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& Walfare

5. Public
th Servico

S. 300
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ymptoms will be listed., All

Corsner cannot certify 1o a death due to notural causes.

FUWITVME W7 174, PV TIWINGS 1737 .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture.in item J8. No s

diseases in Part | must be casuclly related.
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STANDARD CERTIFICATE OF DEATH

_...3.1.8imury Registration District No. ..

FLED OCT 23 1957

Registration District No. ..

L B LLLE e bl

ldu3

97783 |

STATE Fll.E NUMB

B+ 57 ¥

1. PLACE CF DEATH
a. COUNTY

2, USUAL RESIDENCE ({Where deceased lived
a. STATE

. M instirution: Residencebalore
b. COUNTY ;‘z‘“‘“"‘

Miasonri.
b. CITY {if outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY * Inside Limits
OR OR
TOWN_SATNT LOUTS Yorg Moo TOWN Louis YesG NeD
<. ﬁg%&l?:ﬁgﬁfd& NOT "°f&%e‘ Iﬁi‘"’ }-'“9"’ of stay in 1b . ISTREET (If sutside, give location) Reoside on Farm |
433 'NST'TUT'W&‘rVaX_Ldevente Life "c? ADDRESS 5427a Riverview Blvd. | Yeso Nem
3. NamE OF Firat Middle v Lest A4 DATE Month Doy Year
DECEASED oF
(Type or pring) JOHN THOMAS v PEATH _ Oct. 12, 1957
. . 8. DATE OF 9. AGE (] s | IF UNDER 1 YEAR hr 24 HRS.
5. sex C}6. coror ok RACE 7. manmied [F] never marrieo O Tost bty e | Doy oamDCR 34 Hs
MALE YHITHE wipoweb [} ovorce T} MAY 3% 1893 64 yrs

10a. USUAL OCCUPATION gaw. kind of wotk done
during most of working life, even if retired)

Mechanic
13. FATHER'S NAME

Aaron Mc Chesngy

Filligg Statiaon St. Tonis  Miaannri
14. MOTHER'S MAIDEN NAME

105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or countey) 2 12. CITIZEN OF WHAT COUNTRY?

1ISA

Ida Morevy

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥Yer, no, or unknown) {11 yes, pive war or dates of sersice)

No

18. CAUSE OF DEATH [Enter only one cauee pes,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

27-03~09

16. SOCIAL SECURITY NO.

Jor (a), (). and (¢).)

a-t.-a.«u—@bo[

t7. INFORMANT Address

Loig McChesnev. 5427a Riverview Blvd.

_ a—

INTERVAL BETWEEN

ONSET AND DEATH

M @M@"-‘? 9/&&«4.4444

Conditions, if any, DUE TO (b}
x which gave risg to
e eange :)-
stating the under- .
Iving cause last. DUE TO (c}

0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

“2ol

19. WAS A oPsv
RF MED?
no OJ

_ MEDICAL CERTIFICATION” 7.

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)
20¢. TIME OF Hour Month, Day, Year

INJURY a. m. - i

p.m. i . .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NoTwWHLE Jarm, factory, strect, office bldg., elc.}
WORK AT WORK
21. I attended the deceased from i P (-] and last saw ;:"::' alive on

occurred at

m on the 9‘. te stated above; and to the bast of my knowledge, from the causes stated.

22¢, DATE SIGNED

23a. su!!fiLrt'R;nﬂ?n‘. 23, paTE 1 *
MayAL (Specify
a.i O

ct.15,1957 / Bellefontai

%: Zj, = mz}ﬁﬂﬁ W

Jo-/5S

. NAME OF CEMETERY QR CREMATORY .

e Cemet ey St

24, FUNERAL DIRECTOR

ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.

25. DATE RECD, BY LOCAL REG,

0CT 1457

{Licensed Embalmet's Statement on Reverss Side)

23d. LOCATION {Cily, towrn, or counly}

g

{State)
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; - e . STATEMENT BY LICENSED EMBALMER |
i ' |

-

I.l;rxereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF BY «oreenee amaeeeeeeaaeaannns L S SR s ieneenes P _ e aenaen

* working under my personal supervision..

Student.....ovuriiiiiiiiiiiriiaii i rr e araeanae Signed...{>
Signature of Student Enbalmer )

. I
- - |.

-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). i : .
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

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




