THE DIVISION OF HEALTH OF MISSOURI

FILED 2 1952
NOY 12 1552 STANDARD CE{agFICATE OF DEATH] 003

. No. 300
. 10.40

36240

State File No, v mesiiiem

[
Kegisirer's N o.mmg.ﬁ.!-ia._.

. BIRTH KO, REG. DIST. NO. PRIMARY REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstaed lived. 1I lastituilon: residence befo.e
3 a. COUNTY 2. STATE Mo b. COUNTY adinkmlon’.
b. CITY (1! outzids eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide corporsta limite, wrise RURAL and give Wwaship®
OR township}| STAY (i this place)
Toun St.louis Town _ St.Louis 22 ;o, 7
’ d. FH(I'.)-SLP?"I"\ANI'.EOOF (I 20t o bospltal or ki lon, give streat address or loeatlon) d. Asggisgs . (If varal. ghve location)
INSTITUTION  Enrdute to Ci ty Hosp 1706 Chouteau
: S.DNEACME OF a. (First) b. (Middle} c. (Last) 4 DA}'E (Menth) (Day) (Year)
5 (Typeor Pty Albert H. Chadea yne oean  Oct. I3 I1952
! 5. SEX 6. COLOR OR RACE | 7. mmmso. NEVER MARRIED, | 6. DATE OF BIRTH ' AGE d rean] o 1 Tk {9 ey
i + 3 { ) g L )i ! Min.
| Male White P Vorced - Ta Not Known . e
10a. USUAL OCCUPATION (Ghvekisdof work | 10b. KIND OF BUSINESS osc N | 1. BIRTHPLACE  (¢iv) cad State or Forsign Comstsy) 12, CITIZEN OF WHATY
done during most of working llfs, even £f retired} Laborer LSTRY St-LouiS COUNTRY?
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Eugene Chadeayne Josephine Carney _
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADORESS
{Yes, b0, 07 unkpown) | (IF wive war or dates of service) NO.
Yo Reine Heroux 9I6 Allen S
18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL EETWEEN
.|l Enter only cuecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
i Rl
\ine fo (a), (b, 80d (¢} DIRECTLY LEADING TO DEATH® ) ﬂ-—‘——‘-’b XAl
ANTECEDENT CAUSES ( ,‘ MK..
*Thiz doey nol mean
DUE TO {b) 7 7

the mods of dying, ruch
ax heart faliure, asthenia,

Morbid conditions, if tml'
rise to the above canse (a)

.:)-

de. It meons the dy- | the uRderiving couse Lot M MﬂM Za‘d
eaae, infury, or complica- DUE TO (c) i
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul nof
related to the disease or condition cansing decth, '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° 20. AUT
. TION e D
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY {e.g..inorabout | 2%, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fare, fngtory, stireat, offies bidy., es.) -
HOMICIDE . ) '
21d. TIME (Menth) (Duy) (Your) (Hewn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
IRy m | MHLEAT] NOTWHLE 2 ox

, lo , 18 , that T last saw the demsed

2 I hereby certify that I atiended the deceased from
55/-5'9 m., from the cataes and on the date stated above.

alive an , aad that death occurred

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

T § ] 3 (Degren gr title) | 23b. ADDRESS B DATE SIGNED
< < oo Cb< o Do fir
24a. BURIAL, CREMA- | 24b, DATE " 24c,/NAME OF CEMETERY OR CREMATORY d. LOCATION (Oty, towp, of coumty) '/  (State}
TION, REMOVAL (Boesity) ( T . .
Dyt ad n/ Ta/ & St M_stthews! Sthouis Yo,
%&be %_ 'S SIGNATU . 25- TUNERAL DIRECTOR'S SIGNATURE ADDRE 88~
819 cLAUGHLIN FUNERAL HOME, INC.

( n&uummlnmﬁ&l




STATEMENT BY LICENSED EMBALMER

SEUDENt cucesnarorsacncavnssnanssones Wraees

"Student Embalmer OC_—y

annmd

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed_. fact should be so. stated above.




