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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

Reglstratlon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JUN %gu STANDARD CERTIFICATE O’iFO%ATH

Primary Registration District No

S.la;e File No, 18(3532 i
5663

Registrar's No..

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

((:; 'i?:mw o St . Ioui 8 (a) StaLL._MMQuri_..._____ ) County. i i
vor wn(ll‘nnmdn city or town limits, write “RURAL" snd name of township) () City or mm______ LO'“ L 7/ 7
{¢) Name ofﬁoim:.al or lnsmixtioi’ 1f1 Ho 1t 1 O (If outside city or town [imits, writa "IRURAL")
3souri=rac (] Sp a
{Ifmotin lmpﬂ.ll or institation, wrila siroet pumber or lml.m, (d) Sucﬁt NO H_lgﬁﬁaWSid‘nlr?nrysljﬁmn?t . '"""""""h“""'_'““"fa
(@) Length of stay: In hospltal or institution (Specify whether || (¢} Citizen of foreign country?. NO {Yes or No)
In this community
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
Iy Funr CLYDE CHADWELL -
— : : (o) Sodial Seoumic 20. DATE OF DEATH: Month__JUNO __ day ... .7th
3. (b) veteran, . . * 1: al becurity year......... 19“&7 hour. 4 minnggo,o___.A...._BrI.
mame e - 21. I hereby certify that I attended the deceased from
. 'CI;S: Color or 6. (z) Slngle, widowed, married, 19 . to 19
4 sex. Malel! meWhite. d;vommarmea/ T .
p
/6. (b} Name of husband o wife....oceeo .. 6. (c) Age of husband or wife 1f and that death occurred on the date and hour stated above.
 Ida Chadwell aive 4D ears|| tmmediate cause of deatn_LNEETNAL hemorrhagg Df 811 ow-
7. Birth date of deceased__APTAYL _1931393__ _______________ ing lacerstion of left lung; Z. Fractur
Mat) e llof Pelvis: when he slipped whille grab-
8. AGE: Years Monthg Daya If less than one day pewo 2ing for a grabrai l’,on Lthe ilead car
49 1 18 iy m/'on a.string of cars hecwas working on,
: = Due w.and fells The Diesel enging pull 1ng
! bihotace. HATTL8D o - I114n0Rd
9. Birthplace . ALLAB OULE g b b TIORE - apld_cars being onerated byv.Clgrence
10. Usual occupation....... RR_Switchman s || Other conditions EXeeman and Thomag Patrick..
' T ' f iR TEWE T BPUIRE " ITh 25 P.M. June 1B TOL7,
11. Industry ot busloess £ o o . patSIAA
; ; ﬁ} Major findings: & b <10 & FPESLaLlOZ4l. -
E 12. Name Harr,v Cha-dwel l A é fA}l Of operations Underline
&= | 13. Birthplace Unknown [)w / sxhelé:ggg;t.ﬂc:
Ci coun! &) or ?td.mooun 5
g 14, Maiden name. ‘ bng& ?I‘ice e K .{;’ Of autopey ; hquldshtatE
tistically.
g{ 15, Birthplace }I(zfz}ni?:if:)g‘ (Sft}n}fiurigojl:n%\w/ 22, If death was gulto external causes, fill in the following:
- . Mrs Ida Chadwell " || @ Accident, or homicide (spesify) Accldent Loz
16. {a) Informant & Date of A June 6th. 19“‘?

@ Address: 22568 Sidney Strest

17. {a) Burlsl ) Date theresd MILE__1 0= 194
(Brrial, mgml.inn. or rermoval) {Mozih) (Day) (Ycar)
(c) Pl.ace burial or cremation....£.4 d‘ ij dl

1G]

18. (2} Sigmature of funeral diréctor...

& nadress. 1926 Allen’ M

19. (s} 9 () IR 1 AN
{Date received boca] reristrar) {Regislinr's ui

23.

Address

St., Louig, Mo.
(Gity or town) (County)
Did injury occur in or about home, on farm, in industrial place, in public place?
Industrial Place
Specify lvpa of plnee) .

\While :‘m vy K€) Means of injury,ee e

_%Ar‘\‘—‘l or other)..._a

Where did injury ocour?

. Date sign =7 ?7

1=

V (Licensed Embalmer’s Statement on Roverso Side) =



~
STATEMENT BY LICENSED EMBALMER . -~ ‘ N
I hereby certify that the body whose name is recorded on the reverse side of this c.:ertiﬁcate was embalmed by me,-or |23
Mo

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

Signed... 7 . é. ...................

1censed Embalmer No 2272

working under my personal supervision.

. P.O. Address.... 2226 _Allen Avenue. ..

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

If this body is not embalmed, fact should be so0 stated above.



