i

Registration District No, ______ e &« A

_Primary Registration District

AISSOURI DIVISION OF HEAI.TH STANDARD CERTIFIibé OF DEATH
1156
e em e~ Registrar’s No. __=SzaBe B8 N =

-62—-003598

STATE FILE NUMBER

AMENDED i
1. DEA 2. USUAL RESIDENCE (Where deceased lived. |i institution: Residence before
o a. COUNTY ——— s, STATE MO. b. COUNTY — admission)
[} ot
% b. Cé‘?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|JTY Inside Limits
R
< town St. Louis 3yr 5 mo TOWN St. Louis Yes 3 Ne O
z <. t{%éplﬁ_»:ﬂi\EogF [ NOT in hospital, give location) Inside Limits d. AS;:I;%EREE'I'SS {I$ cutside, give lecation) Reside on Farm
.Z"E INSTITUTION Masonic Home of Mo, Yes T No [l 4315 Oleatha Yes O No K
a
7 a. P:AME OF DE)CEASED First Middle Last 4. Dé‘\gE Month Day Year
{Type or print’ . .
Susie (Susan) Chatillon cEATH  January 25, 1962
5. SEX 6. COLOR OR RACE 7. Marrind [J Nevar Married [ 8. DAYE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR IFf UNDER 24 HR
Wid d Divoreed Months ays Hours Min,
F W tdowed G veed O 112/18/70 | 91
E 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
7] during most of working life, even if retired) .
1z — —_— St, Louis, Mo, U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 1]
12 Peter Koeln Elizabeth Bollinger Herbert E. Chat;Jrlon
W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. . INFORMA NE{ ress
B {Yes, no, or unknown}| (If yes, give war or dates of service) asonic Home of MO. .
w i none 5351 Delmar Blvy
|0 — 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
12 |u = IMMEDIATE CAUSE o} __ Bronchopneumonia {terminal) 3 days
o | o . .
2|2 Q
& |5 Conditions, if any,y  DUE To b} __Generalized arteriomclerosis unk
w :r-) \n‘l,hich gave rile( t?
| I Z :ta?rneg ‘lc;:s:nd:r: . /
= lying cause last. DUE TO (c} %ﬁ 0
% z PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il, If deceased was female was
.9. disease condition given in PART | (a) there a pregnancy in last 50 days.
% é O Yes ] E MNo O Unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g g PERFORMED? [m| 0 O
g O YEST] NOGY —— —
< & | 20c. TIME OF  Hoof  Month, Day, Year
=z H INJURY  aum.
N g e p.m.
™. | 204, INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TGWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] far_rn, factory, sireet, office bldg., etc)
NOT WHILE AT WORK [J o —
[m]
tz-l 21, | sttended the deceased from 8/6/58 o) /?‘;/6? and last saw ;&anve an. 1!2 5/62
a Death occurrad ,t____é_:_g_o_a_._m' m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 LOL 223. S|GUYATURE (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
e . .
s S £ /1) WD, 120 M_E(L@ |- 25-¢2
2 LAL, CREMATION, 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
cj g REMOVAL (Specify) i
z i removal 1/27/1962 New St Marcus Cemetery St. Louis County, Mo,
= <L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE%R'S SINATY B
o > A . .
=1 | j(_)_hn L Ziegenhein & Sons 7027 Gravois JAN 26 1962 ' /7 L




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student T Signed--'$6"&°{/g¢p Y 'ﬁ_’—;yf-ﬁ - |
Signature of Student Embalmer /
[
Licensed Embalmer No Al( é 3

' . : - P.O. AddressLDux_M‘_K

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

5 -' RN 1

-+




