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Coroner cannot certify te o death due to natural causes.

*

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casvally reloted.

Uoctar, coronar, etc. must use on

]

XC 1 182 586 THE DIVISION OF HEAL TH OF MISS0URY 0607
STANDARD CERTIFICATE OF DEATH 82 U N ST—

STATE FILE NUMBER

ﬁﬁi&ﬁ JAN 29 195 eron oismics oo BT &y Resismotion Distric N.,1003 - Regiunale o, D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belore
o. COUNTY a. STATE ILLINOIS b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY gl?a | Inside Limits
a1 4 . OR
town915 N Grand St. Louis 6 Mol YeX Moo town JACKSONVILLE 8| veso Nell
c. FULL NAME OF {If NOT inhospistcl, give location)[Length of stoy in Ib . . - .
HOSPITAL OR d. STREET (If outside, give lacation) Reside on Farm
instrrution V. A. HOSFITAL 36 Days 52/ aopress RT #3 YesO Noki
ER ::gl: or First Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) FRED F. | CHANEY oear  1/11/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
8] marrieo T8 never marrido 3 11 / 12 / 95 [ P Tir!hduv) Montha | Daw | Hours | Min.
MALE WHITE wiooweo [J oivorcen [ .
- i0e. gsu{AL DCCUPATIONk(Gwie;Ind ojw/ork dar;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring t of working life, ecen if retire ) .
’E‘:':\rpen ter Unknown Hamlin Co., Tennessee USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Chaney Unknown
I.’;; WAS DEc’iASED E‘J'El"rt iN U.S. ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yes, no, or unknown) | (If yrs, give war or doles of service)
17 Yo |t 328-16-9400 V. A. HOSPITAL RECORS ST LOUIS 6 MO
© |[18. CAUSE OF DEATH [Enter only one cpe ine for (a), (b). and (¢}, ] . INTERYAL BETWEEN
. PART 1. DEATH WAS CAUSED BY; @ 4 ( z ’ . ONSET AND DEATH
IMMEDIATE CAUSE (a)NiF .'
Conditions, if any, | pue T Ll ’
which gare riy to _ . -
c?oue c:uu o : : : : - - - Co- .
stating the under- . '
= lying cause last. DUE T -
=) PART i1, OTHER SIGNIFICANT CORDITIONS IBUTING TO DEATH BUT NOT RELATED JO.THE TERM DISEASE CONDITION GWEN N PART 19254 . WAS AU Y /
= ZZ t ! z Z PERFQAMED?
-
o MW YES xo [
:E 20q. iCivE ’HOMICID . QESCRIBE MOW INJURY OCCURRED, (Enlcr umure?w in Part Ior Pnrt 1 ojﬂ'em 18.) 3 -
o ~ .
_-‘l 20c. TIME OF _ Hour  Month, Lgv, Year ,a,‘a At e #“‘1 ‘A
s IJURY a rn i " r
E :s /07 ’ ﬂ >, d - : e
x| 20d. INJURY OCCURRED 202. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. T 7 OR LOCATIONS‘}z nE COUNTY STATE
WHILE AT "NOT WHILE [ farm, factary, street, office Wdyp., efc.) V- R %,
WORK AT WORK o y
- 1 attended the deceassd from 12/6/56 . ta 1/11/57 and last saw H;’; alive on 1/11/57
Death occurrad at a oM mon the dau atated above; and to the beat of. my knowledge. from the causes atated.
a. § (Depm r tirle) . 22, ADDRESS - A veo 22, DATE SIGNED
{ et FB 00 | /. 17457
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY . .| 23d. LOCATION (City, town. or county) (Slatey v
REMOVAL (Specify) . LT
Removal 1[13/57 Jecksonville, Illinois Jecksonville, Illinois
24.'FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S sujjmz v
Edward Fendler Mortuary 5611 S Grand Blvd.. JAN 14 'r7 ,Q. D-

{Licensed Embalmar's Statement on Reverse Side) 4 )’1.;’. A.




. ' " ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
] p
by me, or BY i iierecercieacateasacarsaanaaas teenreeisiesaiesitisaaesnan , Student Embalmer No.........

working under my personal supervision..

Lot LYo T TR S U . - Signed’. V277 ‘...
S:pumre of Student Eobaloer . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

" . to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall signh in his OWN handwriting.
If this body.is,{mt embalmed, fact should be so.stated above. . ’ -,

s

.-




