"2 | FLEDJAN 1o 1591 STANDARD CERTIFICATE OF DEATH stare Fite No... 22099
BlR.TH NO. EE_G_. PDIST. NO, 3 l i g PRIMARY REG. D{ST. l°10ﬂn— Regittrar's No.._:!;...!...!....‘?_@

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If institation: residence before
8. COUNTY a. STATE W s . b. COUNTY ad:abmion).
Mi§gonpils
b. CITY (1 outside corpurste limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outeide oorporate limite, write BURAL aod give township)
Tng townabip' | STAY (in shis plave)
St. Lonis TOWN S, Lonis a1 2
. FULL NAME OF . )
HOSPT AL O (If oot la boapital or institution, give strect addross or lacation) /"EDRREES a mn! rive location}
INSTITUTION City HOQBE tal 5070 Page Blvd.
3 NAMEOF — . a (Firet) b. {Miadie) ¢. (Last) ] 2 DS}-E (Month)  (Dey) (Yes)
(Type o1 Prini) Frederick D. Chilcott - oeatH Dec, 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years|  UOEx | YEaR | ¥ tooER = w25,
0 WIDOWED, DIVORCED (Bpacity) Laat birthday) Henﬂn’ Days | Bours | Min
male white married / Qcti. 11 1891 59 |
IDa USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
uting most of working lifs, sven if ut.h-ﬁ? - DUSTRY {@tate or forclen count) lzcgbﬂ%"‘f?o': WHAT
Pawyer Chio
138. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown ____ | Prances M, Chilcott
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(on.t‘rmr-n) (If yeu, wive war or dates of sarvice) NO.
o We Franceg Chilcott,; 5070 Page Blvd,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Fnter only onecauseper § |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

lne for {8), (b}, and (c)

*This does not meon ANTECEDENT CAUSES ( Z M-a./t,cf MW

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ~

a8 heart faflure, asthenia, | rise to the abore cause (a) dating
de. It meons the dla- | the wRderiping couse lot, @ At /o&u_‘u
DUE TO (o)

care, injury, or complica-

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

tion which cavused death. II OTHER SIGNIFICANT CONDITIONS
Conditions cmmbumw to un death but a0t
related o the d or o g death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
wo LJ
21a. ACCIDENT {Bpecily) = 216, PLACE OF INJURY (e.g..inorabout | 27¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, tastory, street, ofios bidg_ ete)
HOMICIDE .-
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR? /
OF - | WHILEAT ] NOT wHILE M
INJURY = | Cwork AT WORK
2. I hereby certify that I auended the deceased from , 18 , that I last saw the deceased
K_ﬂmﬂ—a{l , and that death occurred eSS /. ‘56; from the cayses tmd on the dale slated above.
. S1 of thtle) 23b ADDRESS %/ Z3c. DATE SIGNED
-\/ f i) S 3e0 G, | 7iadfaro
24a, BURIAL, CREMA- | 24b. DATE - Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = {Stata)
N, REMOVAL cﬂudltj'
remation 12/29/50 Valhalla Crematoby t, Loulg Co, Mo,
DATE REC'D BY LOCEAGL ﬁﬁs‘r = S16N 25. FUNERAL DTRECTOR'S S|GMATURE ADORESS
OEC 28 igz™ L ﬁ Drehmann-Harral; 1905 Union Blvd.

~(Lictnsed Embalmer's Statement on Reverse Side)




A

HANOHOD

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, o by e

. . . Student Embalmar NO....suen
working under my persona! supervision. € ¢ “ °

Signei...%m._ é:.mgzzt/fﬂ_
Signod...........'.. ....... setranns rersanues

Student Embalmar . Licensed Embalmer No. ;_7/5( ..........

P. 0. Address

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

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




