10.48

WRITE PLAINLY—USING UNfADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH1003 sweriene 5019
EM_M REG. DISY. NO. AS_ PRIMARY REG. DIST. NO. . .. . Registrar's No 1_1—-360 I
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decased lived. If instltution: residence before

n. COUNTY a. STATIE mssouri b. COUNTY adinkaion).
b. CITY (It outnide corpursto limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporate lmits, write RURAL and ive towaship)
townahip}| STAY (in this place)||
Town St. Louis i TOWN g§t, Louis Wi
FHLL NAME OF (If eot in hespltal or lnstitution, give strest addrom or location) d. STDRREEEI'SS : (If rural, stve loestion) 2 A7 D
s iraL Oflemer G, Phillips Hospital ‘)D 1803 Rear Cole Street
SI;JEAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DSTE {Manth) {Dop) (Year}
{ Twpe ar Print) Robert Zelna Chance DEATH 2 12 54
8. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,O 8. DATE OF BIRTH 9. AGE (o yeats| I CNOER 3 YEAR | O UOLR 21 RES,
WIDOWED, DIVORCED (Spwcity uomh-, Dars | Hours | Min.
Colored e Jenuary 10, 1919 I
108. USUAL OCCUPATION (Glwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dooe dmn; mont of working Lfe, even if retired) DUSTRY COUNTRY?
Laborer Murray, Kentucky
‘tlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Andy Chance Unknewn _None |
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURTIY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YeYo or unknown) | (If yes, Wnrér dates of service) NO.
o8 - John Wilson 1803 R, Cole Street
18. CAUSE OF DEATH MEDICAL CERTIFI TION lgTERVtLRBEl'WEEH
| Enter only onecausper | |- DISEASE OR CONDITION NSET AND DEATH
Jine for (a), (b, and () | C'RECTLY LEADING TO DEATH® (5 /
*This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) :
as heart fuflure, asthenia, | riee fo,the above cause (o) stating . - . — ) - - -
cte. It means the dis- the underlying cause logt. - .o e., - S - B iy
ease, infury, or o i DUE TOQ (c) - 7 Cy
tion which caused death. | 1. OTHER SIGNIFICANT 'CONDITIONS ~ =r "-'*-* foh Z
Conditions contributing to the death but not
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 15b.” MAJOR FINDINGS OF OPERATION- - "~ . ~ t. e, ol | 2. AUTOPSY?
TION
e s (3o O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..Inoraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. streat, office bidx..e10.} S0 T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le, INJURY OCCURRED |} 2)f. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE “
INJURY = | "Work AT WORK o e 5'8 / 0
22. I hereby certify that I altended the deceased from , 19 , o 19, that I lasl saw the deceased
alive on , 19 , ang-dhat death occurred at &2 27 m., from the causes and on the date stated above.
23b. ADDRESS W Iac D, TESIGNED
/300 ( _ /3/S¢
ﬁé NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(OIty. town, or countyy’ -, (Statef
Murray, . ucky -
DKTE REC'D BY LOCAL ISTRAR'S SIGNATU - . FUNERAL DIRECTOR' S S1GNATURE ADDRES,
FEB 13 1954 2 A i1is Funeral Fomo, Tns, 2620"8%6ddard St
6 (Licensed Embalmer's -guumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Mo,

working under my personal supervision.

Student ..... Prezseserasiasiinisiiiinans . Signed... i%; %‘
Student Embalimer
Licensed Embalmer Nn ‘,/ / t/:

P. Q. Address_.g 5—-;4/_':9_ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocat:on of license.)

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

. t




