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WRITE PLAINLY—T

'BIRTH NO. \9/5_6 /

RLED JUN 27 1950

REG. DIST,

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 31 PRIMARY REG. DIST. m.ma. Registrar's No

21839
5081

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. 1f institotion: ridence befo:s
a. STA . . b, NTY, . adnisslont,
& S1ATE ) 1inois QL Clair

b. CITY (If outeide corpumte Hmite, write RURAL and give
wownabip)

¢. LENGTH OF

ﬁ.ﬂ‘féh thin placat

" ¢. CITY {1l ouwide corporste mits, write RURAL acd rive townehip) g/ > Q\,)'

. Enter only onecausoper

NE-—MAKE A PERMANENT RECORD

TOWN St. Louis TOWN Tast Saint Louis
d. FH&}'SLPFTAAN{EO%F {If not in hoapitsl or Imstitation, cive streot addrem or locatioo) d. Asgtl;i,s:gs . (1t rurs!, give location) -
INSTITUTION  St, Mary's Infirmary ‘512 South 20th Street
3. cr,uEnéME %r; . (First) b. (Middle) e (l..ut-) . DSIT-'E ety oy G
{ Type or Print) Baby Chamberlain DEATH  5=2f-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 9. AGE Uc yesr] 7 woER | TEAR | F kotn w0 ms.
. } - WIDOWED, DIVORCED. (3pacity) laa ) Hoﬂh, Days | Boum | Min.
Female Negro Single () 5-27-52 T |7 ’
10a. USUAL OCCUPATION (Giretndof weck | 10b. Km? OF BUSINESS OR IN. | 11. BIRTHPLACE (©ty wd Scate or Foreign Gontry) 12, CIVIZEN OF WHAT
none 1nf ant St. Louis, Missouri USA |
13a. FATHER'S NAME R uuos 14, NAME OF HUSBAND OR WiFE ’ -
_ 52-?{&%% wLockett
Tom Chamberlain Arsteen . none
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17.) RMAN"I'I 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, o unknown) l (If yea, zive war or dates of service} NO. . |
none oy o 512 So. 20th
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
I DISEASE OR CONDITION o ONSET ARD DEATH

Jine for (8), {b), and () DIRECTLY LEADING TO DEATH" (4

congenital acetalvs:.s

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

*Thir does not mean

at beart fatlure, asthenta, | rise (o the abose cause (o} dating
de. It means the dis- {b¢ underlping couse lnst,

ease, infury, or complica- ' [ /] DUE TO (c)
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzease or condition causing death.

19a. DATE OF OP_F.IROQN- . 19b. MAJOR FINDINGS OF OPERATION

2ib. PLACEOF INJURY (ex..inorabogt

R
(STATE)

21a. ACCIBENT (Bpaciiy) 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE hame, farm, fastory, sirest, office bidg., ets.)
HOMICIDE ] -
214. T(l)li;i Odests) (Day} (Year} (Howr) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. .. | e s 762§

2, | hereby certify thnt ] altended the deceased jramjma}_'z:-hbsz M I9.>_L,ﬁm! I last saw the deceazed
alive O{MMM—Z-K 1852 and that dealh occurred af _8 £, m., from Vhe causes and on the dale stated above.

TURE

0 O oo AR

ZO0RI (S €8

24a. VBU R MA-
“‘ﬁ- REM; )
emoval &

24c. NAME OF CEMETERY OR CREMATORY '
Booker Washir

249. LOCATION {City, town, of coun
East St i

TEREC'DBYLWAL R

JUN 3 1352

" ADDRESS

BL7 Page




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 e

Student Emdalaer No.

SEUONE 1enurriascereerareserrnrrieriennnes Signed /7 d7>7¢9—¢/

© Student Embalowr
u i Licensed Embalmer No. 2 '9/3 .L

P | P. O. Adm33y7@4/ﬂ—a

working under my persona! supervision.

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

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




