TNSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

- )= BT a
GURI DIVISION O ALTH — STANDARD! - —_2t - Y QU
FILEDVS MAR 1. 1961318 ..., civerer o ,Nl003 e o, Lo O RBAG, _ SEFILE NUNGER
i e o e _Prirmary Registration District No. _ . ______ . _____| ! o @ P
AMENDED egistration Distric imary Registration Distric egistrar's No i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE '!‘i‘g_jso‘.u--ib6 COUNTY admission)
% b. Cé'l;l’ {If outside corporate limits, give TOWNSHIF only) tength of stay in 1b ¢, COIEY Inside Limits
o S
2 1owN S, Louis, Mo. TOWN t. Louis. ves X N0 D
w [ l:-lUOLéPI;‘Y‘?\TEOgF {Hf NOT in hospital, give location) Inside Limits d:;E%EE‘SS {If cutsida, give location) Resids on Farm
i iNsTIUTioN St, Louis, City Hosp. # 1veD O 4200 McPherson Yos O No (L
[a}
- 3. (P:_AME OF DE)CEASED First Middla Last 4. DOAFTE Menth Day Yeer
ype or print
FORD MC CHESNEY e Feb, 16 1961
5. SEX 6. COLOR OR RACE 7. Married [T~ Never Married [ [8. DAIE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male Whiw Widowed [] Divarced [J 9729/1%6 Months | Days Hours Min,
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
ing most o 1 n if retired) N
HELIF S "B 'Briver Taxicab issouri., .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HRUSBAND OR WIFE
Unknown) McChesney Sadie Edwards cGiadys )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) , give war or dates of service}
ffo g Gladys McChesney, 4200 McFherson

PART I.

18. CAUSE OF DEATH (Enter only one cause per line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

for !a), {b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

- O

Conditions, if any, DUE TOQ (b}
which gave rise to
above cause (a),
staling the under-
lying cause last. DUE TO {c)
= PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If decessed was female was
g Si:uu condition givps in PART | {a) » there 8 pregnancy in |ast 90 days.
3 ’@ b [O ves Lu Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {I of item 18.)
frd PEREQRMED? a a O
v YES NO Qg
- -
X | 20c. TIME OF  Hout  Month, Day, Year
o INJURY am.
E p.m.
20d. INIURY CCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
21. | attended the deceased from 2/11/61 to. 2[16161 and last saw &}nalive on 2l16l61
Death occurred ot 8‘ 15 P-Mo m on the date stated above, and to the best of my knowledge, from the causes stated.
ja— Py
AwRE . egrea or litle} 225, ADDRESS . 22( ATE IGNED
1515 Lafayette Ave,. 2/17/61
73a. BURIAL, JCREMATION, | 23b. E [#F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State}
REMOQVAL (Specify)
Cremtish’ 2-20-61 Valhalla Crematory St, Louis County, Mo.

24. FUNERAL DIRECTOR

Albert H. Hoppe Inc.

ADDRESS

ca, L4700 Washington

Blvd, FEB 2

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SI NATU

01961 ool Aridh /D




. s HRURAC holg BEVIS

STATEMENT BY L!CENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Ei . I

Student Signed Ce - a/ el htrcap
Signature of Student Embalmer }

" — -
Licensed Embalmer No.__: 3_ J 7 -J

\ - o . VY e
. ) ) ,(’\ o « ° E
. . . B.O. Address }é "!;-bczafaa; /

3

RERN Nofe::';'T}:\e"_avaé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



