No,300

10.487 4}

" BIRTH NO.

3 SEP 18 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

1366’73

State File No...

DIST. NO. _ 3 /! Z PRIMARY REG. DIST. m.iﬂ Registrar's No. ....9}_3 "LQ........... |

a. COUNTY

1. PLACE-OF DEATH

St, Louis

2. USUAL RESIDENCE (Where Jecoassd lived. If institutlen; rmidencs befors

. STATE b. an| .
* Missouri COUNTY g4, Lou¥s™

b. Cé;Y (i outelde corpurate tmita, writa RURAL and give

TOWN Kirku_ood

¢. LENGTH OF
STAY (in chis place)

\lo YERRS

c. ClTY (lf wu!d- corporats limits, write RURAL and give townahip)

'roww TKARRWOO D f?/’.,j? |

townahip)

Lt

o FHD%P?‘[&T_EO%F (If not in hospital or lustitutios, &live street addres or lovstion) ¢ AS[;TDRREEl-ﬁ h (it ronl. ghve location) (j |
INSTITUTION J\VE C v\ RQo = 318 Chicago ' i
3.DFIEJKCME %FD a. (First) b._ (Middle) . (Last) 4_‘ DSIE {Month) (Day) (Your) |
( Twpe or Print) Julia -Ann Chambers DEATH 9 [ 52
5, SEX '5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & ONOER | TEAR | ¥ ER U kEs
WIDOWED, DIVORCED (Specity) : last birthday) Hnnu., Days | Hours | Min
_Female Negro Widow  2~7|_July 1, 1847 85 5 | ‘
m:&:. USUAL Sg‘cgp'xrlou J.?.”Jﬂ“‘“t‘ 10b. KIND OF BU;NESS OR IN‘; 11 BIRTHPLACE (0000 ad seate or ,.m? Coustry) 12, CSE'ZE'{.?FW‘“T
Hougewlfe AY wo™ NL951951P P
138, FATHER'S WAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Duncan | Unknown William Chambers Sr.
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of . L .
Ne Nonne Maudell Chambers 226 Electrié St.
18, CAUSE OF DEATH MEDI CERTIFICATION I:)ITERVAALNSEI'WET? ‘
| Enteronly cnscamsaper | . DISEASE OR CONDITION -~ .
Jine for (s, (b), and (¢ | PIRECTLY LEADING TO DEATH(s)
ANTECEDENT CAUSES :
*This does not muan W
the mode of dying, such | Morbid conditions, if any, gietng DUE TO (b) J 4 » r}\ ')‘
s heart failure, axthenin, | rise fo the above cause (a) ing
cass, infury, or complive- DUE TO (¢)
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS y o
Conditions contriduting to the death but not -
related £o the disense or condition cansing death.
19a. DATE OF OP_F%AN- 19b."MAJOR FINDINGS OF OPERATION L .; 2. AUTOPSY?
yes D ]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..inorsbom | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fnstory, strest, ofiee bidg..sta.) .
HOMICIDE r.
210, TIME (Month) (Day) {Yesr) (Hoar) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F mm.nr ROT WHILE oY '
INJURY o AT WORK
22. I hereby certify that I atiended the deceased from BJ_L lo g ‘_@ , 18 r"’,’that I last savw the deceased
alive on ___y_-:b_ 18 : and thgt, death! occurr m., from the causes and on the dale stated above.
21, SIGNATUR (Degraa or'ﬁua) hb. mnnﬁ 2. DATE SIGNED
3. L I ¢ ‘ “ I‘ ‘ ‘
. . m f—QI[‘ -

24, NAME OF CEMETERY OR CRF.MATORY
Fathar Deks on

244, LOCATION (Oity, town, or county)
St. Louis County

" (8tate)

5. FY ECTOR'S S)GNATURE ADDRESS

cn Reverse Side)
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- -
-
h
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o e
e raR R Anetibrn veee ot s e s a e oy sa S8 SRR oA A0S 8E 8RR e FARES+ bSBYE o4 rh Smnsmaes e e san s e dERLeARER EOREAR SRS deebts teaESaea se e ssnraTers . Studont Embalmer No.

working under my persona! supervision.

Student cevsessonves evvesnessbeane bessunanse
Studmt Enlnlur

Licensed Embalmer No. ....,.‘?'\. .é_.J:’

P. O. Addms_g‘

" Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!‘I’iNG. {Failure to comply
the above constitutes grounds for revocation of License.)

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




