1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
7_Primlry Registration District No. fﬁﬁ_miﬂrnr’u No.
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ro
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> 93.3/

-60-044'70
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DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY, admissi
. ST. LOUIS * STATTSSOURL ST. FRANCOIS “ie
b. Coi'l;t\' (If cutside corperate limits, give TOWNSHIP cnly) Length of stay in 1b c. C(l)TRY Inside Limits 4
TowN  JEFFERSON BARRACKS, MO. 10 MINUTES TOWN  BTSMARK, MO. Yos O Nod
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR { ADDRESS
INSTITUTION” YA HOSPITAL Ml ROUTE #1 Yo %o O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
GEORGE W. CHANCE DEATH 12-1-60
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} m’:ﬁoﬂ ID\'EA? :UNDER 1;;‘"
Widowed Divarced 3 137 ours n.
MALE WHITE dowed (] oreed O 1 3.20-95 65
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
e MECHANTC CGRRAGE DOUGLAS COUNTY, MO, USA
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

STEVE CHANCE ALICE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, ne, or unknown) [ (If yes, give war or dstes of servics)

Wi-1 498-16-7291

17.

ELEANOR CHANCE, RT. #1, BISMARK, MO.

INFORMANT Address

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

INTERVAL BETWEEN
ONSET AND DEATH

tMMEDIATE caust () _ DISSECTING AORTIC ANEURYSM B to 12 HRS

Conditions, If any, DUE TC [b)
which gave rise to
sbove csuvse (a),
stating the under-
lying cause lsat. DUE TO [c)

z PART 1), OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH but not related to the terminal PART d1). If decessed was femala wa
g dizease condition given in PART | (a) thera a pregnancy in last 20 days.
3 |a v I 0w I O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)

& PERFQRMED? ] a =)

U YES NO ()

- -

T | 20c.TIME OF  Houl  Month, Day, Yeer

o INJURY a.m.

W p-m.

*

20e. PLACE OF INJURY (#.g., in ¢or about home,

20d. INJURY OCCURRED
tarm, factory, street, office bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK [J

0t CITY, TOWN, OR LOCATION COUNTY STATE

no /rt!n}c\!ad the deceased from 12-1-60 o
2:20 P.M

Death occurrad at.

OB EEOD

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

s SIGNA (Degree or title) *
Tames 8T NElBEFG/M Lo /X 7’W‘Y’~J M.D.

225, ADDRESS

VA HOSPITAL, JEFF., BRKS., MO,

22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or coynty)
Jeffersomn Barracks, Mo

{S1ate)

23a. BURIAL, CREMATION, 23;!20755 /60
ADDRESS

PUSTA T5oecit)
Edward Femdler 5611 So. Gramd Blvd.

24. FUNERAL DIRECTOR

QS/ATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATURE

— —

{Licensed Embalmer’s Statement an Reverte Side)

e‘f% Wt




)

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. x&‘
Student Signed %{ W W—%

Signature of Student Embalmer

Licensed Embalmer, No ) 7 ?

. PO, Address)ﬁ M’&M

Note The above MUST -BE.-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to con
‘with the above constitutes grounds for revocation of Ilcense)
- -If- embalmed by a STUDENT, he also shall:sigh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.- e PR} - - . -




