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

DEPARTMENT OF COMMERCE

BUREAU DF THE Cstus 1§
Rel tral Enn Distriet No

THE STATE BOARD OF HEALTH OF MISSQURI | 4070

STANDARD CERTIFICATE OF 8EATH State File No

Primary Registration District No.

-.....4.._ - Registrar's No....... 15.42.9..__._

1. PLACE OF DEATH:
(s} County

7. USUAL RESIDENCE OF DECEASED: L!&

@ sue_Missouri. . @ couny.. St. Louls. . .g

@ Clty or r.own_(.l__'_: ..... ~.3%. Louis s

ootside ul.y ar towa lmits, writa * aod name of tow: D (¢} City or town 7
(¢) Name of hospital of institution: ) 0 ) (If onteide city or town Limits, writs ~“HURAL ") K /5‘
oD be_TAKeS _Hosplt al © @ Street No.... RaRe#8 Box 793 NN

{If not in boapital or mnumuon. writa streot number or location) (If rural, give location)
(d) Length of stay: In hospital or institution.._._... 25 d.ays
{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community, )
yeary, montha or days) If yes, name country.

(@) PRINT

voil name_____arace M, Chambers ..

3. (b) If veteran,
name war.._ N OIE

3. (¢} Social Security
No. NOTIE

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . B €Da_ .day.....13%th

YEQr. 1945 hour...... 9 L 1 5 P-L_l.sninule

21, I he.reby cerhfy that I attended the deceased from

-
[

(@ Informant'- Robert. T -Chambers ___ . .

i 5. Color or 6. {a) Single, widowed, married] __ / A ________ o ;g}to M ! 5____' 19‘2‘ 5
4. Sex.__ F ema 3= race.... white dwomMﬂI‘Ii_ea that I last saw " alive orf / .? '
6. {#) Name of husband or wife. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour sta.ted above. Duration
Rob el‘t T . Chamb eI‘ S alive, __“____45_& - years I ediate calse of death ! N
7. Birth dase of diceased.. M@TCH 13, 1904 "Il Eordias e NYaretlen
(Month) ' (Dey) T (ear) T
8. AGE: Years Months Days If less than one day ¥ | PR
, 20 azana
/ 40 11 0 b, min 7
0. -Birthplace - St - LOU.i s Mo - 0 .
: " (City, town, of county) “" (State or foreign conntry) ~
10. Usual occupation At home, e e %ﬁfﬁm Within 3 months of dsath) 2 .
11. Industry or busiress i '\} PHYSICIAN
Major findings: id d _
g 12, Name_ - OWen . A. _Hill : e . ; Of operations.. e : !‘;}/é/ “ Undesllne
51 1. Biwpnce_Und.oONLOWN K. l) / the cause to
{ a ooun tiate or foreign coantry. of o should b
5 14, Maiden name. Bef ‘R._Blerfisn . autopsy : Ch:r:eﬁ ata-
7 _.-[tistically.
E{ 15, Birthplace........ (E,t.:,n &g&gs—sﬂ— TR EE;E: :oumf) #1| 22. 1f death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)

(b) Add:as.ﬂ.Bo.x 793 R Ro #4- Ba.dten.~ St at jién Pate of ocrurrence

. @ Burial

PR

- (Bum! cremnllnn orremovnl)

(€3] ‘Date thereuf ..... 2 /l?/jb .......

{Moath) {Day) {Yecar)

. (c) Pln.ce bunal or crematmth- ... ..Le.ba-n-on Cemet(ery

1B. (o). Signature of funeral difector.. *Math _Hermann_ &_.SQH

1) -Fﬁ
19, (e)

(Date received lorxl reﬂﬂrar

2161 East Falr Ave
()

(Re;hu'n;'c signature)

() Where did injury oceur?
{City or !.nun) {Couaoty)
(d) Did injury occur in or about home, on farm, in industrial place, in pub].l.c plaee?

. (Snedf:l type of place)
_— ’i) Meana of {njury.._.. ...{} e eeen

23 Sl.gna

(Licensed Embalmer’s Statement on Reverse Side)
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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,
D . *

’

Note:

The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT NG.
? 7 the above constitutes grounds for revocation ‘of license.)

= - If this body is not embalmed, fact should be so stated above, - ¥ ¢4

N . y
. Signed..... AR

LB

(Failure to comply with



