. Mo, 300
. 10.48

- | FILED AUG 25 1951

TRE IVIRUN OF REALTH OF MISSUURI

STANDARD CERTIFICATE OF DEATH ©
REG. DIST. NO. dbb PRIMARY REG. DIST. mluua

",
State File No

28122

114

18. CAUSE QF DEATH

MEDRICAL CERTIFICATION

. Enter only onemise per
Une for (a}, (b), and (c)

*Thiz doer mot meen
Ihe mode of dying, such
os heart foflure, asthenia,
ee. It means (the dis-
ease, infury, or !

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, 31;, DUE TO (b}
rise to the above catise (o) H¥ling

the underlying cause lost,

DUE TO {¢)

! BIRTH NO. Redisirar's No.au e s s omessismens
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where d d Lived, If § reaid bedore
a. COUNTY a. STATE b. COUNTY sdumimion).
Missouri
b, CITY (I oatalde sortutate Limits, writs RURAL and give ¢, LENGTH OF c. CITY {Tf outside sorporate limits, write EUBAL wnd give township)
OR townmblpl| STAY (i this place) 7 7
TOWN_St, Louls Y6 Mays || , % St. Louls 2/
. FULL NAME OF i dd ! ) X
HOSPITAL O (If not in hospltal or L n, glve strect or réDRESS (1f rarl, give loostion)
INSTITUTION Barnard Free Skin & Cancer Ho . 3916 Folsom
3. .;';‘E‘%;'EE g%l; 8. (First) b. (Middle) c. {Lest) . 4. DATE (Mcath) (Dey) (Year)
{Typeor Print)  lawrence E Chadeayne DEATH 8 -7 1951
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 7|9, AGE (b yesrs| ¥ oo 1 'l!u O UNDER 4 HES,
. . ; DOWED DIVORCED (Brly Iaat birthday) Monﬂu , Houul Min,
. Male White Married 9-19-1890 60 19
1+ USUA.LOCCUPATION {Giveldod of work K[ND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
a-uruuuz..muuﬁudl R tired STRY . . : COUNTRY? \
borer e St. Louis, ®iggouri «Sa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
George Chadeayne Josephine Garney | Josephine Chades : |
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} I {If yeu, give war ot dates of ssrvice} NO. e .
J’aaegh_%(?lmde&me., 3218-Fokegqm Avenue

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but vot
related to the disease or condition causing death.

WRITE PLAINl'LY--USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

TION
6 Ja6jst
21a. ACCIDENT
SUICIDE
HOMICIDE
21d. Tégﬁ {Mooth) . (Day) (Year) {(Hour) 2le. INJURY OCCURRED { 2ir, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK / ‘/—/ X

alive an , 19/, and

2, | hereby certif; ih I attended the deceased from

t'hal,dcath g(curr':d at 12989

105t tw__LB/2

18 5-/ , that I last saw the deceased
m., from the causes and on the dale slaled above.

O/ (Degreo or title)

/Q/ M., D.

23b. ADDRESS

2. DATE SIGNED
8-7-E1

- % D)

URJAL., CREMA-
oV,

Barmrd Hosp, = St. louis, Mo




A N S

‘af”

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, 0f by e

working under my persona! supervision.

Signed..........

Signedeessassssscasnsoan tetesces remaan taen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -’:‘-d- e’to comply with
the above constitutes prounds for revocation of license.)

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




