THE DIVISION OF HEALTH OF MISSOURI

5. Na.300 D FEB 20
S FiLE 186 STANDARD CERTIFICATE OF DEATH v oo DD
ARG - . b h
| BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. nJO Regisirar's No o i Z p&.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived, 1f ifaativat] idence before
\X/ a. COUNTY - .. STATE Migeouri .. D COUNTY gf Louiéd'm"""’
b, CITY ()i outside corpurate Umits, write RURAL snd rive ¢, LENGTH OF c. CiTY 4004 d. I» Residence within lmiis of
wnshi ce s} . ac ra own
T&%N St, Louls towsahip)| ST, Y(lnthhli‘lls) TO\‘\RJN Maplewood # oy qﬁnwwﬁownl ‘1
d. FULL NAME OF (I oot in hospital or g “FmeW‘B v STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Walton }]urs;g; Home 2636 Laclede Station Road
Séﬂs%!‘gis%% a. (First) b. (Middie) c. (Last} 4, DATE {Month) (Day) (Year)
{ Type or Print) ANNIE L, CHANEY DEATH Jan 20 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIEB, gaagcnésaml-:n. 8, DATE OF BIRTH 9. AGE (h‘l’:;;n Jr o | Dv:n & o u ye
. , 8 on Mia,
Female / [vhite owed o Oct 13, 1868 L i el i

10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR ]F?‘; 1. BIRTHPLACE

{City and State or Foreige (.'mmr.ry}—. 'ZCSIIJTIZENOFWHAT

d cduring f workl; I rotired)
U B ewl T e At Home Nashville Tennesses ‘A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
Thomas J. Merritt Ella Lincoln | Frank E, Chaney
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT' S SIGNATURE OR NAME St;. ADDRESS
{Yes, 80, 07 unknown} | (Il you, pive war or dates of service} NO.
ne - none none Mrs Doris Robert.son, 2636 Laclede Road
MEDICAL CERTIFI TION INTERVAL
18. CAUSE OF DEATH CA Ry b BETWEEN

I. DISEASE OR CORDITION

. Enter only onecause per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, tuch
a# heart fallure, asthenia,
ede. Jt means the dis-
eale, injury, or complica-

Virus Fneumonis

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

—Jan 10,56

Morbid conditions, if any, giving DUE TO (b}
rige to the above cause (o) slating
the underlying cauze last.

DUE TO (¢)

tion which-couaed death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death dul nof
related to the disease or condition cauzing death.

o e ——— -

19a. DATE OF OP_II:ZIF:)Ari ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 49 Z* vis [ w8

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tes..inorabemt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farem, Iagtory, sureet, office bldy..e10.)

HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?

0 WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify thet I atiended the deceased from J_an.J_E.,?Qs_, to Jan 20, 1958, that 1 last saw the deceased

WRITE PLAINLY—USING 1INFADING BLACK INK-——MARKE A PERMANENT RECORD

alive on , 18_88, and that death occurred at m., from the causes and on the dale slated above.
2. SIGNATURE {Degrea or titleD 23b. ADDRESS ﬂc DATE SIGNED
0.0, Mevep VD, €. O, "tnpeca.mJd G029 &, Kingehiphway B)] !$an 21 55
24a. BURIAL, CREMA- 24b DATE TR AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t¥#m, or county) (Stath)
TIC] REI\}?VT. (Bpeciiy}
ria Jan 23,1956 | Bellefontaine Cemetery St. louis, Missouri.

25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

M Shepard Funeral Home, 3267 Hamilton Ave

DATE REC'D BY L%%%L REGISTRAR'S SIGNATU -

| dAN2 0e5

icensed Embalmcfl Statement on Reverse Side)

hlesnsf 3




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY .ot iiieriii it ctitiiivisas it a v ann . ' Studeni: Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

icensed Embal

P. O. Addres

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). - .

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

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




