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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS’

HIEBJUN 2 194891 ,

Reamratlon District No.,.,....,.,...._.____.._..

PP

AVAY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.State File No

1003 4485

Registrar's No

<L
Primary Régistration' District No.....

1. PLACE OF DEATH:
(a) County.

St, Louils

(b) City ot town

(It antside city or town limits, write *RUNAL" and name of townahip)

{¢) Name of hoapital or institution:

e 2341 _Folgsom Ave

{1f not in bospital or institution, writs street number ar locatjon}
{d) Length of stay: In hospital or inatitution

{Bpecify whather

In this community.

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED: ﬂﬁ P
@ sme MiSsouri (%) County P A
{¢) Cityortown St. Lonls // ]
{If outaide city or town limita, write “BURAL™) /
(&) Street No D841.. . F e
{if rural, give location)
{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3, (8) PRINT

_lde May Chsndlenr

MEDICA TIFICATION

20. DATE OF DEATH

M,L_

that I last saw I:.M aliveo

and that death occurred on
Immediate cause of death.

21,

i Duration

N
N

FULL NAME ____ s
3, (§) If veteran, 3. {¢) Social Security
name war._.. . J30 No..RORE . ..
- | 5. color or 6. (a) Single, widowed, married,
s secfomale /| e white ) dvored.. WLAOW..
6. (§) Name of husband or wife......cocoeevmeeeeee 6. (¢) Age of husband or wife it
Owen... .Chandler alve AQCEASRE
7. Birth date of deceased. ST N !Ze;n,'bap..___ W £ -2}
™ e of d {?dnntb F)-%B (Year)
8. ACE: Years Mounths Days If tess than one day
/ 80 6 3 hr. min
5. Binhonaee__Decatur. [ Illinols

{City, town, or county)

{State or foreign couatry}

Hon a Other conditiona

10, Usnal occupatl tthg.me_ " (Include pregnancy within 8 months of desth) ’
11, Industry or business. a ome ) ﬁ\ P CIAN
- Major findings: —_—
E{ 12. Name_mmm -.Hapnks . Of operations === ujf‘l I Underline
2. Brthprece LOULSVI11e _y_._m/,__ _____ ,’ thecauseto
" wn, or county) (Statdor torxign country) Of autopey J shonld be

14. Maiden uame.._...um..... QW I / l charged sta-
E q tistically.

15. Birthplace....oo.e.... WY Fe wring: -
2 d (Gity. towa, of 6ousty) Brate or Forelgm vodnirs] 22, If death was due to external causes, fil} in the following:

. suicide, or homicid if
16. (s) Informane. MC S o_Fage Bornard..... || & Accldent, euicide, or homicide (specily)
f oceurre!
@ Address...... 0841 _Folaom nva {¢) Date o nce X
d
17. (a) eri al (5) Date thereof..... 9’ ‘:‘ () Where did injury oceur T T e
(Burlal, cramnl.lon.or removal) (Mont (D-y {Yom (d) Did injury occur in or about home, on farm, In industrial ntace. In public place?
(&) Place: burlal or cremation......... FlQI!ﬁ, Jllinois.... -
7\& L/ é I pe of piace)

IB {a) Signature of funeral direcior. bt b " 1 While at work?. Means of injury oA

% Addresnsso.o SO0 N 31 . e

¢ : ll‘lﬁ P J 1ﬁ"y'b) v d 23. sznar.um M.D.orot ”_74 -
19. ) - - afaii

@ {Duta received local registrar)” egistrar's sigoatore) Addr 3 Date lizn' i .Ag’
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{Licenwed Embalmer’s Statement on Reverse Slde)
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"4 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o
o - ., Registered Apprentice No..o oo ,
working under my personal supervision, -

T , ’ ) , . o T Licensed Embalmer No -;G /

’ SRS P-O Address Z ?d 2"/&——-]&

Note; The above MUST BE SIGNED BY THE LICENSED EMBALI\’IER in his OWN HANDWRITING. {Failure to comply with
the above const.ltutes gmnnds for revocation of license.)

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




