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FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST.

NO. i]__s_?mmv REG. DIST. NO. 1003

State File hai 179...........

817

| BIRTH NO. _ Repistrer’s No o e e
i. PLACE OF DEATH 7. USUAL RESIDENCE (Wbare decesssd lved, If lnstitatlon: revidence bafors
8. COUNTY a. STATE - b, COUNTY dctaalon).
é&i-q-m{ Missouri
b. CITY (1t eutid limla, writea RURA . LENGTH OF . CITY .
outeids corpurats limlu. write ® L“dw':-:mp) cSI'M’ In this © “Or ey orated” ot
TowN gt Louis Y5M3 d& TowN St ,Lauls Yel e O
d. FULL NAME OF (If not in hospital or lnstivution. give strect address or locstlon) ». STREET (If rarsl, give locatlon) 3 ¥
HOSPITAL ' ADDRESS /2 (o 2
INSFITOTION . /3 5600 Arsenal
r -
3:';‘EAC'2.ES()EFD 8. (First) b. (Middle) c. (Last) | 4. DSF (Month) (Dey) (Year)
(Typeor Print) — Tda McChesney DEATH 9 4 1955
5. SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g EF\YSEC'EBRR'ED .“) |_B. DATE OF BIRTH 9. I:sz.m IF UNDER 1 YEAR | IF GNOER u hes.
(Bpﬂellr)"' 1) ¥) |Monthe| Days | Hours | Min,
___Temalel White widow 7/28/1869 86 l l
1052 USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - ,
l/?loandnrin; out ol fforking life, even it ut!r:) - DUSTRY (City sad State or Foreige Gwntryl/ 12 CITIZENTOFWHAT
New York IS 2 8
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
: John Morey Sarah Wood
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or unkwown) | {If yee, give war or dates of servicel NO. .
Chronic Hospital, 5600 Arsenal

* alive

195_5_ ond that death oceurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVitig%Em

. Enter only onecauseper | 1. DISEASE OR CONDITION M M NSET TH

\ine for (2}, (b), and () | DYRECTLY LEADINGTO DEATH‘“) Aplestorlope Cee A
ANTECEDENT CAUSES

*This does nol mean gﬁl yy &4;‘4 Ww M

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} ?

as heart fallure, asthenta, | Tire to the abose causs (o) stuﬂny

ee. It means the dig. | the underlying couse last.

case, infury, or complica- DUE TO (¢}

Hon which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but nof @W.& m G .
related to the disease or condition causing death. '}d“?

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?

. TION ,/ L46.0
: ves (1 wo
2ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE - boros, farm, factory, street, offios bldg., eve.)
HOMICIDE - .
214. TIME {Monh) (Day) (Year) (Houn 21le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE -
INJURY - n | work AT WORK
2, I hereby gertify tha! 1 attended the deceased from L 19.23_ o _.EQI'_ 19_25 that T last saw the deceased

m., from the causes and on the date stated above.

23b. A.DDRES

Py ™

¢,
Bellefontaine C

NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or

Ml sanri

25. FUNERAL DIRECTOR'S SIGMATURE
alvin F,Feutz

ADDRESS '

4828 Ha_tural Bridge
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e eeeeasaemaiemsesssiesesssiteemanesrasanan eeveeeereacssaveeasstearaan

working under my personal supervision..

Student...cocivneunrcaccacanaaraeseraraztaaesesanans

Signatyre of Student Embalmer e AR .
Licensed Embalmer 0:7/
P. O. Address e ,z@iﬁé

Note: The above 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.

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




