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DEPARTMENT OF COM

\LESEASK 'rimf%s

Registration District No...... 7X;’ﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District No. T2 L.

418707

Registrar's No

1. PLACE OF DEATH:/

{a} County

(& City ot town...... Lemay

2. USHAL HRESIDENCE OF DECEASED:

St.Louls (@ st Missouri ® County...Sbte.Louis

4
~7

{1t outatde city or town limits, write “RUHAL" and name of township) (¢) City or town Lem&Y

{¢) Name of hospital or institution:

9915 S. Broadway

(If not in hospital or {nstitution, write street cumber or Jocation)

{if rural, give location)

/ (Il outside city or towe limits, write “RURAL"}

(@ Street No.... 991D _S.. BI’..Q.&Q.Y.Y.&I ..............................................

{d) Length of stay: In hespital or institution no
1 (2] 4da (Specify whether (e} Citizen of foreign couniry? (Yes ot No}
In this community........ 1
years, months or doys) If yes, name country.
3. (g} PRINT MEDICAL CERTIFICATION
FULL NAME Charles Victor Chaney 15
i . 20, DATE OF DEATH: Month. D@ day
3. (b) If veteran, 3. (¢} Social Security year 1942 nour 10 o P -

=]
&
&
&
=
-1
e
Z
=
z
-
Lol
-,
=
R
-
=
o nhame war. No
ﬁ 21. I hereby certify that 1 attended the deceased from
T 5. Color or 6. {a) Single, widowed, married, | 2{ g 1s. 21 ; 190¥4 ,Ca.—bc 5 195’2
o 4 selBBLE. .. 0 mccwhit'e 0 dworced_Sin_.gl..e that 1 last saw h.dedde.. alive on ALec so RTY
E 6. (b} Name of husband or wife. 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated abave. D
mmm—— uration
- alive... .years Imn&a:}e:ause of deatly
8]
- 7. Birth date of deceased..... NQ V.o 1l 1942 i
g (Month) {Day) (Yoar)
L*
[d.] 8. AGE: Vears Months Days If less than one day Dae te
z
E 1 4 1 hr. min.
- / Due ta
B | o Birthplace . St.Louis. C Q. MollZ |l
% . {City, town, of tounty) (State or foreign conntry) || 7777
Other conditions.
% 10. Ueual occupation - {I[nclude pregnancy within 3 months of desih)
= |} 11. Industry or business e E ' PHYSICIAN
o ajor findings:
;l_. g 12. Name Jess Chaney - Of operations...... ndert
- : ] (¥4 . nderline
E ={ 13. Birthplace i ( M 1s3s OLB.’; i g’heic?‘é!;ttg
Ci 0, OF CQRE! Seate or foreign country, Of autopsy........ hould b
< B [ 14. Maiden name 'ﬂﬁobjr Dg ovarn. A autopsy ﬂcha‘:-“ecl stas
d E I'd ; listigally
E g 15, Birthplace. P - S “Irﬂg:ciiooun“y)i 22, 1f death was due to external causés, fill in the following:
2 |l 16 @ rnformant... e it (s) Accident, suicide, or homicide (specify)
B ) Address 4915 S.. Br¢ (&) Date of occurrence
17. (a} burial . (b} Date lhertﬁfDec 17-42 {€) Where did injury ocourt {City or town) (Counly)} (Stote)
{Burisk, cremation, “'""’""“') (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation....... Mt.QliveCemQI‘eIE_
. . 5 f; I pl
18. (s) Sigrature of funeral dlrector....Fendler ..... Ind.COa..... While at w it Cpedly trpaciplace) i infury...

® Aﬁdress '?420 Michl 25, S b ar ity

* - L3
19. () (Date rootived Inca m &) éﬂ cc) slrnr s.]'nulﬂu) 3 Address. ﬁ‘;‘,‘ M ﬂg,}%ﬂ ,,,,,,,,,,,,,, Date s:gned/z éZ’y} .
{Licensed Erﬁ{mer’l Statement on Reverse Suﬁ




" *- « Licensed Embalmer No

. P. 0. Addiéss...... e
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“ER in his OWN HANDWRITING. [(Fallure to comply with

the above constitutes grounds for revocation of license.)

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

LR *r,ai- ‘,- f




