No. 300
10.40

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

THE DIVISION

fILED AUG 20 1954

STANDARD CERTIFICATE OF DEATH
l!‘u. DIST. NO. 318 PRIMARY REG. 0IST. -o._lp_(.l_am;mmm.__. ﬁﬁﬁﬁ.

OF HEALTH OF MISSOURI
State Fite No

28818

10a, USUAL OCCUPATION (Qlvekind of work:
do?fnﬂu meat of w life, aven i retired)
UsSawor

10b. KIND OF BUSINESS OR IN-

! BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It rexidence bufore
a. COUNTY a. STATE b. COUNTY adaision).
. Mo, . .Zﬁ
b. CITY af outuide corpurste limits, write RUEAL and give c. LENGTH OF ¢. CITY i gz_ & Is Residence within limtts of
OR wownship)| STAY (in this place) OR » city fown?
oMW St, Louls i ToWN_ Affton fL s EYTRET
d. FH&!.PIIH_P:"I_EOOF (1f not in hosplial or lnsticution, glve streot sddres or loeation) . ASJ§EH (If rurs, give location) * ¥
INSTITUTION.- Deaconess Hospital 7436 Brightwood Dp.
3.DNEACME (JEFD s. (First) b. (Middle) ¢, (Last) | 4. DATE (Month) (Day) (Year)
(ﬁpmmm; ANNA T. CHESTNAS DEATH July 14 1954
/] 6. COLOR OR RACE | 7. NIARRIED NIE‘\;'ER MARRIE.D"‘ 8. DATE QOF BIRTH S.hAfE (In:n;n ):'n;:l IDE ; o .M':'
ours
“Pomala|  Wnits oW D T e aneh 26,1892 | B | |

1. BIRTHPLACE {City and Stats or Foreign (hnuy)/

Phliladelphia, Pa.

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME

Thaodore Gillen

13b, MOTHER'S MAIDEN NAME

Chrilstina

14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, Do, ot unknown)

16. SOCIAL SECURITY
NO,

BT

7. INFORMANT'S SIGNATURE OR NAME

Late Andrew Chestnas
ADDRESS

(I yes, Kive war o1 dates of service)
No - John W. Chestnas 7436 Brightwood
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one o per 1. DISEASE OR CONDITION . . ONSET AND DEATH
1ime for (o), (b, und ey | DYRECTLY LEADING TO DEATH® ) Brain Hemorrhage
ANTECEDENT CAUSES
*Taix does not mean
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (&) Arteriosclerosis of cerebral ?
s heart falure, asthende, | rise to the above cause (a} stating blood VBSSG]_S
et It meons the dig. | the underlying couse lat,
ease, injurg, or complica- puETo (9 Generalized Arteriosclerosis ?
fion which czused death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing fo the deaih bul not
related to the disease or condition cousing death.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
ves [] wo (5]

"21b. PLACEOF INJURY (v.g..in or sbout

2ia. ACCIDENT {Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farin, factry, stieet, ofcs bldg..ma.)
HOMICIDE :
21d. TIME (Month) (Day) {(Yesr) (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK ‘5 ; l x

2. I hereby certify that T attended the deceased from &

l.LfLL to Iuly i, 10 5l that I last saw the deceased
., Jrom the causes and on the dale stated above.

alive on _I111w 111 | 19 5l and that death accurred at
Zh. SIGNATURE ﬁ (Degree or titgd | 23b. ADDRESS Z3c. DATE SIGNED
Y T2 wp, -5,
242. B gERMI 6\‘}_ A.]:CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY | 244. LOCATION (Ofty, town, or county) (Etats)
B } 3
emoval July 17,1954 Resurrection Cem. S5t, Louis Co. Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
"y 1A_g§g= [ Krisgshauser 4228 S.Kin Kingshighway Bl.

“(Licersed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3728 ¢ T IRN- J py PsR G  Tpps Cemnaees , Student Embalmer No,............

working under my personal supervision..

Student......eioi ity ceearaaaas
Signature of Student Embalmer

Licensed Embalmer No...¥.€ &

P. O. Addreas . ... . .....c.e....-...

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



