MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~-030180
DO NOT WRITE AME-NDED Regintration District - _3___]_'_8_J’r|marv Rediiration Ditteict No. H,lms__ﬂunllrur I:No ___’_?_645 - STATE FILE NUMBER

ON THIS 5TUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY . a. STATE i COU_I_QTY admission)

Rev. 4/59 Missour

b. CITY (If outside corporate limirs, giva TOWNSHIP only) Lengrh of stay in 1b c. CITY O _ Inside Limits

. oR .
TOWN St. Louis ~ TowN St. Louis Yes 0 No [}

c. FULL NAME QF (If NOT in hoapital, give location} Inside Limits d. STREET {1f cutside, give location) Reside sn Farm
HOSPITAL OR ADDRESS

2 .-i :2 INSTITUTION  regidence 339 N,Taylor ™D L.lofc_!-_ 339 N, Tayleor Yes [] Ne [J

3 . NAME OF DECEASED Firat Middla rom s Lant 4. DATE Month Day Year

Type of print
‘ ' CHAUNCEY BEMIS " LADD A July 24, 1963

3. SEX 6. COLOR OR RACE 7. Morried [ Never Married K} [6. DATE OF BIRTH | ¥ AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed [} Diverced [ Monthl] Days | Hours Min.

1

DATE AMENDED

- 4-19-1894 69
10a. USUAL GCCUPATION (Give kind of work done | 105, KING OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CIIZEN OF WHAT COUNTRY

E":fm" e Mk 2 *$"™Golv*t. Recorord Cehéer St. Louis, Misfouri USA

I31. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles P. Ladd Alice Ring, Bemis

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes no, or unknown}| (If yes, glve war or dates of ser
} Mrs. Gordon F. Jagues,7144 Amherst

IB CAI.ISE F A'IH tEn! onlv ane ceusa per lin INTERVAL BETWEEN
WAS CAUSED BY: OHISET AND DEATH
MMEDIATE CAUSE {a) ﬁ .:t i.L_

cndmuru, if any, DUE TO (b)
huch gave rise to

@ Soove e jo L - S527/

DOCUMENT

3

lying cause last. DUE 10 {c}

P. b NIFICANT CONDI'IIONS CONTRIBUTING TO DE ot related to the, terminal PARY 141, I¥ deceased was female was
T g it - there a pregnarncy in tat 90 days.

PERFORMED?,
YES O WG BT

i . )
20c. TIME OF ~ Hou Month, Dey, Year
INJURY .M.
p.m.
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@ l O Yes 0 HNe [0 Unknown
: 19. WAS AU SY A. b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
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204, INJURY OCCURRED 30s. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ {arm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK ]

. y yi 'l
P ' 7 ‘H'é'l'—‘r é - kdé g
. | atiended the deceased from '_P_ ¥ . 1o nd last saw i alive on.

™ on the date stated above, and to the ben af my knowledge, from tha cames stated.

STATE

USE BLACK INK
OR
TYPEWRITER RIBBON

Death occurrad | at.

Vr ]

Sl i T ghiig o 53

23a. o= 23b. DATE 23¢. NAME OF CEMETERY OR MATORY 23d. LOCATION (City, 10ffn, or county) {S1ate)

{Spocity)
;Eno:?a;“ 7-26-63 Bellefontaine Cemetery -St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 TE RéCD BY LOCAL REG. 26. REGISTRAR'S SI1G) T'URE
Lupton Chapel-St. Louis, Mo. .Jﬁl ,ea ﬁ,{% . ”9

t [Licensed Embaimer's Statament on Reverse Side)

.SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




LS
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
AS -

or by : Student Embalmer Ne.

s

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer

[ s

Note: The sbove 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 o stated above.

-~




