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THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 3 1950  STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. ﬂ_a__nmuv REG. DIST. no1_()_Q3_ Registror's N.,.__".._.zfé_‘;i._..

<360

'mnm XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
8. COUNTY a. STATE M b, COUNTY adabmlan}.
LY D o 53
b. CITY L and . LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and towmshlp)
OR mgT mits, wrte ) \stiv) | STAY (in 1bie plare) oR | eT - . el ' J
TOWN 4 2 iL.S TOWN . Ll o LS
d. FULL NAME bF {1f not !.u bospital or fnstitution, ive sirect .ddn- or location} at :nnl give loeatlon}
HOSPITAL CR ADDRESS #
INSTITUTION. (\‘:? / OSy "7 Al 238, 7 J
3. NAME OF a. {First) / ﬁ. (Middle) ¢. (Last) \ 4. DATE (Month) (Day} (Year)
DECEASED ‘ OF
tnoarn L Ep C. (°I'LA-RTRAN o 3~ &6
5, SEX 6. COLAR OR RACE | 7. W DATE OF BIRTH / noyearn| I UNMR | YEAR | OF eDEm w0 Has.
5 A0, aDj . Mmh-l Days | Hours } Min
A W M, / e 25" f

10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE (Btate or forelgn eountry) %,
done dogi

10b. KIND OF BUSINESS OR IN-
mout of working 1ife, aven If retired) : DUSTRY

iz, CBTIERN OF WHAT

TVE A

WRITE PLAINLY—USING UNFADING BI‘LACK INE—MAKE A PERMANENT RECORD

13a. FATHER S NAME

VENIcE TLLINoKst
13b. MOTHER'S MAIDEN Ca
HENRY ChARTRAND |

ANNIE . ‘ ,

JE C

}4. NAME OF HUSBAND OR WIFE

i5. WAS DECEAS®D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIN1°'Y 7. INFORMANT SIGNATURE, OR_NAME ADDRESS
{Yos, 5o, of unknown} | (If yew, xive war or dates of sorvies} . Py 7 3
‘ 7’]4./1& . a(/yyvu-»c 17228 9“5
18, AZAUSE OF DEATH MEDICAL CEF&"'IFICAWN INTERVAL BETWEEN
ONSET AND DEATH
" y onecouseper | |. DISEASE OR CONDITION .
Waand (c) DIRECTLY LEADING TO DEATH® ¢
ot mean ANTECEDENT CAUSES ﬂ(ﬂ G |,
hing, such | Morbid eonditions, if any, giring DUE TO (b) ¢ ‘Lﬂ-’b !
P asthenda, rise to the abore caure (a) m:.lma .. -
& che gis. | e underlying couse laxt.
pliza- DUE TO (&)
ed death, | 11. OTHER SIGNIFICANT.-CONDITIONS =~ = e
Conditions confributing to the death but not :
related to the disease or condition causing death. }
19a: DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION’ - « ! 2, AUTOPSY1
.. . ¢ YES NO
21{a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. toorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) | \ A
SUICIDE botne, farm, factory, strwet, affios bldg., ex0.) - : S f!
HOMICIDE
21d. TIME (Month) (Duwy} (Year} (Heu) -| 2fe. INJURY CCCURRED [ 2)f. HOW DID INJURY OCCUR? o N
| WHILEAT NOT WHILE| . e e ar
INJURY = | “woRrk AT WORK LT

, lo , 18

'Ez.‘l'I ~hereby cerlify”-that I auended the deceased from

ﬁé’a

, that I last saw the deceased

(Licensed Embalmer’s St Side)

@R

alive on and that death occurred al ., Jrom the causes and on the date stated above.
SIGNATUR, Degres or title) Z3b Annnass — 23, DATE SIGNED
s, BURIAL cm b, DATE o @ﬁ EFER caamronv 24d. LOCATION (City, tows, of Gauats) (5tate)
7l ANYE-30 u-z-'(ff- .. e
DATE REC'D BY LOCAL | REGISTRARNr§/ URE ‘25_ FUNERAL DIR . At
R A AN 1126 fefon, 201
- [
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STATEMENT BY LICENSED EMBALMER _,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o, i
¥
,,,,, . Student Embalmer No.
working under my persona! supervision. ’
Student ..ccesrencenncosnsisarmsasasanaanaae
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wigﬁg
the above constitutes grounds for revocation of licens=.) ’ i;i
If this body is not embalmed, fact should be so stated above. . R '
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THE STATE BOARD OF HEALTH OF MISSOURI
State of : } BUREAU OF VITAL STATISTICS State File No_zséo _______

County of e AFFIDAVIT FOR CORRECTION OF A RECORD Local Reéistrar's No...."54 ...
On this day of........ . , 194......, before me appears.

...... ,who,upon ... oath, states that the original record ofdbegzk
for... Leo. G. Chartxrand. .. -Dgéﬁ% 1=23=1950 , 19 . ., in the State of
Missouri, and which was filed at on , 19 should be corrected as follows:

Item No..........} 8. ............. ' ..should read Dec, 25 1907 S
Instead of DaCe. 2521902
Ttern Nowooeo.. 9. .. should read....._.. Age 42
Instead DI;... e n e enanea 47 eerereee
ltem No........13D........should read...ooovooooerre Annde, MECOTENT. ...t
Instead of l'{nfkno“n ......
Ttem Nowooo should read
Instead of . e nmroteaneaetan £t emnan e f et emennee s £ e eeeeeeeeeeeeeees oo eeeee e eeeeeeoreseeeeeeereene
Ttem Nowee should read... e oo e et ee e ee oot et eeee e
Instead of e e eeatoeeetberheteoeta ebinsar s e et o oo bt es e e eerm 4 senem s
Item Now e should read b eem et et amet et et e e S OO
Instead of....... .
Item No........ S should read . SO eeerteetinmeaneaeneas S
Instead of - eeeeeememeeseseememsmeesememeeesemseeeatetecssieesisssssemssemessecetasetesssssssssitsssasssatesemsatesetesssemtosciensiiacn
Iten NO.....ooooor....shotld read....... e eoememememememcememetessartensemesemtnteteememamen s ceet eemen
Instead of., e eememememteomeeeemm et oeemeeeememeeonteab e te et et ensen sentima.

The above is true to the best of my knowledge, information and beli

(SEAL) ’\{.Afﬁant .

WW -----------------
Relationship. ¥

4152

Subscribed and sworn to before me this........... SR

-
My Commission expires 3 R A {/ 3

Notary Public.




