No . 300

10.48

-

Reg. 12135 51~7805

THE DIVISION OF HEALTH OF MISSOURI
X~ Unknown STANDARD CERTIFICATE OF DEATH State File ~,38096

isiarn w6ILED NOV 1R 1088 iﬁ‘ DIST. N, 318 PRIMARY REG. OIST. m.lO_QS. Kegistrar's No.,,,.ﬁ?&ﬁ_.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decossed lived. 11 Ingtitation: residence befors
a. COUNTY a. STATE b. COUNTY sdwnfmiont.
_MTSSAIRY -
b. CiTY {1 outcide corporate limits, write RURAL and mive ¢. LENGTH OF ¢. CITY .
townahip)| STAY (in this place OR . mw-mr
TOWN i ' TOWN ST, 1.0UIS ﬁ
d. FULL NAME OF (If not i hospital or institation dd loestion) STREEF ranl, locati
HOSPT R o not oepltal or . give streot or .?DDR a gve on) a//
INSTITOTION ration Hosn. 12 819 N, LEFFINGWELL A O
3. gs?:héﬁs%% a. (First) b. (MIddle) ¢, (Lust) - 4 Dgrs (Month)  (Day) (Year)
{ Type or Print) WADE - CHASE DEATH Ll =im55
§. SEX 7].6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| if UnoEw ) YEAR | tF uwDem o pms,
. WIDOWED, DIVORCED (Bpacit; Laat birthday} Mouth’ Deys | Bours | Min.
_Mye  “IwmeRo | MARRTED | 6693 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ' 7 5 WHA'
dmdnﬂummnl-ork]ull!o.cml:f nd::) - DUSTRY (City aad State or Fersigs Coustry) / ucgmﬁvr?': T
PORTER ISHER BODY CO, CHOTARD, MISSYISSIPPL Usa
Ntlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
GEORGE CHASE . | THEIMA CHASE _
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SEC‘URETY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, 0r un!mnn) {If yqa, give war or datws of service)
Yes -1 489 09 1796 VA HOSP,915 N.Grand,st I,ouis , Mo, -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter anly onemusoper | |, DISEASE OR CONDITION
Jine for (a), (b), end (<) DIRECTLY LEADING TO DEATH-(,)

*This does nol mean | ANTECEDENT CAUSES

' 5 daya

the mode of dying, such | Mordid conditions, if any, glning DUE TO (b)
a¢ heort faflure, asthenis, rise to the above coute (o) stating
ete. It means the dis- the underlying cause laat.

ease, Injury, or complica- DUE TO (&)

Conditions contributing (o the death ud nod

reloted to the disease or condition causing death. !}a m ¢ Mcer

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS old Hy’ocardial InfarCtion ) Unknom

19a. DATE OF OP_FIIB}E 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

4?/7\ © \' NOD

21a. ACCIDENT (Bpeciiy)

UICIDE bome, farm, factory, strest, ofos bida ., ste.}
HOMICIDE

21b. PLACE OF INJURY (sg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY')'. . (STATE)

WHILE AT[—} NOT WHILE
INJURY = | woRK AT WORK

214, TIME (Mont) (Day) (Yewr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T -

2] hercby certify thatﬂ‘ﬁgtended the decegsed from __1l~2mB5 , 19

to __A)mlpm55_, 19___, socickioeommtiadernot

o) (]2 "23b. ADDRESS

VAH,915 N,

DA O e £ , and that deaih occurred at m., from the causes and on the dale stated above.

23c. DATE SIGNED

DATI . AN E‘rERY OR CREMATORY
//—/o-fs’TA} g

rand.st.Lo -
\76 LOCATION {OCity, town, or county) (Btate)
efferse Barrncks _pje.

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE

NOVS 1958

25, FUMERAL DIRECTOR'S SIGMATURE : ADDRESS

2830 Staddar




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .ol e et ra e taveaeaeeaeraaaaeas , Student Embalmer No............

working under my-.personal supervision..

LTATTs 1Y . SO I U
Signature of Student Embalmer

", P. O. Addres

. 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 ermbalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

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




