THE DIVISION OF HEALTH OF MISSOUR!

*

(Btats)

Mo.

2a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY ION (City, town, or county)
TICN. REMOVAL (Specity} D

Burial 1=-14- 1954 | Regurrection Cem. Louis Co.
REC'D BYLU:AL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE RDORESS

/ gz// yols ',l/h__;‘ Vs : . : ghway
P e e,

No. 300 oy :
STANDARD CERTIFICATE OF DEATH Stte il Now.rr KA .
BIRTHFILED. FEB 18 1954 REG. DIST. NO. Lj: 2‘ PRIMARY REG. DIST. Ma_\m Regisivar's Na..../..a..z............-.
ﬂ’() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccused lived, ! lnstiution: resldence before
I a, COUNTY a. STATE b. COUNTY ad:aibmionl.
Ste. Louis Missouri St. Louls
b. CITY af cuteid Limits, write RURAL and g ¢, LENGTH OF . CITY
TQO\':'N uiside corpurate " n . w-'n.-hip) Y (in this place) ¢ OR fﬂ 7 4 E;:;Iggg;%brwunﬁ;:;
5 Bridegeton TOWY _RBridgeto ° O
g d. méSLPI;"Pﬂ.EOOF (I not in hospital or instisution, glve street addries or location) . ASDTDRR% (I raral, give location)
O INSTITUTION 4 208 Edmundson Rd. 4508 FEdmundspon Rd.
8 = NAME OF = . (Firs) b."hiadie e (Lash LOATE  (Mmm) (Dep (Y
£ { Type o7 Print) Jamas E. i Chayanx DEATH ane. 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoem | YEAR | ¢ (ooER 41 RS,
Q WIDQWED, DIVORCED (Bpecify) Laat birthday) Honthl’ Days | Hours | Mig,
Q Male White Mapriad /loct. Rf‘. 1884 69 ,
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. .
E done during most of working lifs, o'nn:f nm) DUSTRY {City and State or Foreign Covatry) IztgLTI%EN?FWHAT
& [ U.S. Gov. Eng “ré‘/:!f @212 v, | Perryville, Missouri J (S A
< iISa. FATHER'S NAME T30. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 Sara a ayaux
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |7 INFORMANT' S
i (Yow, no, ar unknows) | (I yes, cive war or dates of servics) NO SIGNATURE OR NAME ADDRESS
3 no 93-03-6545 | Mapy Chayaux 4508 Edmundson Rd.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
It . Enter only onecausaper I. DISEASE OR CONDITION ~ . H
E_ lixze tor (s}, {b), and (€} DIRECTLY LEADING TO DEATH (2) -
% || *This coes o mean | ANTECEDENT CAUSES . .
- the mode of dying, such | Mortid conditions, if qny, gidug DUE TO (b), ‘
3 ar heartfallure, asthenda, | riee fo the above cause (o) stating * X
i .f . It meens the dis- the underlying cause last. [ . . -
Py ecase, infury, or complica- DUE TO (e}~ géf-"—*fﬁ"—b—" L .
|5 || tion which ctused death, | 11. OTHER SIGNIFICANT CONDITIONS _
=] : Conditions contributing to the death but not : '
a related to the dizease or condition cauring death.
[ 19a. DATE OF OP'FE)ABE 19b. MAJOR FINDINGS OF_OPERATION ) - « »c| 20, AUTOPSY?.
= v * . ‘
g WReO | v wlH
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..lnorebowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE bome, farm, fastory. strest, offiee bldx., s1a.
Z HOMICIDE . _
g 2id. TIME (Month) (Day) (Year) (Heor) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR? -
- ] WHILE AT [ MOT WHILE
J‘ INJURY m. | “work AT WORK p
E 2. I hereby certify fhat I allended the deceased from M IQﬁ,Z to . 194’_"4 that T last saw the deceased
: ‘I ° alive on L1 R 1%:)_/, and (hat death occurred at 10 2 S0 Bn., from fie couses and on the date stated above.
é 23a. SIGNATU ﬁn) 23b. ADDRESS 23c. DATE SIGNED




- . .
s e eeeeeeeetns

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Licensed Embalmer No....... 3!

P. O. Address. Sta. Lauls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+ 7 this body is not embalmed, fact should be so stated above.




