RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEY VS5O 4.7, 1360

10773 —50=043436

DOCUMENT

BY AFFIDAVIT OF

Primary Registration District No]_gr_}q--_aagmur‘o No. o & 2 .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, |f institulion: Residence before
+. COUNTY o STATE Mg, b.coUNTYSt . Loulg sdmision) :
b. C(l)‘l;r (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. CCI)TRY Inside Limits i
TOWN St, Louls 1 hr. TOWN St. Ann Yos [X Ne [ ‘.
< ;%;PNI'?\TEOOF (1f NOT in hospital, give location) Inside Limlits d:gRD%EET (If cutside, give Ino-utioi Reside on Farm
INSTITUTION Barnes HOBDital Yer T No[J s3620 St.Sebastian La.|vup nem
EN #AME OF _DE)CEASED First Middle Last 4. D(;\":I'E Month Day Yaur
or print
e HAROLD JOHN CHASE o Nov. 7 1960
5, SEX 6. COLOR OR RACE 7. Married FY Nover Married (] |8. DATE OF BIRTH | 9- AGE {lest birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Diverced [ 10_12_19 3’..]. 56 Months | Days Hours Min.
10s, USUAL CCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, €I ZE‘N OF WHAT COUNTRY
urlrig 'EO“F&'W&'EH%’% aven if retired) Map Dept . Peor i a ’ I 11 o USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14 NAME QF H USEﬁMD 0& IFE
Lee Chase Emma Huthoff Yorothy

15. WAS DECEASED EVER

(Yes, no,ﬁrcgnknnwn] (if yn.-ﬁigﬂé or dates of service)

IN U.5, ARMED FORCES?

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Dorothy L. Chese 3620 St. Sebasgiarn

3t

AT

ART 1.

Conditions, if sny,
which gave rize to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.

IN

QONSET AND DEATH

TERVAL BETWEEN

L4 s i

NrAl

Desth accurred o,

"7[!&._4;_,._2.51

above cause ([a),
stating the under- 4 20 0
lying cause last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART ML If deceased was female was
.Q. disease condition given in PART | (a) there a pregnancy in last 90 days.
§ e II:] Yes l O N- l [m] Unknewn‘
E 19. WAS AUT Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
& PERFORMED? a ] 8] —
=} YES g NO [J e —
- +
& | 20c. TIME OF  How Month, Day, Year
a INSURY a.m.
g P-m__.—-—"'_'-_—-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in o about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK &— -
21. | attended the decessed fro O_L‘:'—_i(_:ﬁa__md last sow poog alive nn_//’ ¥~ £

_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

T3a, BURIAL, CREMATION, |
OVAL (Specjfy)

emove

m‘
\

{Degree or title)

2 o

LN

22b DRESS

6 o Ll 1T

Zad L a

22c. DATE SIGNED

1-10-1950

23c. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOCATION (City, tewn, o county)

St, Louis County, Mo.

(Srate)

BROS. INC. POWERAL HOME

2504 WO oSN ROAD

25. DATE RECD. BY LOCAL REG.

NOV 8 1961

T

wws 5




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__.

working under my personal supervision. é /g
Student Signed /ﬂf/‘%f

Signature of Student Embalmer
Licensed Embalmo. 3 5555"_
P. O. Addres - L,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of licenss).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




