8.No. 2

M—38-13
/. 5-17-39

I X37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE -

BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

Primtary Registration District No.

State File No.

3005 Resistrar's N A3432 363

1. PLACE OF DEATH:

{a) County
(8} City or town

FILED 0CT 20
St.lonis

Registration District No..cioeeeeeee
{If outside ¢ity or town limits, write "RUBAL” and pama of township)
(¢) Name of hospital or institution:

4731 Penrose St.

(If pot iz hospital or institution, write street number or location)
(@) Length of stay: In hospital or institution

’ {Specily whother

In this community
years, thontha or duys)

2. USUAL RESIDENCE OF DECEASED:
State__ ._._MO L O —
City or town...... St, L

it mudd.n city or town limita, writs “RURAL™)

4731 Penrose. St.

(If rurel, give location)

(a) (&) County.

6]

{d) Street No

() Citizen of foreign country? (Ves or No}

If yes, name cotintry.

3. (3 PRINT
FULL N,

__Elmer J.. Chart randmm_.____ .

MEDICAL CERTIFICATION

. "MOTHER, FATHER

R nmhpm_._.___S.L._Laui.s._._______....____

{City, town, of county)

-
"

- .‘.................
(State or foreign country)

22. 1f death was due to external causes, fill in the following:

ST PR r— 29, DATE.OF DEATH: Month__..0Cte —  day. 10
3. t , . (e a! urity
(b} If veteran, year._. 1944 hour. 3 minute 20 A
TNAME WAar. Ne
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, o 7 1977 to /4 = -0 ~ 19}/}/
+ szMale Y | nMhite vorcedMaTried that 1 last saw h.f)27L_ alive on / O~ /S0 =ik hc ‘g_;:_
6. (b) Name of husband or wife..eoo . G {c} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Helen M.Chartrand a]ive_._..___.ﬂ_’.a...._._ymm Immed.mte?u.)e of death
7. Birth date of deceased... Seg I N lﬁ [ p— J.BQJ., L{ / Qfl /- 2
onth) (Day) - (Yonr) L,Q,/.M % W
8. AGE: Years Months Days If less than one day Due to
Due to
9. Birthplce __.St..Louis Mo, f) A
= {City, Lown, or county) {State or forcign nfmm.rg) A f } P
2 ' itions E, £ Pii
10. Usual occumtiorLGu.al'.d?,.Sﬁullln_r.stg,_e.el...,c.o_o_ ......... 0(:::3:;’ Ei.'n,m, ithin B monibe o deaty K. fv V
11. Industry or business NPTy TTT \(‘t) j PHYSICIAN
jor findings: R
" - - Of operation:
12. Name...J @saph_Chartrand fons Underline
13, Birthplace %1’. " T,n‘lﬁtc)t . };‘IOI‘; mﬂﬂl ) :{helgﬁé:%:tg
R ¥, W, of cganty, or lore| g Of to) shou e
{ 14. Malden mme,,..éf.a.t‘he‘zin.e....}ii_e.rnm ST autopsy tt:h::.;'geﬁ sta-
istically.

InformantMP8. . Helen M. Chartrand

-
&
o
=

Address- 4731 _Penroge St.

(b) Date thereof.. 1 Qml B .
{Mcnth) (Day) (Yn!r)

-
A

Burial

(Buria), cremation, or rcnlanv-l)

_ Al -7 - ®
Place: burial or cremaon.CB1VATY._C.
18. (o) Signature of funeral directo

& Address.<3 S0 Fere ol I
1. @ (;;;,;;,;Q.QH—,I“’ISM Bl

17. (@)

4L

i While 8t Work? ¥ e
23. Sigmat

(a): Accident, suicide, or.homlcide (specify)

(2} Date of occurrence.

() Where did injury occur?
{City or town) (County) (Sta
(d} Did injury occur in or about home, on farm, in industrial place, in public pl:me?

of Inj urb_......-q_ s

...._(MDor“ber}-

mpum!v t(n;o of place)

577

(Licensed Embalmer’s Statemeat on Roverse Sidce) /

... Date signed. / ﬂ—/a"/)/
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" STATEMENT BY LICENSED EMBALMER Tt

’ ' - - e P P - N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~.
.

, Registered Apprex;tice No...

Signed M )% M‘ﬂ'/@e—-
- .':.. : Llcensed Embalmer No. 286(?

P. 0. Address.. 8 ..............

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

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.




