.
THE DI¥ISION OF HEALTH OF MISSOUR) 59"002812

lealth, -
.wl:lllnm STANDARD CER"H(A'[E OF DEATH STATE FILE NUMBER . o
*ublic
Service gistration District No. i ...Q._“_Q.Primory Registrution Disrr'u:f N_°-1..003 ............ Registrar’s No ______;!_-__9__5__
Bl L P
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Res{idance b‘jﬁfﬂre
oo a. COUNTY a. STATE b. COUNTY edmissign
, Missouri Pik v
=57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R ! _, 2
Tow St. Louis vesgd M0 [F%2¢ 103 Bowling Green Yes(] No[] 7
¢. FULL NAM f NQT in hospital, ed [ ength of stay in 1b d, STREET (If outside, give locatien} Reside on Farm
2 67 IrL%ssz; |TTU¢:«T|LION g% ?.,2 T Cfl °1&r§ éihrs 35min ADDRESS Yes[J Ne (] 9
S 3. HAME OF DECEASED First Middle Lass 4. DATE Month Day Yeor
{Type or print} OF
o EHRTMANX MARGOT nmn CHATMAN DEATH 5 59
5. SEX & COLOR GR RACE T'MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {tn yuors JIF UNDER 1YEAR] IF UNDER 24 HRS.
{ost birthday) | Menths | Days uu
‘ F 3 C wiooweD[] oy oivorcen( ] 1/‘]A /59 ﬁs
L 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
] during mear of working life, wvan if rotired) INDUSTRY .
: none none louigiana, Missouri U. S. A,
: 13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE
. ? Barbara Jean Chatman none
W = [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
- = B (Yeg_ng, or unkngwn)| {If yos, give wer or dates of sarvice)
] B o to] =~ none Helen V. Nesslein-500 S, Kings
: a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
. w PART |- DEATH WaS CAUSED BY: . ONSET AND DEATH
' w IMMEDIATE CAUSE (o) 144
x
: s £ —
o Conditiens, i any, DUE TO (b) AVI
> which gave rise 1o bl
; above c:uln ju), } 7 “} (-:za
toting the under-
1 B Tying “caven lasr. }  DUE TO (o) ¢
s Z21F PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
' i< PERFORMED? 2.
= 2 YES[] No ¥
- x 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
R O a =
!
S ZP3[ 20c. TIMEOF Hour Manth, Day, Year
Z opd INJURY  a.m,
‘u:'n : x p-m.
E % 20d. INJURY OCCURRED #e. PLACE OF INJURY (#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:__ w WHILE ATD NOT WHILE E] form, factory, sireet, office bldg., eic.)
£ 3 WORK AT WORK
f 21, I attended the d d from 1-&-59 , 1o ‘1-5-59 ond last suwa?;ulive on 1=5=59
M Death oceurred at > 3 5 A m on the dote stated abeva; and to the best of my knowledge, from the couses stated.
-]
H 226, SIGNATUR {Degrae or title) & | 22b ADDRESS 270, DATE SIGNED
-
z A L 0. 2. 500 So. Kingshighway 1-5-59

23a. BumAL,ciﬁ!\lon 23b. DAT ﬁ;c. AME OF C TERFORC ATORY 23d L OCATION {Gy, town, $r county) ata}
s o //o/f G Cem_e
FUMERAL Dmscw I ADDRE 25 DATE RECD. BY LOCAL REG. zo REGISTRAR'S SIGHATURE
’ |
y JAN 8 59 m,zz” "o

{Licensed Embalmer's Stotament on Reverss Sids} ﬂ
5 g R 0. ):», 9 3
—d




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, Or BY i et a e e e bierenrrtrnsrireerrnrrrarrenes

working under my personal supervision.

Licensed Embalm Na[f_é)j7

* P. 0. Address/. £=ﬁ£46£-w_4r}

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.

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

-

Student ..o e e
Signature of Student Embalmer




