MISSOURI DIVISION OF HEALTH — STANDARD éE'R'l"iFICATEi()'F‘DEATH 63—03’?432

D‘PAHNEN? OF PUBLIC HEALTH AND WELFA JQQ& % - STATE FILE NUMBER
. DO NOT WRITE AMENDED Registration District No, . 31.8_ Primary Registration District __-__Regmrnr’: No ________: - 5

-ON THIS STUB W -
OF DEATH ] 2. USUAI. RESIDENC.E (Where da:euad I-ved if mshhmon Residenca bhefore

Vs 300
Rev. 4/ 59

2. COUNTY -
) . a. STATE" Yo b. . COUNTY S‘l: Louis sdmission}

I:|. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
. OR

wN  St. Louis 10 Days’ . Hanley Hills Yol NeQ

e ll“U(I).IS.PI;ITAATEdORF {If NOT in hospital, give [ocation) Insida Limits . (If cutside, give location] Reside on Farm

INSTITUTION  DgPaul Hospital ! yealh Mo Q| . 814 Madison Yes O No¥)
3. NAME OF DECEASED First ~wads 4. DAJE Monih Day Yeor

(Type or print} .OF N
CLAUD - .NMN. . CHILICON - DEAT™ Sept 26,.1963 ‘
5. SEX 6. 'COLOR OR RACE 7. Morried M Néver Mirtied [] 9. DATE OF BIRTH | ¥~ AGE [last birthday) | IF WNDER | YEAR IF UNDER 24 HR_
M W Widowed [ " Divorced O 7/1/1903 ) 60 yrs Months li.hn T Hours | Min.
T0a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR -INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN:OF WHAY COUNTRY
NPT NE LKL e even i retied) |+ ylagmer Electric Bminence; Mo ShannonCo t UsA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Shadrick Chilton ' Rebecca Chilton Constance Gregory Chilton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address

{Yes, ‘fo, or unknown)l {1f yﬂs, give war or datas of I‘IrS. Constance Chllton 7814 Madlson Dr.

18. CAUSE OF DEATH (Enter only one cause per [ine tor {a], (D), 8na {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : g) M‘x—u“ ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions; if any, OUE'TO (b]

which gave rise to

asbove cause (s},
tating” the under- . M 0
lyirig ~ cause. last. |, DUE TQ {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART )I). 4  deconted was  female waes
disoase condition given in PART | (a) there 8 pregnancy in last 90 days.

; _ B ) . . o . . - ) IDY._.IEINQ '|E]Unknown

DATE AMENDED
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DOCUMENT

—_
(%]

15 WAS AUTOPSY | 20a. ACCIDENT SUICIDE~ HOMICIDE 20b, DESCRIBE HOW INJURY QICCURRED, (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? - 0 O 0O i . , - L. v,
YE§|'_'| NO s - . . . .
o TME OF . Houl  Month, Day, Year | )
T INJURY a.m. A . o ) . L
pm.. - - )
20d. INJURY OCCURRED . 1:30s. PLACE OF INJURY (a.g., in or about home, | 20, CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AY WOR| farm, factory, street, office bidg., erc.) .
NOT WHILE-AT WORK ] .

. . l\'n"'.""the" "‘frorn‘ /4 q _-7 (lﬁFr/"‘/’and last saw a“veﬂﬂ - ?- 2'5’ 63

? A M m on the date stated above, and to the best of my knowledge, from the csuses stated.
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_MEDICAL CERTIFICATION *

Death occurred i

{Degree or .titie} _. 22b. ADDRESS . Z2c. DATE SIGNED

T Z25_SIGNATURE. i Lo e : C
i},rv—-u:.ﬁoL"AZﬁ %:\/""'JB ;gﬁ //df/)/ﬁ'M Pl o ?7’7 ?.
733, BURIAL, ZREMATION, | 23b. DATEY 7 1.23¢. NAME-OF CEMETERY OR CREMATong - Z3d. LOCATION (City, town,-or county) (State)

omoval | | Sept, 28 ,1963 | Eminence Cemetery ~ - | Eminence, Shamnon Co,, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2. R aﬂ:ffﬁd
Alexander & Sons 6175 Delmar Blvd SEP 27 1963 &H /7 [7

{Licansed Embalmer's Statement on Reverse Side)

‘USE BLACK INK

TYPEWRITER RIBBON
SHQOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATYEMENT BY LICENSED EMBALMER

-

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

S’rudent Embalmer No.

Lo, by : :
worka;lg under my personal supervision. . ] d M
Slgned MM Z "

Sfudem
Signature of Student Embaimer e

Licensed Embalmer

P. O. Address _

L=

Nole The .above MUST BE SIGNED’ BY THE LICENSED EMBALMER in his OWN HANDWRITING.° (Failure to c'bmply'

wnh the above constitutes grounds for revocation of hcense) .
If embalmed- by a STUDENT, he afso shali 519n in 'his OWN handwntmg

et IE thls body is not: embalmed fact should be(so s&ated above
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