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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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Reg!strat:on Dlstnct et

Y e '.:

STATE BOARD OF HEALTH OF MISSOURI

£ STANDARD CERTIFICATE OF DEATH State File No. o/

i’rima.ry Reglstratwn District No...

15444

1005

1. PLACE OF DEATH:
(a) County....

z.“usuu RESIDENCE OF DECEASED:

(@ sate__Miggourl o coumy. Ste. Louls-

re. UnKnown ..

name war.

6. (a) Single, widowed, married,
divorced....s.inglﬂ._..

. 6. {¢) Age of husband or wife if

. Color or

nce D1t E

6. {b) Name of husband or wife.______

(4} City or town . S%. Louis mMiSBQuIi« e etseebs s
If outside cn.y ar town limits, wnta ‘RURAL" and name of l.olunhlp) (e} C"_y ar town Clavt, [¢) 4]}
() Name of ho!plta[ or institution: 0 T outalde city or town Hoits, write ~“RURAL7) 7 8 7 3
...... Missouri Baptist Hospital ¢ |l 0 siceervo. 7718 1 g;;gi_glet Avenue,., . |
(If oot in hoepital or iostitution, write street number or locatio, ) (Ii‘runl. ghve location) g
(d) Length of stay: In hospital or institution wee N
(Speciry whether | (¢} Citizen of foreign countsy? {Yes or No)
1n this community._ ..
years, months or daye} If yes, name country,
MEDICAL CERTIFICATION
3. (g} PRINT
Full name...._Yelma _Chandlers . . . 29
ST 3 () Social Securt 20. DATE OF DEATH: Month...... . MBY ... day
3. I , . b
¢ ’ veteran (‘ .y igid year..... 1943 SRR 114311 J T minute. P M.

. I\heﬁby certify that I attended ;}g deceased I'rnm!
/.4 ;/4
that I fast saw hﬁf/ alive on

and that death occurred on the date and hd{xr statcd above.

1S

19! _\5:

10. Usnat occupation.__.s..e.ﬂxfﬂ_tary

Duration
alive.. _.yeara Immedﬁ7use of death i
A 2TTm O] /f’zM J0.Lda
7. Birth date of deceased . 3@ &’eﬁ}aen 20 11,899 - ) V4
B, AGEs Years Months Days If less than one day Due to ////#ﬂ/ J//afﬂﬁfﬁ . EJ
I's) .
A WY o b - e
M i ue to.. y___
9. Elr:hplaceFﬂrm th___- Mis urj_c
(City. trwn, or couniy) (State or fnl'exxn country}

Other conditions.
{Include pregnancy within 3 months of death)

I n.formanL..,T.hQ.Qd.Qn.Q...hc.han.dlﬁm._..............
& Acdress_._ FAYMington, Missourl

[ anial ........ — (&) Date thereof.. 5/3l —

{Butlal, cremation, or removal) Month) Dny) (Q‘{m)
(& Place: burlal or cremation. L @TMINGT QQ_, _Missouri
18. (g} Signature of funeral dxrectur.A]-.b ert H... HQpp Sy
() Address 700 Washy ?:011 ivd, -

(‘Barisl.rlr s lu'n-tnrr]

11. Industry or business. % v J PRYSICIAN
a;or ndinga:

& { 12. vame_. Theodore B. Uhandlera . - ¢ o mtwn- /%M ﬁ dg---[/f[ﬁfﬁﬁ 4 fugr. Undertine

=

21 15 Buenplace . _FEI on.... . Masourli’ the cause to
ity. town. or coqpjy) (Suﬂ.e or foreign conntry) f - _Z G/ 4. ST e NPTV A

& [ 14, Maidenname . LAUT'A ~HAWN S | I ad 5/ 17 & 4%5 AP o {ed %},’{;!ﬁ‘s&f

2 . istically.

é{ 15. Birthplace iﬁfgiﬂéﬁgn (sﬂ.{'fsruiig Eﬁiﬁ 22. 1f death was due to external canses, fill in the following:

(¢) Accident, aulcide, or homicide (specify)

(&} Date of occurrence.
(£} Where did injury occur?
{City or town) {County} (Stare)
(d) Did injury oceitr in or gshout home, on farm. in Industrial place in public place?

While at w?%_.....o.
23. Signature

Address ?{J—D‘O %Jf{’

{Specity type af place}
() Meansofinjury..ooe .

A2 (M. D. osetseny:
Date «igned ‘§’ ;5/

9 (@) Il :35@ “”g}“

J (Liconsed Embalmer’s Statement on Reverse Side)



< % :
e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

- S O V. 1 O ——

Note: The above MUST BE SIGNED BY THE L]CLNSI:"D EMBALM!' Ii in his UWN HANDWHI FING. (Failure 16 comply with
the above constitutes grounds for revoeation of license.) :

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



