JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~
FILED Vsk.ajiy"!.l“o"z Dig’"l'ggo —3-18—Pf imary Registration District No. lm_3____ﬁegilfrnr'l No. -.ézgg__-_ ST{')E?“'E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before

a, COUNTY . STATE b. COUNTY * admisyl
> STATE Missouri St. Louis, "™
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in ib . CITY Inside Limits

QR
TowN 8T. LOUTS, MISSOURI TowN  Riverview Yo B Ne [l

c. FULL NAME OF (If NOT in hospml give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm

istivtion BARNES HOSPITAL Yes & No 3 APPRESS 10026 Dorothy, Ave. Yo O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
OF

{Type or print)
JANE G. CHISM DEATH JUNE 2 1960

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [J [9. DATE OF BIRTH | 9 AGE (leat birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Femle whit‘e Widowed [] Divorced [ h/18/1901 59 Mﬂ""“l Days Hours I Mmin.
10, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CHIZEN OF WHAT COUNTRY

t of working life, if retired

SalesTady ke e freind | peal Estate Mount Vernon, I11. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Rubin Riley Katherine Mclavaine Frank H. Chisp

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yalﬁ(o), .or unknown} '(If Nliiw: war or dates of service)} Un]-mown Frank H . Chism‘loo 26 Dorot,hy! Ave .

18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b), and {c). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

tMmEDIATE causk () LINTRACEREBRAL HEMORRHAGE 12 HOURS

DOCUMENT

Conditions, if sny,]  DUE TO (b} _CHRONTC GRANULOCYTIC I.EUKEMTA 3+ YEARS

which gave riso(r)o

asbove cause {a),

' stating the under- a 0% /
— 1 lying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. (f decoased was female was
diseasa condition given in PART | (a) there & pregnancy in last 90 days.

[DY«' ﬂanDUﬂkmn

19, WAS AUTOPSY | 20a. ACCBENT 5UICE|]DE HOMI:llc'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

PERFORMED?
YESOO NOID

20¢, TIME OF Hour Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED T06. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, sireet, office bidg., etc}
NOT WHILE AT WORK (O

i F:EB, 18 1960 ta JUNE 2’ 1960 and last saw :I-',:'aliva on. JUNE 2’ lgbo

21. | sttended the decepsed from.

MEDICAL CERTIFICATION

9 05 A M \ y m on the date stated above, and to the best of my knowladge, from the causes stated.

I Death occurred at.

&”YQ/M" % wn.|  BARNES HOSPITAL 6/2/60

Z3a. BURLAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (5tate)
REMOVAL {Specify}

Removal 6-3-60 Oak Hill Cemetery Palmyra, Illinois.

24. FUNERAL DIRECTOR ADDRES§ 25. DATE RECD. BY LOCAL REG. 26, REGI &3] ATURI .
Albert H. Hoppe Inc., L700 Vashington, B d«JUN 3 1960 W M L2,

{licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




"

- PR e ere ey i
. - FANSEETN SR T ¢

S, . : .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by
or by , Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

licensed Embalmer /%/y\.f

P. O, Address
\

ic’ vilH ,“ TN
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of Iicense) -

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

If this body is not embalmed, fact should be s0, stated above.
e T



