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WRITE .P_L’llNLY—Us:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..... "ﬁﬂzﬁ

- BIRTH EU‘M REG. DIST. NO. _‘2_1_8 PRIMARY REG. DIST. NO. _I_O_D.Bmaimcr’: No. 1213

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers descassd lived. I institution: resldence belois

COUN . STA . b. diniseion,
a. TY a. STATE MlSSO I'i, COUNTY adicimion
b. CITY (I cutcide corpurnto limita, write RURAL and give ¢, LENGTH OF c. CITY (If cutelds corporats limits, write RURAL sad give township?
R townahip)| STAY (ln this place) OR .
TOWN St, Louis, {ZTOWN St, Louis,

d. FULL NAME OF (If not in hospital or institution, give steeat sddress or location)

_ STREET. - I rural, give -
% ADDRESS 4338 I()‘:;‘elgan ave,, A /9 70

TRSHTOTION 4338 Oregon Ave.,
3. NAME OF s (First) b. (Mtddle) T. (Last) 4 DATE  (Mouth) (Dsy) (Vesr)
(Typeor Print)  Pauline L, Chartrand, DEATH February 8, 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 5. AGE (In years| o unpER t YEAR | o UNDER 2 Kas.
/ WIDOWED, DIVORCED (8pacit. I1ast birthday) |Monothe| Days | Hours | Mia.
Female, | | White, Marrieds April 12, 1889 - l |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN-
dons during most of working lifs, aven if retired)} DUSTRY

H

11. BIRTHPLACE {City and Stste or Foreiga Counmtry) D lzc&lmﬁvnm: WHAT

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U.,5. ARMED FORCES?
(Yeu, no, or unknown) | (I yes, sive war or dates of nervice)

At Hope, St. Louig, Migsouri, U.S.A.
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Flesh, : i Johanna Fitzg Joseph F, Chartrand,
17. INFORMANT' 3 GIGNATURE OR NAME  ADDRESS

No

16. SOCIAL SECURITY
NO.

Joseph F, Chartrand, 4338 Oregon ‘Ave.,

. Enter only opscanseper

.|| o heart faliure, asthenta,

18. CAUSE OF DEATH

line for (a), (b), snd (c)

*This does not mean
the maode of dying, auch

. It meana the dis-
caue, injury, or complica-

MEDICAL CERTIFJCATION INTERVAL BETWEEN
1. DISEASE OR CONDITION C M ONSET AND/DEATH
DIRECTLY LEADING TO DEATH" 4 : : ] p
[

ANTECEDENT CAUSES

4

JLW

AMorbid conditions, if any, gising DUE TO (b)

rite io the above couse (a) sioting '
the underlying cause last, t ! 'Q - 5 eE -
DUE TO {0)

tion which mu_.m! death.

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing fo the death but not
related to the di or condition causing death.

NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY?
. TION D
L ves L) wo [)
2ta. ACCIDENT {Bowcity) 210, PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE) :
SUICIDE bome, farm. {actory, streat, offies bldg., st0.} . .-
HCMICIDE ) ) . .
21d. TIME {Moath) (Dey) (Yesr) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK" d ;& O

2 I hereby that attcnded the deceased from % 19_5_ lo i___ Is_izthal I last saw the deceazed
rred af

and tha! death o

t058 w1, from the causes and on the date stated above.

alive on/Z=
@IGNATURE a D E ? Q {Degroe ort@

5, ¥ oSk iton e -%M & ITS¥

23b. ADDRESS ’ Z3¢c. DATE SIGNED

ZM BURIAL,

emova“fl.

24b. DATE e, MWIE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qﬁy. town, or county) (State) |
Resurrection Cemetery, | St. Louis County, Mo.

DATE REC'D BY
FEB 8

2/1/55

FUNEAAL DIRECTOR'S S1GNATURE
WGebken-Benz Mortuary, 2842 Meramec St.,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by. me . . .

........ : e Student Embalmer No.

working under my personal supervision, '

SEUdBNE enenenerenserares Signed A ()

Student Eadalimer / J %M
’ d Embalmer No
‘ S 2842 Meramec ., ’
P. O. Address

oL, Louls, 1lb, Mo,
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to camply witl

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so. stated sbove. -




