THE DIVISION OF HEALTH OF MISSOURI 28819

No ., 300 . P : .
1048 FILED SEP 9 1954 , STANDARD CERTIFICATE OF DEATH State File No....- g e
' , sy
O | BIRTH RO. REG. DISYT. NO. PRIMARY REG. DIST. m._l.on:,akeghhar'.l N0t sssremsscssssssss ssrenstims
" | 1. PLACE OF DEATH : . 2 USUAL RESIDENCE (Whers deccased lived. ! [nstitation: residence before
a, COUNTY a. STATE b. COUNTY adrmoiwlon).
. - ¥issouri
0. CITY (I cuteids corpurate Umits, write RURAL and give - | ¢: LENGTH OF ¢c. CITY : 4. I Rexidence within nmmu -
R wnabi Y ) QR N
TOWN  St. Louis " Ti ‘clfays town  St. Louis R
d. FULL NAME OF (U pot ia hoapital or Instltution, give strest address or o STREET (If rars), give bocation) 2\ DQ 7
HOSPITAL OR ADDRESS
INSTITOTION _ St. John's Hospital 3820 Berger v
3. gs%héis Céri': 8. (Fimst) o k b. (Middle) ¢. (Last) 4. m.‘re {Month)  (Day) (Yean
(Typeor Print)  pyYime .(Lyhié) Chilcote ot August 15, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 tromm | YEAR |  DiDEm 2 Has.
WIDOWED, DIVORCED (Bpecify] hnghﬁdu) Mouun’ Days | Hourm | Min.
o W April 1, 1908 73 '
10a. USUAL OCCUPATION (Givekiod of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, w0y Suata or Foreign rmm,“/ 12 CITIZEN OF WHAT
_Busg Driver lic Service “o. | Texarkana, Texas S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
John Chilcote . Murmon Mathen Georgiana Chilcote

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y es. Do, or unknown} | {I1 yws, giwvw war or dates of sorvice) .

no eorgiana Chilcote, 3820 Berger

18, CAUSE OF DEATH MEDI| CERTIFICATION lommt\gnlﬁgmm
_Enter anly onecewseper | |. DISEASE OR CONDITION j ™
\ine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH®(q) / ;
*This does not mean | ANTECEDENT CAUSES m . 2 g P
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b) me—‘y ge—,o_

as heart failure, assim;m riu o the above eause (a) atating [} 7
dc. It means the dis- | the underlying cause lat. oce Liatan /ef . _ 2 lpa—
case, infury, or complica- DUE TO (¢) - _

tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS e - I? i (3

Conditions contributing to the death bul nod W ‘ '
related Lo the disease or condition cousing death. 1%,0/-
A =, Arropsy?

182, DATE OF OPFI%AIG 19b. MAJOR FIKNDINGS OF OPERATION

16. SOCIAL SECURITY
RO.

- ves [ wo []
Zla.” ACCIDENT {Bpeciy) 21b, PLACEOF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botsw, fartn, fagtory, street, ofiow bids..a50.) g o
HOMICIDE - i
2id. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
NARY WHILE AT ] NOT WHILE
. , WORK ATWO
2. I hereby certify ¢ I atlended the deceased jrom%, 185% 1 _g - /5_. 19 .fF that I las! eaw the deceased
alive on 19& and that death securrkd ot _4310P m o from the causes and on the dale siated above.
231 SIGNATU E ( 7’ z ? (Degres or tlﬂe)q 23b. ADDRESS i 2. DATZSIGNED
24a. BURIAL, CREMA- | 24b, DATE uc NAME OF CEMETERY OR CREMA'TORY / 244.7LOCATION’(Clty, town, or omm:y) (5tate)

TION. REMOVAL (Bpweifr)

18, 1 St. Peters Cemetery - St. Louis County, Mo.
DATE REC'D BY LOCAL | R 'S SIGHATURE, - 25. FUMERAL DIRECTOR'S SIGNATURE noonss&&
AUG 16 1958 WM lkd C. Hoffmeister Colonial Mortuary, Chippews.

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

y T (Licensed Embalmet's Ststement on Reverse Side)




Dr. Friskel
10

STATEMENT BY LICENSED EMBALMER
Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o N ereereaeaannan e fevernan , Student Embalmer NOo..c.coua....

working under my personal supervision..

Student......oooiiiiiiiiiiiiisiiaira e
Signature of Student Enbalaer

-,
b

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 embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




