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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

FILED MAR 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._SJ_B_nnmv REG. .ms'r. -o'lQ_QS__

1027(
2584

/ State File No...

-

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers 4 d Uved. If 1 idenoe Defore
. COUNTY . . . inission).
. : o STATE j14 asourt . b. COUNTY P S
b. CITY (I cuteide corpurate limits, write RURAL and give ¢c. LENGTH OF . CITY (I-omadde carporate limits, write BURAL and mhiin) AP
OR o i township) | STAY (ka this place) OR sive ? 0 l
TowN S¢, Louis 15 minutds TOwN St. Louis y3 3
d. FULL NAME OF (1t nos in bospital or Institgtion, give sirest . addreas ar location} d. STREET., (1 ranal, give locaclon)
HOSPITAL OR ﬁDRESS :
INSTITUTIONM agouri Pacific Hoapital / 4030 Peck St.
3'DNEAC%ES%FD a. (First) b. (Middle) nC. (Last) 4 DA}'E (Month) (Dey) (Year)
{ Type or Print) Ravmon Je Chendler oeatH March 10, 1850
5. SEX .8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH “1 9. AGE (I yesrs] ¥ woen 1 TeAR | # GNDER 3 MRS,
& : WIDOWED DIVORCED (Bpecify} . last birthday) Monthl, Days | Hourm | Min. =
male . _white married J | August 12, 1911 38 | ™
10a. USUAL OCCUPATION (Girskind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forsign country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY RY?
Electrician Al abama DA,

13a. FATHER'S NAME
?» Andrew Chandler

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Viola Chandler

{|. Enter only onacause per

18.,CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH.‘(a)

unk :
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY'l 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 00, 0r unknown) | (If yeu, rive war or dates of servioe) . NO
no iR6=16-hh77 Bira, Viols Chspdler h030 Peck St.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMND DEATH

*This does niot mean ANTECEDENT CAUSES

Oz B,

QM-{A—M'

Morbid_conditiona, if any, giving DUE TO (b)
rise to the above coude (a) uu:fiw
the underlying cause lost. - T

the mode of dying, such
_as heart fallure, asthenia,
ele. It meona the dis-

case, injury, or complica- DUE TO (0}

11. OTHER SIGNIFICANT CONDITIONS ™~ '~ -

' Conditions contributing to the death bul mot
relaled to the disease or condition cousing death,

tion whick caused death,

-+ .} 20. auTOPEY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ]
" TION
. ves M wo L]

21a. ACCIDENT {Boecity} 21b. PLACEOF INJURY (s.2..inoraboct | 21¢. (CITY. TOWN, OR 'rowusum (COUNTY) (STATE)

SUICIDE, home, larm, tactory. strest.office bldg.. ma.) .

HOMICIDE
21d. TIME ~ (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0
wmu:n’ HOT WHILE Z
TNJURY AT WORK

2.1 hereby cartu’y that' 1 cttended the deceased from

, 19 , that I last saw lhe deceased
0'70; ‘m. from the causes and on the date staled above.

alive on , 19 , and that death occurred ot/ © =/
a: % R 7 -¢Degree or 1) | 23b. ADDRESS IJ/ATESIGNED
777 /W.M-M'/iﬁé M
URTALZFREMA 28, DATE 7.~ - 7 | 24. NAME OF CEMETERY OR CREMATORY _ | 24. LOCATION ity town, or covaty) 7~ (Stain)
Biffial U/ 3=13-50, Memoris) Park Cemetery 1St. Louis, Missouri,’

Slﬂ URE 25

75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Math Hermann & Son, gc.2161 E.Fair Ave.

DATE RECD BY LOCAL ‘S‘l:RA
HAR [ 3 %EU

(Ticensed Embaimer's Statement on Reverse Side)




sl
]
' STATEMENT BY LICENSED EMBALMER
I hereby certiiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo
.................................................................................................................................................................. Student Embaimer No. p—
working under my persona! supervision. S

Student c.ouunavvocnsssrasnsacnsnararasnanan
Student Embalmar

P. O. Address.-

5 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply with
the above constitutes grounds for revocatien of license.)

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




