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

A3

BUREAU OF THE CEN

SIERDEE 218

DEPARTMENT OF CO&%ERCE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH-

Pr!mary Registration District No. .._......_g.. Qig

g {arls ¥,
Stats Pils No. QE 6".24'

Registrar's Nd._.ﬂ!j_gg__:

1. PLACE OF DEATH: {

@ County... gt fusuriy ;s

2. USUAL RESIDENCE OF DECEASED,
Missouri

ower

& o : (@) Sm- (5) County. 4
o P
¢ o fow Srnluuldi. city o:ltnwn limita, writa *RURAL™ and name uf township) {¢) City or town St b L ouis 2 I {
¢} Name of bospital or nsr.it'u ont L Jif outeldy elt town limits, write “RURAL"}
Homer G, Phillips Hospital @ Street No.___ 4202 i‘fest “Belle / “ 4
(If oot in houpital or institutlon, wriLe street lglmar or location) ' {f rural, give location) 4 7
(d) Length of stay: In hospital or institution ays . 7
1i fe (Ipecify whether || {¢) Citizen of foreign country? {Yes or No)
hi Ity
In,:.,: fﬁ:ﬂl :', :,y_“) If yes, nome country 71
5. (s PRINT Thomas Chardler " MEDICAL CERTIFICATION
FULL NAME —— 20. DATE OF DEATH: Monm... NOVember, 3,
3. () If veteran, 3 L‘: Social Security year. ... 2943 hour b minme 20 Ay
pame war 21, T hereby certify that [ attended the deceased from_2CEODET N
5, Coloeolore a &, (a) Single, widww{dd married. 29 Yy 19... 4.3 NOVember 3 2 19.. 4_3

o Sex Male 2/

dln:ed. ................

that I fast saw b 1I0__ativeon.____ . Novenber .3., _______ S 19._.53

6. (5 Nameof husband or wife. ... 6. (&) Age of husband or wife if |} 3nd that death occurred on the date and hour stated above. Dration
AlVe s years |j [mmediate cause of death 2
' 4 N
1 stet e of decenmt JULY. 23, 1889 Chr._Bronehitis /A Ui
{Manth) {Dny) {Year) . J{ ,.w/
; T
8. AGE: Years Months Days If leas than one day Due to ! Lo
54 | 3 1 N - oL,
Missouri §) J||™*% Lt
9. Birthplace 2 ! ) v
{City, tawn, of cousty) (Stats of futeign tounlry)
Other eonditions.
10. Usual occupation {loclude pregnancy within 3 montbs of death)
11. Ilnduostry or business PP e PHYSICIAN
. ajor findings:
& ( 12. Name_ Thomas Chandler Of opetations —
EI- ; . Underline
Unknown 0? - the cause to
= L 13. Birthplace ; ; & - s [which death
- R \ lpwn, or county ; (Stata or foreign cougtry, Of autopay. hould be
t= { 14. Maiden name Cﬁvn C['IOWH : charged sta-
= Unknown itistically.
Z | 15. Birthplace. 22, 1f death was due to external causes, fill in the following: '
= {City, town, or eﬂm (StaLs or {oreign conotry)
Shirley Smith {a) Accident, suicide, or bomlcide (specify)

16. (o) Informant
)
17.

2601 N ‘Whittler 5t.

Ly 1
g 21>

{Burial, cremation, or remaval

(Y Place: burial or cremation

18. (a) Signature of funeral director.
) AddrcN
19. (a}

/4
St
oV 33—19/&3; ;

KieY Where did Injury occur?

{ste received boral resistrer) Registrar's -Emamh-)

(&) Date of occurrence.

¥ ne tgwn) {Con (Seate)
(d) Did Injury occur ln or about home. on larm. in industrial place. in pnbllc place?

place)
¢} Means of iniury emenenn

2. (M. D.ocathes) 7

te ugned// J

(Licensed Emhnlmer's Siatement on Raverse Side)




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

........................... , Registered Apprentice No

‘working under my personal supervision,

Signed

Licensed Embalmer No

[y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above, ' o

-

s




