No. 300
10.48
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‘WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FMLLUNUY <

BIRTH NO.

1. PLACE OF DEATH

& 1J9%

THE WAVYRILN UFr FMRALIR WUT Mnauwu s

STANDARD CERTIFICATE OF DEATH ‘*-\\ State File No

39687

!Ef_- DI18T. mﬂ PRIMARY REG. DIST.>&@ Registrar's No.dé[—zq.

2. USUAL. RESIDENCEY(Where decesssd lived.

If Ioatitatlon: residencs bwfors

a. COUNTY St Touis - s STATE 14 ssouri b. COUNTY St ., Loliiis=io-

b.cnr'l‘r (It cutaide corpurate limits, writse RUBAL aod g:I_ALENGTH OF || e« cmr 7(/5 / ih&mm% -
Towe . Normandy iy ‘5557’ d  town  No rmandyy §2 e il

0. FULL NAME OF 01 ot ia hospiial or nstisotion. eive sirest sddrem ox lovmtion) . STREET P ———

INSTITUTION-

Hill Top R&st Home

TADDRESS g9 Bellerive Acres

( Type or Print)

3. NAME OF . (First)
DECEASED

(Day)
o Nov, 11 ‘; 19?4'

b. (Mliddle} ¢. (Last) ' 4, DATE {Month)
Florence c. Chase
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysam

Female/ | ) wm;;:ﬁ

10a. USUAL OCCUPATION (Givekind of work '
em..cmuudud)

doae: mout of

ousewl

Home ° Chadrmon, Nebraska

WIRAMES, DIVORGED @ma’N Toly, 21, 186k4| Yo™

10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci¢y st cute or ,_"“_ Countay) /

Mnm.hl'

rwunlmn IF GhDER M KPS,

Hours I Min,

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURJITY
w-.nhwmlm-n) | my-.du-uudm-umh-)

e

13b. MOTHER'S MATDEM NAME

14, NAME OF HUSBAND’OR WIFE

1 Fliza Messagg‘,gg | Arthur Chase
o 17. INFORMANT'S SIGNATURE OR NAME

None | Dwight Chase, Normandy, Mo.

ADDRESS

18. CAUSE OF DEATH

INTERVAL BETWEEN
» ONSET gb DEATH

ICAL CERFIFICATION .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

[ Enter only onecutiss per
line for (#), (b), and (¢) 0 } ‘
“This does not meam ANTECEDENT CAUSES
tA¢ mode of dyting, such | Morbid conditions, if mw, gising DUE TO (8}
s beart fallure, asthenia, rl.utolhe aboeeamn(n ) stating
ete. It meane the dis- underlying cause last
case, infurn, or complica- DUE TO (2)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but not
_ related to the discase or condition causing deatd.
19a. DATE OF OP_FI%FH 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T -
. | 4500 | w0 Wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a-lnorabors | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heme, farm, tastory. strest, offie bidg., eve.)
HOMICIDE -
21d. TIME {Moath) (Day} (Tear} (Hour) 21a. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
\\'H!I.EAT NOT WHILE,
INJURY m AT WORK

zz.Ihercby ﬂyM!Mt

ra
deceased from M__ 193&, to . IQVt!'lhat I last saw the deceased
and that death occurred af _la_o_? m, jrom the causes and on the date stated above.

=il e e A it

T

ONBIlRJERMIA\,- CREMA- | Z4b. DATE Zic. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {5tate)
rematson.”| 11/12/54%. | Valhalla Crematory St. Louis County, Mo.
DATE o oG ITRAR Y SIGNATMR 75, ,FUNERAL DIRECTOR'S S| GMATURE ADDREAS

icensed Embgimettagftigfient on Reverse Side)

pore ey /i ./////,/‘ Apite Chapel, Ferguson, Mo.




H
1

v

STATEMENT BY ‘LICE-NSED EMBALMER

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

2728 LS T . OIS PP PP ceennna- , Student Embalmer No.,............

working under my personal supervision,.

Student ... ..o Signed... Bl L T S A
Signature of Student Epbalmer

P. O. Address ........................

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),
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 77 this body is not embalmed, fact should be so stated above. '




