" - " THE DIVISION OF HEALTH OF MISSOURI A
iy [FESNOV 141852 STANDARD GERIIFICATE OF DEATH s i, no DORES
BIRTH NO. _ REG. DISY. NO, PRIMARY REG. DIST NO. 1003 Regisirar's No. _...._96535
1. PLACE OF DEATH : i USUAL RESIDENCE (Whars d d lived., 1} Lnstl rasid befou e
0 a. COUNTY ’ n. STATE Mo b. g)#miouis sdmisston!.

¢. LENGTH OF €, C1TY (U1 cutxids corporats LHemits, write RURAL and give townabip®

" ekl 10w Webster Groves ,/ L/ “7

b. CITY 0t outide corpurate limits, write RURAL aad sive
Town  S5t.Louis

‘ d. FULL NAME OF (1f 8ot in hoapital or 1 joa, give sirset address ar loeation) d. STREET (It eural, ghve locatlon) 7\jb V4
| HOSPITAL . £
: INSHTOTION St . Johns Bospital " AboRESS 7811 Murdock 7/
3. g&ms or n. (First) b, (Middie) %, (Last) 4. OATE (Month)  (Day) (Year)
(Typeor Print) ATBERT GARRISON CHEW DUTH 10-18-1952
5. SEX 0 6. COLOR OR RACE | 7. avnlmman. '5.‘3.5&; vgangfg., 8. DATE OF BIRTH W5 AGE us T ® voen 1 x| ¥ woia o o
DOWED, ¥} .- o outs | Min.
M W _Widowed  “2~110-29-1874 T |
10:;'. USUAL m?:ﬁ (e kindof work 105 KIND OF BUSINESS OR | I"{i 15 BIRTHPLACE  ((iyy sad State or Forsigs c_“}, 12 . SITIZEN OF WHAT
orterxr Fly-Walker Co New Jersey
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
------ Chew : . Unknown _ Evedyn Chew —
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yea, o, or ankoown) ‘ (If s, mive war or dates of serviow) NO.
Ho | ecace—e—e—= 493-07-55851Mrs T Walpf 7811 Murdock
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CON : ONSET AND DEATH
" || Entes cnly cnecauss per IDII’I{ECTLYEEAS?NGD%%EATH'(Q /o s/75 . arst

1ine for (8), (b), and {c}

T | MRS Ll prese el CV Biseosd_y s

s beart falture, asthenia, | tise to the nbowe coure f“) 7
de. It means the dls. | 1M underiying couse ot

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

case, Injury, or complica- DUE TO {¢) é / /
tiom whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS :
es / gbefic »
mmmmmmmw ﬂ/d (o9 M// 3 4 2 ryrs
19a. DATE OF CPERA- | 9. MAJOR FINDI 20. AUTOPSYT
e 2o RaRin deft 48Y (Lower’s ﬂﬁ/r)w/"%’z () o X
21a. ACCIDENT (Specity) 215, PEACE OF INJURY tog.. bborabent | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) _ (STATE)
. houna, farm, [astory. sirest, offiees Bldg.. s0e.) -
HOMICIDE _ . _ : : _ :
2. TME  ma) (Gw) e Gews | 2lo. INJURY:OCCURRED | 2if. HOW DID INJURY OCCUR? '
INJURY ’ L ’.gr':;.il 4 9217 0 &
nIhatbﬁomﬁyMIMIMdmdjrm_LLé_.,mﬂ o ‘d/ty IDJ—ylMlllaumwlhedmaccd
alive on ; 1952 and that death occurred ot .9~ L. m., from m; couses and on (he date stated above.
. Si ~, (Degres ot titl) | 236, ADD 2. DATE SIGNED
r , g | 7e)ref5e
%_aq. BURTAL. CREMA-T 24b. DATE 74c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of conty) Gtate)
erm

rs-110-21-1952 Of Hill Cemetery Kirkwood Mo.
DATE REC'D 8Y LOCAL IGNATURE . Z5; FUNERAL DIRECTOR’S Y P
J[ 0CT 2 Olgmgg' Cﬁ«() )@; LY, wr . Tdhals R drpde [ a

( Embatme©
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_gie of this certificate was embalmed by me, of by,

Student Embalmer No.

working under my personal supervision.

4 A e

StUdeNt seveanccronsnssesnsnsnrasnse vannsen Signe
Studmt Ewhalmr

Licensed Embalmtr No _.—ﬁm W
P. O. Addresm &z‘/ﬂ_z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is fot embalmed, fact should be s0. stated above. -




