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10.45

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

FILEL SEP 16 1954

'!} ' I-EG. DIST. uo.31 8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. J(m_,.

State File No.........

Registrar's No

31692
Nzei )

a. COUNTY

a. STATE MO
»

b. COUNTY

2 USUAL, RESIDENCE (Where decsssd lived. If lnstitution: resilencs before

adximion).

bCITYatww.mmum-ﬂuamLuddn , %Alﬂcﬁg, . Cg'Y d.hmmhu-%
ow gt ,Louls rown  St,Louls ia =B
d. FULL NAME OF (If not in bospitsl or inethtatioy, cive sirest adidrems or location) (If raral, give location} &/g
HOSPITAL OR * ADORESS o
INSTITUTION. 32238 Texas Ave. 1 2 4 3223a Texas Ave. A
3. g&ME O'E ». (First) b. (Middls) T e (Lest) . |4 DATE (Mouth) (Day) (Year)
( Twpe or Print) MARY L. CHANCELLOR | oA Aug, 19, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER mmmm./ 8. DATE OF BIRTH 9. AGE (In yean rmnm e
WIDOWED, DIgRC_.ED (Bpwacity] last birthday) llmh, n,m.l Min.
Female'| White Marrie u 4 _ o |-
10a. %ﬁgﬁn‘rlon “(lm:;.;. Wb. KIND OF BUSIND?’gT le . BIRTHPLACE  (p 0 g State or Porwign Country), / 12, CIT'{TZERI\I‘_(,JFWHAT
OuUSewWor, Home Trenton, New Jersey S

13a. FATHER'S NAME -
Unknown Runkle |

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN WAME

16, SWIAL SECURITY | I7. INFORMANT

Hannah Un.kE_‘m__74

4. NMAME OF HUSBAND OR WIFE
Charles Chancellor
3 SIGNATURE OR NAME

ADDRESS

[y {8 untno'n) (I yes, give war or dates of service)
No. harles Chancel 1or- 322 3a Texas Ave .
18. CAUSE OF DEATH ’ - T MEDICAL CERTIFICATION
1, DISEASE OR CONDITION 'ONSET AND OEATH
ﬁfwﬁ;mm’(’; DIRECTLY LEADING TO DEATHS(4) Coftoamany (ocLvSoa, onE Mo o R
o ANTECEDENT CAUSES
_*This does not mean -
the mode of dying, such |  Mortid condisions, if any, MMDUETD(b) [,'0/2.0 "/'4/’-1/ 59°€£°5/‘ S YeEps
a8 heart fallure, asihenda, | 7ise to the abowe couse (o) dating |, R
de. It memns the dis- the underiying cxuse lod. A
eass, injury, or complica- DUE TO (&) /&Tg&m se.L Eﬂ.o Sis, GENE'/CA Lt EY | & TEARS
fion which eqused death, | i1. OTHER SIGNIFICANT CONDITIONS |- =
- ) rmummmnm'm%mmm Ade.fcu uA/?. FIﬁ/?N—LATIaM 2 YEARLS
19. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION ] 20, AUTOPSY?
| w0 wME”
'21a. ACCIDENT (Bpacily} Z1b. PLACEOF INJURY (s.g.. bnoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATE)
. .. SUICIDE . .| bome, tarm, tastory. strest, offee bidx. o) . . :
HOMICIDE g :
219, TIME (Mooth) (Day) (Ymr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi e | e e Yooy
2. 1 hereby certify that 1 altended the deceased from M UNE L0 195% 1o A06. 1D 195, that 1 last saw the deceased
alive on Ve & 19 andtha!dmhoccurred _=_10_P-m fromlhuwmandmmdateslatadabwe

"Bk G Klage

(Dﬁm titls

Z3b. ADDRESS -

S902. . Lpcaverre Srleus,

23c. DATE SIGNED

hJA-dg o, 55Y

| 24d. LOCATION (City, town, or county)

1 (Btate)

Mo,

ONBEEF“ 8\}'_ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

emova Bonstr 8-23-£4 | Valhalla Cemetery
TE-REG D BY (LOCAL 'S SIGNA

ez 1988 | 0. 5ard Syl mA"

T

%7

(Ticensed Embetmer's Scatement on Reverse Side)

3t.Louls-County,

5. FUNERAL DIRECTOR'S SI1GNATURE

ADDRERS

Kriegshauser-4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

YA g 7
LT e SR Signed..‘..‘:./‘:ﬁ.f{’ IM/%/’.%J/V%AﬂJ

Signature of Student Enbalper
Licensed Embalmer No.. % 2.2

a2 P. O, Address .............uu........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T4 this body is not embalmed, fact should be so stated above.




