MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~-63-01'7485
DEP AR‘I’ME.NT aorF PUBLIL :eg: :!:::;ma;: ::.lf-:fzial_&mmw Registation Distict No. 1003__'!«“’""' Mo = X 4672 STATE FILE NUMBER

ST ween | N ,
1. PiA : 2. USUAL RESIDENCE (Where deceased lived. If instinution: Residence bafore

VS 30 a. COUNTY . STATE b. COUNTY sdmissior
0 : Ilinois Madison misstor)

Rev. 4/59 B. CITY (If outside corparate limits, give TOWNSHIP anly) Langth of stay in 16 @ CITY Insids Limits

rSSm ST. LOUIS, MISSOURI 13hrs || TOWN “Collinsville Y O No O
e. FULL NAME OF il Ingide Limits B cuisida, give location, eside on Farm
DR BARRESHORTIAL e en | B 06 s |

1

2 2/.:07

INSYI'IUTION Yos [1 No [

DATE AMENDED

a, #AME OF iDE}CEASED First Middla l ’ Last 4. DATE Month * Day Yeoor
ypa or print . OF .
FRANK CHISTE: peatH  April 28 1963

5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [J |8, DATE OF BIRTH 9. AGE [lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced 2-12-192!; Months Days Hours Min.
102. 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

w;:i.j_fégr Ing life, even if retired) ;
T4. NAME OF H

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Clemante Chiste 14

15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 17. INFORMANT Addresa

wef‘m' or unknown) | (f ,ﬁw&w dates of serv] John P.Chiste Hol]_,ma,norida

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b, and {c}. . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BaY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Intracerebral Hemorrhage 12 hours

.

| w

(LT

AMENDMENTS OGN THIS RECORD ARE AS FOLLOWS
INSTEAD QF

USBAND OR WIFE

(=]

DOCUMENT

Conditions, Ifany,] DueTo@  Chronic glomerulonephritis & pyelonephritis 1l year

wbi:'lch Save rlu(tlo 5
above cauze {4), .

tating the under- . ?

;y:nl:g :wu‘"‘hn DUE 10 () j ’\

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART lI. if decessed was female wa
disasse condition given in PART | (a) there a pregnancy in last 90 days]

] 0 Yes |XD No [ [ unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW ENJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |} O [m]
YES O NOTX
20c. TIME OF Hour Month, Day; Year
INJURY- am.
p.m,
20d. INJURY QCCLURRED 20a. PLACE.OF INJURY-{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (O

21. | attended the deceased fro " ?e._ll-.xza#ﬁs—nnd last saw ;'!xnlwo on ‘4*/28/63

.Death occurred - T m on the date staled sbove, and o the best of my knowledge, from the causes stated.

27a. 516G / or title) 22, AD% T DATE SIGNED]

. .

N, My MD- | S HOspyy 4, 4/29/63

s, BURIAL, CREMATION, | 298, 23c. NAME &OF CEMETERY OR CREMATORY F30. LOCATION (City, fawn, 8F county) [State)
REMOVAL (Specify) .

removal 2+ he ‘amats
24. FUNERAL DIRECTOR 5. ATE RECD. BY LOCAL REG.

e APR 08 1065 | Tond el /0.

“MEDICAL CERTIFICATION

USE BLACK: INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




VT L

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 . / L'&
} Signature of Student Embaimer |4

Licensed Embalmer No 3 ‘ 7 7

.3 enh | _- \ _. ) TP 0 Address W 2

*

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER‘“m\hls OWN HANDWRI_T__NG (Failure to comply
with fhe above constitutes grounds for revocation of hcense)

oy -lf ernbalmed'by a STUDENT, he also shalli sign”in his-OWN' hardwriting.:__{ .
“If this body is not embalmed fact shou[d be so stated above.

FR

St et



