MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . b2 032998

DEP ARTMEN H ra : ‘l £ ! 78@
T ofF PUBLI: EALTH AN: WEL ﬁr o - b O 3 " N H r STATE FILE NUMBER
agij iqn ¥ rimary Registration Distri e i—nmm——-mea__Registrar's No. __________________
DO NOT WRITE 4 %6,—"
ON THIS STUB AMENDED i bl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission})
vs 300 2 _Missourd
Rev. 4/59 % b. ccl)TRv {If outside corporate limits, give TOWNSHIP only) Length of stay in 15 . c&v Taside Limits
jor} 2 ’
T . . S5t. Louis
2 OWN St, JLoulsy, Missouri. TOWN ° YaXl Ne O
1 ﬁ < FULL NAE OF (1 NOT in hospitel, give focetion) Tnside Limits 3 STREET {If cuiside, give location) Reaide on Farm
2 4 l 'i,? INSTITUTION St,,Louis City Hospital Yo X No [ L4OB North Euclid Ave., Yes O No 3§
>
3 7 3. NAME OFf DECEASED First Middle Last 4. DATE Month Day Yoar
[Type or print) ) OF
p Chesley Vall DEATH August 8, 1962
4 5, SEX 6. COLOR OR RACE 7. Marcied [J  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR IF_ UNDER 24 HR
. i ¥ Months ays Houra Min.
5 3 Male White wiwed D Onerced B [7/1); /1886 75 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mou of weorking lifa, even if ratired) R . .
= Salesman Brokerage Whitesville, Missouril. U.SA .
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
e 211 Cornelia McVey Unavailable
8 I ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC|AL SECURITY NO. T7. INFORMANT Address
< {Yes, no, or unknown} [ (I yes, give war or dates of service) . . . .
° w Na Vi3 Unknown Prley Wall, King City, Missouri.
—— - “18. CAUSE OF DEATH (Enter only one cause per line for {3), (b}, and (c) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSBT AND DEATH
o o g IMMEDIATE CAUSE (a ' '
n P ] g [ 8
12 (™~ @« ﬁ [a] Conditions, if any, DUE TO (i
\.5 -3 w |5 which gave rise to
T |Z aboya cause (a}, -]
13 E = stating the under.
lying coause [pat. DUE Tl -
)7% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI but ngt/ralated to the terminal PART I If deceased was female was
7 g diseass condition given in PART | {a) O._C—C‘.. . there a pregnancy in last 90 days.
g 3 ?9%7’ y‘é’lgv..] 0 No | 00 Unknown
g E 19. WAS AUTOPSY [ 20s. ACC T SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter rature of injury in PART | or PART Il of item 18.)
PERF D7
z Bl v noD A ' S e Qv
o
4 ué" 6 20c. TIME OF Hawr Month, Day, Year
< o INJURY rl a.m.
4 8 g p.m. )
Z ] 20d. INJURY OCCURRED * 20e. PLACEi OF INJURY [E-g{:f,_ in glrdlbauf I')mmu. 204, CITY, TOWN, OR I.OCJ&TION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., atc. Q
5 o o o NOT WHILE AT WORK !t\ o0 ;_A - QL - RV
+ y :
S o g é 21. | attended the doceased from. qs to. and last saw h,enr,, slive on
0 ; fa) o“m occurred  at. \,)_ -~ ? o m on the date stated above, and to the best of my knowledge, from the cauvses stated.
(TT] —
» o w 3 s Dearegpr_ filel 27b. ADDRESS 22¢. GATE SJONED
SRR /2o Clak _ |§/1/+=
..>1’_ 23a. BURIAL, CREM [ 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) T{Srath)
d e REMOVAL (S . .
2 | Removal 8/9/62 Local Whitesyille
= s 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. .
w b .
= o | Albert H. Hoppe,Inc., U700 Washington Blvd., Al g 1962




|
A R - B . S ‘ ' » ‘
. STATEMENT BY llCEN‘SED EMBALMER ‘

\

| hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student - Signed %AM/}&Q C,(J mw

Signature of Student Embalmer

Licensed Embalmer No.__ """ > S~ |

' P.O. Address_,j‘ﬁgﬁm_

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.




