o THE DIVISION OF HEALTH OF MISSOURI
ﬂFﬂ] JuL 15 1957 STANDARD CERTIFICATE OF DEATH Stte Fite ... A I, ..

' BIRTH MO. REG. DIST. MO. 318 PRIMARY REG. DIST. MO. 1003 Registrar's No......... 6,1_8.0...

6. 30
O-IAS

7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssed Lived. If lnstitutica: cesideccs befors
a. COUNTY a, STATE b, COUNTY adanbslanl.
L Migsourd :
. b. CiTY (1 outside corpursta limlits, write RURAL and give c, LENGTH OF ¢. CITY (I outside corporats limits, write RURAL anJ ghve townahip) &
OR )| STAY QR
TOWN St. Louis ) townghlp {In thia plare) TOWN St. Louis ';J,A// 7
d. FR&SLPE*'FA"I'_EO%F (If pot in howpital or Institution, give strest addres or location) d.A%r!;!% (If tural, sive location) U .
INSTITUTION. T.44t1e Sisters of the Poor [/ 6313 Alabapa
3. cl;lEAcME %lg a. (First) b. (Middle) - T ———c..{Last) . 4. DATE (Manth)  (Dsy) (Yeor)
( Type or Print) TREMNE ¥l DABIN pea_ June 30, 1952
5, SEX 6. COLOR OR RACE | 7. \':J‘IAD%R\‘SIE-Z% EIE‘}IOEEC%BRRIEE{) 8. DATE OF BIRTH - .TQ I:GE {aa n)tn l: u‘:n R IEL I
. pecily t birthdar, on Houra | Min.
Female | | White Widowed = \Jly 8,1872 [P
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign couotry) 12, CITIZEN OF WHAT
done during mowt of working lils, svea Lf rutiied) DUSTRY b COUNTRY?
m——— St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ _Adam Chouquette Unknown | John
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unknowan) | (If yew, xive war or dates of servioe)
No | No None Chrigtine Dabin 6313 Alabama,St. Louis

18. CAUSE OF DEATH co WTI m INTERVAL,
casoper | 1. DISEASE OR CONDITION
jLoser oBly onaceumDe! | 'DIRECTLY LEADING TO DEATH(5) 'ﬁ-r

line for (a), (b), and (¢}
. *This does ot megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ﬂfﬂﬂﬂ DUE TO (bﬁ Z%}/L& M;AL‘W : ﬁ é 2

a5 heart faflure, asthenig, | ride 0 the above cause (o} siating ] . T

ete. It means the dig. | - The underlying couse last. - - / W

eare, injury, or complicg- DUE TO (‘f
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting (o the death but not
related to the disecse or condition couring deald. [] s .
13a. DATE OF OP_F‘%}‘- 15b. MAJOR FINDINGS OF OPERATION . } : 20, AUTOPSY?
. vis (] wo
21a. ACCIDENT (Bpaelty) 215, PLACECF INJURY (ex..lnorabwat | 21c. (CITY, TOWN, OR TOWNﬂi)lﬁ (COUNTY) (STATE)
« SUICIDE ' : bomg, tnrtn, Iagtory, strees, offios bidg..et6.) - ' . v
+ HOMICIDE ——
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT N "Hll! & '
" wibar ) ") . 4R |F

2. I-hereby certy lha! la te ed the d ed from, & )‘ﬁ__-% 18 - , that I last saw the deceaced
alwc on and th occurred at 72304, om the causes and on the date SIM above.~
23, or ; 23, 06607 W .

/f

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

¥ NBgR]AL CREMA- | 24b, DATE AME OF CEMETERY OR CREMATORY - LO%;;DN (City, town.oteonn . {Btats}
emoval . tde July 2, 1952 0live Cemetery | 4660 11t, Olive Roa s Lehay
DATE REC'D BY L“{AL " Ftﬁs f g{g%g} hﬁ%! RE ADDRESRS

SUN 3 0 ;80 %J\ 0. Broad adway, St. E' T9us s, Mo.

) (Licensed Embalmer’s Sm:mznt on Reverse Side)

A=




STATEMENT BY LICENSED EMBALMER

2 . L T‘ ’ . . .
T hereby certify that the body whow Tarde i3 recA ed 1:?‘ the rc'\ar" se side of this certificate was embalmed by me, or by
B P

e T R TRtS N

. .. Student embaimer NOosatasennnnassnsssncnnne
working under my personal supervision. —~
- /.
Signed. = -
SigNedesscuensenscarnononsssunnannns rraene K 5
Studemt tmbalmur ‘ Licensed Embalmer No... 43 .... ; .........................

P. O. Address._7 _( 4 f/ff M

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

If thia I:ody is not embalmcd, fact should be 50 stated above.




