URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"'FB ¥§l!raq E\%!sz :J‘ng§_g_3_z_z__fnm-ry Registration District No. Jj- 3 I Regh

9046120
1 _‘Z_gz- . STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St.Louis _ a. STATE MO. b.COUNTY gt Toulg  =misten) 7
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 10 c. Col'l;’ tsside Limits
1own  University City Life TowN  University City Yo NoO
i ¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {lf cunide, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 7127 Maryland Ave, Yesf1 NoO 7127 Maryland Ave. Yes O No @
3 ;'r'ME OF n:)cuszn First Middle Laat 4. ngge Month Day Your
r print
yesere Bernard Joseph Chartrand peam December 8th.,1959
5. SEX 6. COLOR OR RACE 7. Marriod X1  Never Married [J [B. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR IF UNDER 24 HR
M, W. Widowed [J overeed O | 5/12/1907 52 Moaths | Days I Houns | Min.
10a. USUAL GCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY
. A ) P
_____—-’
CER AR “tHEd By d e St.Louis Missouri U.S.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Thomas Chartrand Unk, Wuench Mrs.louise Chartrand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yo, giyer orknown)| (fyos give war or dates of snin) | ;9201 =1536 | Mrs.Louise Chartrand,7127 Marydand Ave.
- 18. CAUSE OF DEA‘I‘I'I (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH
g IMMEDIATE CAUSE (a)
(v}
Q
bat DUE 1O (b) 2 O e,

BY AFFIDAVIT OF

which gave riss 1o
sbove couse (a),

Canditions, if eny,
stating the under-]

lying cause last. DUE TO (¢}
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART I, tf decessed was female was
disease condition given in PART | (a} there & pregnancy in last 90 doys. )

lUYea

||3Mol|:|umm

MEDICAL CERTIFICATION

T9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED 0 @] o :
YES [] NO

Z0c. TIME OF  Houl  Moath, Day, Year |
INJURY  am,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
ROT WHILE AT WORK []

208, PLACE OF INJURY (e.g.,
farm, factory, streat, office bidg., etc.)

in or about home,

20, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the ducessed ﬁm._%di_ﬁ&
Death occurred ot r /b‘ .

mmm Mmmdmm_wm

m on the date stated sbove, snd 1o the best of my knowlwdige, from the couses stated.

mlc)

werncd 4.

226, ADDRESS

 Graud (oo .

. NAM.E OF CEMETERY OR CR!

Calvary Cemetery

mﬁévg(/

3d. LOCATION (City, town, or oounty)

2. DAJE 5)
STy
=)
St.Louis,Missourl

s
i! -,Wm«d%eu&mﬁndeu Blvd,

25. DATE RECD. BY LOCAL REG.

—

(L 4 Ernbal P

et 20 e, 5



-y -

"

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision. -7 V4 I
Signed &7 / - ‘

a—

Student.
Signature of Student Embalmer /

with the above constitutes grounds for revocation of license).

Licensed Embalmer No.

P. Q. Address, /. LA _é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.. L
da'gane

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



