [8. DATE OF BIRTH { - AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
Female White Widowed [ Diverced [ 5ﬁ1y:29 , 1897;62;.”3. Months | Days ours Min.
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ou ALHnma St.louis, Mo, u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Robert B.Lee Mary Riedmann Edwin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, , of unknown}| {If yes, give war or dates of service) ¥
No None Edwin Chardin, 3888a Arsenal St,

PART

Conditions, if any,
which gava rise to
asbove cause (a),
stating tha under-
lying cause last.

IMMEDIATE CAUSE (a)

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per line for [(a), (b}, and {c).
I. DEATH WAS CAUSED BY:

Corenerar Y

INTERVAL BETWEEN
ONSET AND DEATH

4«5&@%@4;@/

DUE TO (b) M‘W OMW/W

S heo”

/7 2%

PART NI If deceased was female

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
Lf’ I O Yes | RNO [ B Unknown
o“_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)

& PERFORMED? O a 0 .

o YES NO 3

- +

& 1“20c. TIME OF  Houw?  Month, Day, Year

= INJURY a.m.

w p-m.

= '

70d. INJURY GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STAJE

21, | attended the decessed from

- '?:30 PM.,

Death occurred a.

Yoo 2, 7958, MAr.9,1960 i s sew P sive on_ MATs I, 1960

m on the date stated above, and to the best of my knowledge, from the causes stated.

{0, or mln) 22b. ADDRESS 22¢. DATE SIGNED
7 1755 South Grand Blvd., {3//m/;»
73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) ¥ (Stafk)

3=12-50

Valle Sprin

24, FUNERAL DIRECTOR

Albert H. Hoppe Funeral

ADDRWH0 Vashingtof

Blvd,,

C
MART T 1850

5t ,Genevieve, Mo,

“Directors—

{Licersed Embalmer’s Statement on Reverie Side)

Moo tpidh, 112,
£ .47 .
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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
or by Student Embaimer No.
working under my personal supervision. ) "- j
. - o e
Student Signed [ S i ’ T
Signature of Student Embalmer e ' .
- -
e 2 .- Licensed Embalmer No._iﬂf_
T . - 2 JRPI AN A :
e .P.'O. Address s - s
. £ oo . .
N T te Note: The above MUST BE SIGNED BY THE LICENSEQ EJ?ALMI_ER iQ}hi‘s:&_(\DWN HANDWEITIN}G.'(Fallure to cor
Con with the above constitutes grounds for revocation of license). L . S ~

If,embalmed by :a STUDENT, he also shall si

o . 7 e also. | sign in his %‘N handw
'™ I this Body i3 ot embalmed; fact 3hould be§o stated atidve.

riﬁr{)%_g-{_ -

re

Lover-A




