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. No. 300 TFM;:@ JUL 9 1359

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

STANDARD GERT
REG. DIST. NO. 31

THE DIVISION OF HEALTH OF MISSOURI

s e, A OE L
oo FIBY.

ICATE OF DEATH

1003

'BIRTH NO. FRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If jasthotd 3d befors
a. COUNTY a. STATE Missouril b. COUNTY adimision).
b. CéTY {If outclde corpurate Limita, writs RURAL and give %T AI?ENGTH OF c. Cg;{ (If cutelde eorporats limits, write BURAL snd give townshin}

. woshi, in this 1
town  St. Louis ozl Gowlshefl  rown  St. Louis 265
d. FEESLPV'FA{EOOF {If ot in hospital or inatt , give streat add or loeation) ADDRESS {If rural, gve location) U
iNSTITUTION 1222 Hampton Ave. 4 1222 Hampton Ave.
3. NAME OF a. (First) b. (Mlddle) ¢. {Last)
DECEASED b 4. Dg}"i jﬁ;néh) (‘l?')g) (f(;agz
{T¥pe or Print) Lester C. Chambers DEATH
5. SEX 6. COLOR OR RACE | 7. #;mwég BR{ERCBESRRIED. 8. DATE OF BIRTH 9.:5-!5 {In r-,.rl a: :::l lDﬁ O ONDER M WXS.
A (Bpecily) ” birthday. o Hours | Min.
M D W arrie / Aug. 10, 1877 T4 l l

10a. USUAL OCCUPATION (Givakindof werk | 10b. KIND OF BUSINESS ORSI'IN

11, BIRTHPLACE (Btate or foreign eountry)

12 CITIZEN OF WHAT
Boston, Mass

MoTion Picture Machine| Oper.  Esquire Thea.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN
James M. Chambers Linda Belle Lee

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yoa. m.ﬁ(u)nknuwn) I (If yan. xive war or dates of sorvice} NO.

14, NAME OF HUSBAND OR WIFE

gpe | Ethel A. Chambers
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ethel A. Chambers, 1222 Hempton Ave.

NAME

18. CAUSE OF DEATH
. Enter only cnecause per
line for (), (b}, and {(c)

1. DISEASE OR CONDITION - ~
DIRECTLY LEADING TO DEATH® (59

oThis docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- _}72-44‘.

Aorbid conditions, if any, pising DUE TO (&)
rize to the above eause (a) dm'np . .
the underlying cause last, - -

DUE TO ()

the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
ease, Infurn, or complica-

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contrituting 2o the death but nol

tion which caused death.

related to the dlaease or condilion causing deafh.

r Yo

19a. DATE OF QPERA- |- 15b. MAJOR FINDINGS OF OPERATION R 1 . . ' 20. 'AUTOPSY?
TION
e ves L] wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY tex..inorabout | 21c. '(CIT\'. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE home, farts, factory, susat. offion hidg., sro.} - I st .
HOMICICE
21d. TIME (Mooth) Ly} ‘(Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy o | WHREAT] NoTMLE A6 aX
2. I hereby certify that I attended the deceased from&—‘“-” 3 19 £ 4 9\“" 16 , 184 2y that T last saw the deceased
alfve on IQL and that death occurred al _132531:1., fram the causes an.d on the dale stated above.

23, SIGNATIIRE (Degma or title)

M .()

23b. ADDRESS

D418

| 2. DATE SIGNED

?Jh'———, G/}.‘/f}_

24s. BURIAL, CRE 24b. DATE 24, I\A\lE OF CEMEI'ER

TION, REMOVAL (Bpedify)

Zion Cemetery

Y dR CREMATQRY_ 24d. LOCATION (Olty. t.ow'n.or county) ~ (Btate)

St. Louis County, Mgo.

Bgmg yal [15

une 28, 1952
nmanscosvwcm. -

Ly 7 gURRBASTeLS SIS Mor (48RS

46/ Chipoewa St., St. Louis, Ho.




Dr. 0. J. McHNamee
7619 lvory Ave.
HU 9502

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, of by

Student Embaimer No.

swdzz-pm,/ ///zékma—ofﬁ/\,

Student ,ocasessrrasrscestsrcanccacissssases 4y

Student Eabalmer - lﬁésgﬁimbam‘:er No 24 77
P, 0. Address 2Y 7Y Ll rativay

working under my personal supervision.

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

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




