.40

QMAY 23

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.gl_‘B..__.

State File No..own Lt gl ).

_ PRIMARY REG. DIST. = Registrar's No, i cenreessmes sersssvscsmn.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IUf ingtitution; residence before
a, COUNTY a. STATE b. COUNTY adiniesion),
— Missourl =
/ b. CITY (1f outlde corpurate limits, writs RURAL and ""...u %'TALYENGE; J‘JF c. CITY (If cutaide corporate limits, write RURAL and give township) [ P 7_
in )
TOWN St.Louis ,Missourf™"”|> /' “__Towx  St. Louls ‘
d. F}L'II(;IS.PF_]»}ANIE_EOOF (If not in howpltal or institution, cive strest sddress or loostion) d.ﬁl’éﬁ&i‘é QF rarwl, give locktion) { ..
§NSTITUTION St.Louls City Hospital #1. 1381 Hamilton Ave,., d ,
3. gg@gﬁ s%;: 8. (First) b. (Middle) c. (Last) 4. nm-: (Month)  (Day)
fTrpcor Prin:j BESSIE CHALMERS DEATH May 10th, 1949
I 6. COLOR OR RACE | 7. NIARRIED PI;IE\}ICE)R MARR[ED 8. DATE OF BIRTH 9, AGE unn;m l:g::‘n tTuA | 7 Pom w .
; Days | Hours | Min
“Fomald | tnite "Fiaowed e |Feb. 14,1866 | ‘B M| |

10a. USUAL OCCUPATION (Give kind of wark
dong during most of working life, sven if retired)

Hetlred

10b. KIND OF BUSENESS OR TN-
DUSTRY

1t. BIRTHPLACE (State or foreign country)

St. Louls, Yo.

12, CITIZEN OF WHAT
coy

13a. FATHER'S NAME

Michael Gavin

13b. MOTHER™S MAIDEN

Unknown

NAME |4Z§Z OF HUSEAND OR - I!i%

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, wive war or dates ol service)

(Yes, na, or unkoown)

Na

16. SOCIAL SECURITY

None

17. INFORMANT" ‘n SIGNATURE OR NAME ADDRESS

Joseph ¥, Kennedy,1381 Hamilton

18. CAUSE OF DEATH ) ME CERTIFICATIO INTERVAL BETWEEN
| Enter only onecaseper { 1. DISEASE OR CONDITION _ ‘,j M ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® (5
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b] &“;;:" E - 770@4&
o beart follure, axthenda, | 1ise to the above cause (o) stating
de. It memns the dig. | ‘e underlying cause loat.
casd, Injury, or 2 DUE TO (c)
tion which cused dccth 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but ot
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N
ves il wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.p.,inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) A
SUICIDE bome, farm, fsctory, strest, ofics bidy., et}
HOMICIDE
214. TIME (Month) (Day) (Yean (Houws | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
WHILEAT NOT WHILE . . A
INJURY = | “woRrk AT WORK / @? "'A) y

2. [ hereby
alive mwg

atteﬂded the deceased from
, and thal death occurred at ___L._E%lz 45 , Jrom the causes and on thc date stated above.

5/2/49

to 57 10/ 49 15 , that T .L“r sai;/the cfece::sed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE C. / (Degree or tigfe) | 23b. ADDRESS - Lzac DATE SIGNED
g ‘g/ % /M M (b 1515 Lafayette Ave., 5/10/49
2116 agﬁnﬂnu Ci 24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
gur a Mav 10,1949|Calvary Cem.,_ St, Louis, Mo,
25. FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS

BT S5

SIGE:RE

bos. We Clark,1125 Hodliamont Ave.,.

{Licensed Emb-!mu- Suumnu on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meser-by_.Z... 5 5.

cenniransetatsar e ey senesnnenane et verreTas srsteEARTALSNRLALFeRSTESNEA SEeTRARETETA AT TTES YRR RS Snbenemeonns ammansremsomn . Student Embalaer No.

working under my persona! supervision.

SIgnad.................................; ------- Lxccnaed Embalmer No ﬁlgaf‘s |

Student Embalmer .
P. O Address_:&, Gi_....__w,:_ MQ.

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

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




