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FILED MAY 19 1958

Rogu!ra!mn Dls'rlﬂ No. et e 31

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—.Primary Regutrur:on District Nil 093

STATE FILE NUMEQ?ﬁ.S

Regur:u.r s No. No

I 1. PLEEEI:TFYDEATH 2. USlg;_\rL TREESIDENCE {Where de:en:':d I'E]:_?NTI\E institution; Remdence b)ofo &
. 300 o, a. A adgis sien
: Mo. ForrSt.Iouls
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limifs < cmr Lf’jj !0 Inside Limits .
oR L Yes [] No ] C 0 Yei 3 Mo (]
1o St louils 10w University “Yity
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (nf outside, glveTocauon) Reside on Form
HOSPITAL OR 7 ADDRESS Yes[] N
INSTITUTION sh Hogn. D DOA ﬁ ! = 2 ;—
=S S T ATATE T S =y -
3. NAME OF DECEASED First N Middle Last 4, DATE Month Day Year
{Type or print} OF
EDNA { CHASKELSON pesrMay 1,1958
y ) -
5 SEX i 6. COLOR OR RACE| 7. warriep[Bnever marmien]| & DATE OF BIRTH 9. AGE'.E]n'{;n;; |;:|r:}||:’en;:m I:::DER z:n:ns.
T Q in.
. Female White wooweo[ ]  ovorceo[]| July 13.1914 1 I
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ar eountry} 12. CITIZEN OF WHAT COUNTRY?
= ring most of wgrklng life, sven if retired) INDUSTRY . .
r Aousewite ST.Louis,Mo, © USA
= 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: . Alex Blum Rose Harry
o -
Ei 3 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- N7 knawn}| (If yes, gi r or d i servl
f . g { -Nn or unknawn}| (I{ yes, give war or dates of service)} Unko Harry ChaskelSOn lhls midland
z a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and [c)T e = +| INTERVAL BETWEEN
s % PART |. DEATH WAS CAUSED BY: N Idiopéthic fepilePSE." ONSET_AND DEATH
FE- ,'-'_-' IMMEDIATE JCAUSE (a) .
2 & o 4
e o
=z w Conditions, if :@ DUE TO (h) -
5 S which gave ris v R
5 - above couvre (o), o~ 3 3 r "
u 4 stating the - n/ 3 K . . ~
IE 8 é lying cav 14st. N s
£ SfE PART Il OT NT CONDITIONS UTING To}zﬁ leﬁu! ot ralated 1o the terminol disesse condition given In PART | [q) 19. WAS AUTOPSY
L : b PERFORMED? |
3 = &= yesp nNo[]
' g - 52‘ | 20a. ACCIDENT JUICJDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = 1w
=2 slS o (4 ©
§ & =< NS5[ 20c. TIMEOF Hbw’ Month, Doy, Yaar
2 afs INJURY o,
- ‘.:.': 5 E3 p.m.
H _E g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abauthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE L__' farm, factory, street, olfice bldg., etc.} P
s F 3 WORK AT WORK :
g E 21. | attended fhe decenso'd from .o w f por fast Saw :m: aliva cn M
‘8' E Decth occurred at on tF = date stated obove; end to the best of my knowledge, “lrom the causes stated.
]
=8 22a. SIGN . o.,ﬁ o) 22b. ADDRESS 22¢. DA NED
§s Lle S é E/T D UDe 16PN . Crsle A
8% £ D - L0 X- B
230, BURIAL, CREMATION, | 236/0ATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specify) ’ C .
. 5 /2/58 Chesed Shel Emeth -University ity,Mo.
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. u REGISTRAR'S SI

Berger Mpmorial 4715 #tcPgerson

MAY 2
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{LI:ml-J Embolmer’s Statament on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

-

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

by me, 0r bY .veeveeeeieeeiieene, ........................... «» Student Embalmer No. .............c..cout

working under my personal supervision.

Student oo s
Signature of Student Embalmer
% N . M LY e w - g R , . o ‘ .‘a
e R R . L anensed.Emhalmer No.. Ll‘l .........
. . [ B [
SR . Lo B L0 Address.....'....» ..........................

***»"  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

* % If embalmed by a-STUDENT, he also shall sign-in his OWN handwriting, 300 & JERTI
If this body is not embalmed, fact should be so stated above.
LS O S A S




