THE DIVISION ©F HEALTH OF MISSQURI

SUICIDE homa, arm, ingtory, strast, cffios bldg.. ete)
HOMICIDE .

2id. TIME (Moath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORX

, 19 55 , that I last zaw the deceased

2] he;'ebjj cerlfig that I attended the deceased from 9= 1955 1

."!

alive on , 1995 _, and (hat deaih occurred at _2240p m., from the causen and on the date stated above.
Degree or title) /] Z3b. ADDRESS 2. DATE SIGNED
y _q 1515 LAFAYETTE A"E. 92655
Zis, B BURI gvALCREMA e Of ETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) (State)
i @it | 271955 St, Peter & Paul Cemeterly St.Louis,Mo.

5. 300 - . .
o0 | FILED OCT 7-1886  STANDARD CERTIFICATE OF DEATH swerie JOCAT
! BIRTH NO. AEG. OIST. NO. 31 8 PRIMARY REG. DIST. m.LQ_O_B_. Kegistiar's No 8422
o | 1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decensed lived. If lostitatlon; residence befors
a. COUNTY a. STATE MZ.LSSO b. COUNTY sdinisiont.
b. CITY (f outzide corpurnte limits, wrltse RURAL and give ¢, LENGTH OF || ¢ CITY d. Is Residence within Umlts of
OR ) a wn
TOWN ST. mUIs MISSOURI wwmhip)| STAY (in this placet T(‘):’VF}N St. Louis - oy Nr:hdctn *
a d. FULL NAME OF (1t not in kospital or inatiration. give strect address or losstion) STRE (1f rursl, glve location} -
o HOSPI R /A _ b f
E INSTITUTON ST, LOUIS CITY HOSPITAL. 2" 3247 Minnesota K]
3. NAME OF- 8. (First) b. (Middle) <. (Last) 4. DATE  (Month)
DECEASED - ‘é S(Y ear)
& || (Topeorprin) BTTA BUKOWI T2 oS, SEPT. 24,195
ﬁ 5, SEX / 6. COLOR OR RACE | 7. #!ARRIEB. ?élE‘y'ggC%SRRIED. ;2 8. DATE OF BIRTH 9.I‘A.GE o years L'; DMOER | YEAR | o uhDER & i,
o - 5 (8 t ) tha | Da; .
S Female' white W{EW De 8-23-1887 %84-1 oni l » | Bours l Min
% || 10a. USUAL OCCUPATION iiivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. o
‘E domduﬂa&muﬁo{ working lifs, ‘nnnu'rm.ind'ml ) DUSTRY (City ead Stata or Foreign c"“"”a lzf;gﬂl;hz'ER’\‘(?FWHAT
= one Missourl UaS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Chaney | Evelyn Reeves ————
E E’ WAS DECEASE;D E\(IER IN-‘I.I.S. ARMED  FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
%4, Do, OF Bown e, xive war or dates of service} .
3 o | 193-01-8863° | Fred Kralik 3247 Minnesota Ave. ‘
| |[7e. cause oF oeatH L MEDICAL CERTIFICATION A BETWEEN
- . Enter only onecsussper | 1. DISEASE-OR CONDITION .« w TH
E line for (a}, (b}, and (¢) DIRECTLY,LEAD'ING T0 DEATH‘(a)
E *Thiz does not mean | ANTECEDENT CAUSES . - v q
b the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —C—b—tﬂ
- as heart fallure, asthenia, | rise to the abore cause (o) Hating
[ de. It means the dis- the underlying cavse last.
o eaqde, injury, or compld DUE TO (¢)
=z, tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ r
= Condilfone contributi 44 g f .
. ng (o the death but ot ’
a related to the diseare or condition causing death. 1 4 Fgr Qugrerg, w .
[:: 15a. DATE OF OP_F:??; 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
E 10 é 00 ! ves K1 wo D
o) 25a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.s., inorabount | 21c. (CITY, TCWN, OR TOWNSHIP) Lo (COUNTY) (STATE)
z
o,
wn
1
E
-
-
-

DATE REC'D BY L(l)‘%’éL REGISTRAR'S SIGNAT!

£. 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
W n. &l Ziegenhein Bros, 6409 Gravels

p(l.lmmed"" s & on B Side)
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STATEMENT BY LICENSED EMBALMER
y 1 - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, o:r by S SO ORISR P ., Student Embalmer No......-....

working under my personal supervision..

....................................

Student.......ocooooiiiiiaiiiaarere et
Signature of Student Embalmer

s Vo T Sy

Licensed Embalmer No...?}g.‘.
A9 L . - 1
A 37 P, Q. Addresaget] A gttt
. Note: The abové MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). )
If embalmed, by .a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

)




