MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014104

DEPARTMENT OF PUBLIC MEALTH AND WELFAR 7 STATE FILE NUMBER
Repistratjon Distri - ivafy Ragistration District N J Registrar’ "7

DO NOT WRITE timary Registration District No. __. ar's No.

ON THIS STUB AMENDED Mf y

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
&, COUNTY
St. Louils a. STATE Mo, b COUNY SE Louig  mision
b. C(;TY {If outside corparata limits, give TOWNSHIP only} Length of stay in th . - Inside Limis

oW Overland City 2.Yrs, on Overland City Yoi 2K No 3

€. :‘Uol.gmeE OF {(If NOT in hospiral, give location) tnside Limits . {If cutsida, give location] Reside on Farm

INSTITUTION. Lackland Nursing HomgY& MO 8561 Lackland Rd, |Y=0O ne
* 3. NAME OF DECEASED Firsy -t Middle 4. DATE R Month Day Year

{Type ar print} OF
__Edward Chastain DEATH Mar, 1 1963
.3 SEX é. COLOR OR RACE 7. Married [0 Never Married O [a. DATE ©F BIRTH | P- AGE (last birthday) | \F UNDER 1 YEAR IF UNDER 24 HR
Ma le white Widowed BT Divorced [] 2- 2 2_80 83 Months Days Hours Min.
. 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE. (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most_of w;ki Irifae, atve: {raﬁnd] Box - Po lk Countz 111 . U . S . A.

V§ 300
Rev. 4/59

o f

DATE AMENOED

!

L[

H

ol n | &) w

. . $32. FATHER'S NAME N v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Calvin Chastain Jane Frazze Jennie Chastain

|5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. MAL_SEQLRHI NG. J17. INPORMANT Address 2913

bno, or unknown){ (If yes, give war or dates of Mrs . G°1die Abemathy’ Carson Rd

18. CAUSE OF DEATH {Enter only one cause per INTER!
PART ). DEATH WAS CAUSED BY, ?ﬁ ONSE“I"‘&INEHD“E’AE'F!’:
) tMMEDIATE CAUSE (a} ﬂ ?

~
e

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

0| o
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[

Conditions, if any, l DUE 70 {(b) ) ru

DOCUMENT

o
s

whick gave rise to
sbove cause [a},
stating the under-
lying causa last. DRIE 1O {2)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not reloted 1o the terminasl PART LIl. f decessed was female was
disesse condition given in PART 1 {a) thare » pragnancy in last 90 days
]DYnll_’]NolDUnImown

i
19, WAS AUTOPSY ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.}
gy 8 o o -

0c. TIME OF  Houk  Wionth, . Day, Yasr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK.[}

Y - - y ]
. -
21, | attended the deceased ﬁom——m.—ﬁ .Q_L_Jnd last saw [ 2live nn&Mm;—

A m on the date stated-above, and’to the best of my kﬁw_ledge, from the causes stated.

Pyl
22b. ADDRESS - 22c. DATE SIGNED

A% CREMATOR_ - T3 TOCATION [City, tawn, oreeo -g#
Park Ceme St. Louls County™ Eg,

24, FUNERAL DIRECTOR 25. DATE RECD. PY LOCALREG. . | 26." ISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvd.,] F-4-6C 73

(i d Embalmer's § on Reverss Side)

(NSTEAD OF

-
w3

MEDICAL CERTIFICATION

Death oC_c_u;'red_ at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

+

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

or by i : _ . Student Embalmer No._

working under my personal supervision.

Student,

»

Signature of Student Embalmer - - .
’ - Licensed Embalmer No L’3 —5-"’- /ﬁ

P. O. Address

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

" with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. :




