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STANDARD CERTIFICATE OF DEATH
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State File No....

a. COUNTY,

St.

1. PLACE OF DEATH - -

Louis Chemmiey WEES

HOSP

b. CITY (If outzide corpurats limits, writa RURAL and give .
OR townabis)
TOWN O
d. FULL NAME OF ¢ hos or inatitation, cive sireet sddrem o7 |

4 LENGTH OF

Foe

2 USUAL | D-rN dacessed lived. If Institation: residence befo.s
a. 51 , COUNTY sdiwisslon!.

s Co
c. CITY (If outside sorporats Llimits, write RURAL and give 9.12-5" ﬁ

OR
Town Maryland Heights,

d. STREET (1f razal, ghva locattan)
ADDRESS

ten) - . —
i/ D el Ao Laral '
3.&%’“5 OIB a. {First) b. 1ddle) o, (Last) 4. DATE {Month) (Day) (Year)

Squire Divers

ILouvisa. Bs

OF
{Type ar Print) o ritey £re.rS DEATH o - 26-195¢
8 SEX 6. COLOR OR RAFE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 0. AGE (o ysars| ¥ UWAN | YIAR | ¥ ot & Kxs
- WIDOWED, qVO ] Mnﬂh, Durs | Houn | Mhb.
Male Negro = | I /89/ ‘ |
to:._ USUAL S&C';','TT"’“ ‘;&h:':h:u-m; 100, KIRD OF WS'“ESSD?}}, g«; 1. BIRTHPLACE (1411 oot State or Fereign Cowstry) 0 12, og[.r'}_lz_gwr WHAT
—— armer p. 7 MO, USA
134, ri‘mtn S NAME 13b. MOTHER' S MAIDER NAME NAME OF HUSBAND OR WIFE - .

Ler‘i,

(Yea, 80, or anknown)

I5. WAS DECEASED EVER IN ). S"ARMED FORCB?
{1 yuu, xive war or dates of sarvics)

16. SOCIAL SECURITY

86-28-833%

17. INFORMANT'S SIGN RE OR NAM .- ADDRESS

No .| Mary Alexander Maryland Hﬁ%%ﬁﬁs
18. CAUSE OF DEATH MEDICAL CERTIFICATION T | ENTERVAL
| Enteroply onecanmper | 1. DISEASE OR CONDITION _ . : . . ONSET AND DEATH
line foz (a), (b3, and (¢) | DIRECTLY LEADINGTO DgA‘!H @
*This does not meen ANTECEDENT CAUSES '
the mode of dying, such | Morbid eonditiona, if any, m DUE TO (b) -
2 Aeart fallure, asthents, | rise fo the abose caure (6)
de. Il mecns the dia | (B¢ ¥Rderlying couse lost
ease, Injury, or complica- DUE TO {c)
tion whieh cansed death, | 11. OTHER SIGNIFICANT conomons .
Conditlons contriduting to the death but
related to the dlacase or condition mndw dtaﬂ.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?
L TION JL3X 0 w0
vis LJ.wo

21a. ACCIDENT {Specity) 215, PLACE OF INJURY (s bnsrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE by, tarm, lastory, rirest, office bidy., 454.) . . ' . s .

HOMICIDE ] - . I A
219. TIME (Meatd} (Duay) (Yeur) (Hewnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ mm.u-r NOT WHILE
INJURY . AT WORK , . S e I .-

2. 1 hereby certify that 1 atiended the deceased from -3 = 2 0 = 16 S%to A= 2 & | 10.5, that T last sow the deceased

olive on = xsﬁ and that death occurred at 4 ., Jrom the causes and on the datc slated above.

‘m!’l‘E PLAINLY—USING UNFADING BLACK INKE—MARKEL/A PERMANENT RECORD

1GNATURE

({Degres o

tle) ")23!: ADDRESS

3. DATE SIGNED

Stnenm:l on Reverse Side)

W/dﬂc_ A2 éa(-S. Bre | #-26-04
gﬁllal’.ncm;\; 2b. DATE 24c. NAME OF CEHEIERY OR CREMA'I’ORY . LOCATION (©tty, tow .ueonnl!) (State)
Buniad May 2 nd-SA Chesterﬁeld,_c Ch :v' A
DATE RECD BY PN AL DIRECTOR 3 81 Y 33@;“;5 by Z?
R A ‘44141-‘A¢.4u4 _______



ST L et e P WY & !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Student Embaimer No.
working under my persona!l supervision. ’ p %
Student cususevacersrsersnasarersssesrranas Signed QL’V’ LQ a
uaee Student Embalimer A (/ 4 G y
Licensed dﬂfﬁ
B P. O. Ad M ’)4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes prounds for revocation of licenss,)

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