. No.300
. 10.48

FILED MAR 29 1959

- BIRTH NO.

YHE DIVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rneme.. 10344

REG. DIST. m._ﬂ@ﬁ_rnmmv REG. DIST. WO —7 — = .

Registrar's No. ._....2.&5.6_.

I. PLACE OF DEATH

a, COUNTY

2. USUAL, RESIDENCE (Where d. d lived. 1f insti ") bafore
a. STATE b, COUNTY adimimion).
Indiana Parka

b. CITY (If cutside corpurata limits, writs RURAL and give

¢, LENGTH OF

¢. CITY (I outxdde oorporate limits, write RURAL and cive township)

OR weahipl| STAY (in this pl OR
TOWN ST. LOUIS, MISSOURI ™™~ TOWN Rosedale §/30
d. F#IGSLP?'&*.EOORF (If not in boapital or inativation, give strect sddress or loostion) dIA%rSRE% (It roral, give loaation) F
wenmurion,  BARNES HOSPITAL Route 1
3£‘E‘ACMEES°E|B a. (First) b. (Middle) <. (Last) ‘ 4. DSTE (Month) (Day) (Year)
{Type o Print) CHESTER Ce MODESITT DEATH 3 12 52
. a 6. COLOR OR RACE | 7. MARF&EB, l;l)lE\yEgclgnglEgl.] 8. DATE OF BIRTH 9-]:‘?E (luro;n J l'.'::l |Drl$ ;m uMI:,
. B 3 4 oy ours
Mo3e White Warried 7" \May 27,1874 i | |
10a. USUAL OCCUPATION (Qiwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or fareign sountry} 12, CITIZEN OF WHAT
done d most of working Lifs. sven  retired) DUSTRY 0 Cou Y
armar Pgrke ,Coe o e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Modesitt | Serona Xeliey 1 _Oppha
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? l 16. SOCIAL SECUREIS(
(Yes, unkoows) | (it yes, xive war or dates of servios} .
0 None Dayid Modesitt, Rosedale,Ind.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
, Enter only onecaise per DISEASE OR CONDITION
Jine for (8}, {b), &0d (6) N DIRECTLY LEADING TO DEATH*(,y ACUTE CORONARY THROMBOSIS
ANTECEDENT CAUSES
*This doer not mean
{he mode of dying. such | Adortid conditions, if ang, giotsg DUE TO () ARTERIOSCLEROTIC HEART DISEASE 7 MONTHS
a8 heart faflure, asthenia, | Tise o the abose catiae (a) Hating .
cte. It menns the dig. | the underlying cause last.
care, Infury, or complica- DUE TO (o)
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION P 20, AUTOPSY?
TION yo-t
v [ w[X
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g. inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) = (STATE)
SUICIDE homa, farm, fagtory, streat, offios bldg.. e .
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? W
WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK /t‘i

2. I kereby ceﬂz,g;/ig I att ggxe deceased from —_—3@5—36 5_ o _311__. 195_ that I last gaw the deceased

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

alive on and that death occurred at2 =22 m., from the causes and on the date stated above.
23a. SIGNATURE a (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
4 ¥.D, | BARNES HOSPITAL-. . 3/12/52
gr-}a BH ER M| 6‘\}1\1.(:5:2;“ 24b. DATE / | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) . |, (State).
Bty ' . H ; (
Romoval 5] 3-12-52 Rose Lawn Vigo Co.,Ind.
25, FUNERAL DIRECTOR 'S SIGNATURE ADDRESS

DATE REC'D BY LOCEAL

1

@ISTER S SIG?ATUZ ' , )’4

Albert H Hoppe,4700 Washington Blvd.




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 voeoe

....... . Student Embalmer No.

working under my personal supervision.

StUDENt suvencscadnossorennnsaccncnsnsnasss
’ Studmt Embalmer

Licensed Embazlmer No

P. O. Address—
Note: The above MUST BE SIGNBD BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groinds for revocation of license.) ‘
Ifthnb'bdyunoiembalmed,factshouldbewmdabove. . .ot

. : . re

L] -




