300 THE DIVISION OF HEALTH OF MISSOURI ‘ 6 06 6
0:43 ‘F"_Eﬂ FEB 2 1 1955 STANDARD CERTIFlCATE OF DEATH State File Noiiiicmiicaprssen
- BIRTH NO. REG. DIST. KO. 31 8 PRIMARY REG. DIST. uo.m.‘_j_ Kepittrar's No..........jiz._z....szu_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instigtion: residence befors
a. COUNTY i o a. STATE Mo. N b. COUNTY ‘J\ sdindzton).

- —

¢. LENGTH OF c. CITY - { "d. In Reridence withln limlts of

b. CITY (It outslde corporata limits, write HURAL and give
STAY (ip this place) OR . & city of (neorporated town?
Town St. Louis O Mg

. townoship)
TowN  St. Louis, Mo.

d. FHCI)JS-P'I!PANI[EOORF (If mot in hoapital or institution, give strect nddress or locatlon) . SS-RREF% (If rural. l:lw focation) \ |
) iSPTAkSR  BAKNES HOSPITALO 2 478 3039 Brantner Place |
i aalEAChéESOEF[') a. (First) b. {Middle) C(’Z-' (Last) 4. Dé}.E (Month) (Day) (Year)
‘ (Twpe or Print) Robert NMN Chunn peatd  Feb, 9, 1955 |
| 5. SEX 6. COLOR OR RACE | 7. mnri_bgg. %vaoeg MARRIED, | 8. DATE OF BIRTH 5 5. AGE o yesrs| 7 UoOEa 3 et | 7 w0t 1B,
. . (Bpecily) on! ays | Hours | Min, -
lOaBM%CCUPAT 199 (Ghieyiodof o | J0b. KIND OF BUSINGSS OR IN. | 11. BIRTHPLACE (Gt § . ), | 12 SITZEN OF WHAT
done during most of wol DOSTRY /’? tate cr Foreiga unt.rv/
Z, AV &
13a. FATHER™S NAM 130, MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claybourne Chunn . Jullie Flemmons i i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) NO. | -
asiel By o 7¥idelia Churm=_ 3039 Brantneer
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
- Enter onty cnecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

line for (8), (b}, and () DIRECTLY LEADING TO DEATH® 5y f :j nhosj 3 Of 1iver t | Iaennj oS ) m.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o heart failure, asthenta, | Tise to the above cause (@) stating

cte. It means the dis- |. the underlying cause last. .
ease, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
. TION ‘
=~ : YES @ NO D
21a. ACCIDENT {Spacily) 21b. PLACE OF INJURY te.x..ioorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE tome, farm, Iagtory, strest, offios bldg..ete.)
HOMICIDE
2la. TCI’%E ({Mouth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
- WHILEAT[ ] NOT WHILE .
INJURY - WORK AT WORK 58' 1
2 I hereby ¢ Fj that I attended the deceased from _Jdan, 27 | 1985 ,to .__Fab, 9, 19 55, that I last saw the deceased
a!we on’ 19 , and that death occurred at _O2 m., from the causes and on the date stated above.
23. SI (Degrue ot title) | 23b. AD: REi(N ' 23¢. DATE SIGNED
| | Y BAKNES HOSPITAL 2/9/55

URIAL 24b. DATE 7 X 24c. NAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (Oity, town, or county)) (Etate}

RE
T'°"ﬁEM°m ‘BT"’ 2-14-55 | |ashiyath Ea,\- o1 \} e K<l e;y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU i) IMERAL IRECTOR" S S| GNATURE 1)
FEB 1 01955 REG. O— 8 E gnu:d B'Jv'é . |"A.L, BEAL UND. CO.-4303 ] "l_‘m

.

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

™ e e T I P : H
v g‘ @' (Licensed Embalmer’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 emb
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




