THE 2AVBION Or rEALIR Ur Mmbbaun

18 P

HLED .,!UI‘J g4 4, STANDARD CERTIFICATE OF DEATH 1610 File No.orseresmsrsesrmemin
-amm ' NO.. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. m.lQD_B. Registrar's No 5184
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decesssd lived. If Institution: resldence before
a. COUNTY ' a. STATE b. COUNTY adislalon).
Mi sgonrd
b. CITY
m@mmuuwu.mu RURAL and pive o S'TAl‘.{El:‘lf;thhnl?:l ¢. CITY (I ouadde sarporate limits, write RURAL aod ive towoekip) ,._2 / / C/‘
ToWN S¢, louis YOWN D
d. FHESL l;l_&h;l_E OF (If ot in hosplial or Institution, give strest addrem or JocstSon) d. DDFEEE‘.TS : {If ronl, gve Jocation)
INGHTOTION 4514 Rvana 7 4514
3 l';EActh ?%IB . (Flrst) b, (Middle} ' M ¢. (Last) 4, "’3}5 {Month)  (Dsy) (Year)
(Typeor Piny)  WESLEY ‘ : CHAMP: DEATH  5.21.53

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE Uso yun
WiDOWED, DIVORCED (T-dm . Lot binhday)
. |__Mgrried Aug, 20, 19056 | 47

F UNDER 1 TEAR W iOER N nEs,
Mnmhl[hy. Hmnl Min.

'l

'°1‘,... Ui‘ll.lrtL' gcuszsrmon n(!(::::a;dwoﬂ; 10b. KIND OF Bus:rqassb%gT I'{t‘; M. BIRTHPLACE  (c(\) w4 Stete or Foreigs Coatry) ‘%&'}ﬁ%ﬁ'@?"““”
| Art Brick Co, Migaouri USA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Champ. . 1 Jogle Carter ! Hattia Champ
IS. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

‘%8, DO, 6f UBkROWwa) r or
" | “Ye5" Jag 492-03-;{@3 Mrs, Hattie Chemp 4514 Evans Ave,-

18, CAUSE OF DEATH MEDICAL CERTIFICATION m'r:nvnll.“ m
Eater aply anscany. I, DISEASE OR CONDITION ONSET
lLoe for &), (b, and (@ | PIRECTLY LEADING TO DEATH*(y ___Broncho-Pneumonia 1 week
ANTECEDENT CAUSES
*This dots nol meon 3
the mode of dying, sueh | Morbid conditions, if any. giring DUE TO (D) Bronchial Asthma 4 Months
as hear fuilure, axthenic, e Lo the above cavde (o) uatiag B ) N
e, It means fhe dis- the underlying couse last. o T
can¢, infury, or complica- DUE TO (c) -
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not . .
reloted {0 the disease or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
None ves (1. wo [
21a. ACCIDENT (Bpecily) Zlb PI.ACEOFENJURY (48 noraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
%ﬁ}g}-ﬁos boms, farm, lastory. strest. offics bidx..ets) A o

2\d. TIME (Moats} (Day) (Year) (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

SRy - . | WHLEAT[T] NOTWMLE - awx

2. T hereby ceriify that T attended the deceased from _Jan 20 1853, to _May_]_s_ 19_53 that I last saw the deceased
alive on _ME.,’;L_EL_ 19_5.3., and that death occurred at __ A A __ m., from the causes and on the date staled above.

23, DATE SIGNED
5/23/53

Zia. SIGN { or title) | 23b, ADDRESS .
‘\“«‘ g 1“‘“ : 3&‘1 D] 4114 Easton Ave St Louis Mo, ’
BURIAL CREMA- | 24b. DATE 24¢c. RAME OF ERY OR CREMATORY 24d. LQ:ATIOH {City, town, or county) (Bl'au)

“h’mv"& o | 5_25-58 _Music Cemete Mugio M
DATE REC'D BY LOCAL | REBISTRAR " 25- FUNERAL DIRECTOR"S S8IGNATURE
Al

MY2319




e, .
-:.".' PR . i

™

e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

______________ , Student Enbalmer ¥o.

working under my personal supervision,

S5tudent cevereneccees tererararraaninees . Slgi:n-d‘ﬁﬁg %

Student Embalmer

Licensed Embalmer No.

P. 0. Address frah 270 T
Note:

The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed; fact should be o, stated above.




