- : THE DIVISION OF HEALTH OF MISSOURI
w0 y FILED APR 26 1954 ST 14303
o2 ANDARD CERTIFICATE OF DEATH Stete File o
'BARTM WO.________ __ REG. DIST. MO. 3‘1 8 PRIMARY REG. DIST. WO. . — = 1003 Regisirar's No . 3335
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deossssd lived. If inatitutlon: residence befors
. COUNTY . STATE . X dinimlon).
\ . o Missouri b. COUNTY loimont
b. CITY (I outelds corpurate imits, writs RURAL and give ¢. LENGTH OF || c CITY d. I Residencs within lmits of
OR nabip) | STAY {in this place) OR . '
town ST ,LOUIS emain)| ST YeRE | . TOW S, Louis - A=
d. FH!.-SLPN'I&ALI‘.E %F {If not in hospéial or institution, give strest addrees or loeation} ST[?REES . (If rural, give location) atz "1 7
INSTITUTION 5841 Devonshire Ave Cr 5841 Devonshire Ave
3 gEAChéES%% 8. {Flrst) ‘ b. (Middle) e, (L;ls"t) 4. DATE {Month) (Day) (Year)
(Typeor Prine)  DOROTHY CHAMBERLAIN ZAHNER, DEATH APril 13,1954
5. SEX l 6. COLOR OR RACE ) 7. \wiARF;\IIED IBF‘}IEECIEBRREED. / 8. DATE OF BIRTH 9, ::\.GE;,&:.’;?" 1\:. UNDER 1 TEAR | o UWDER u Ams.
- . {Bpecity) t onthe | D H Min.
Female White Married - Nov, 12, 1895 , i ml
10a. USUAL OCCUPATION (Cliwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : N
;"dug“mu‘d'q?‘u&.‘“‘n“w:: Ob. KI DUSTRY {City and State o Forsign Country) 125:0(:{’“12%’4?0':‘”“‘\7
ousewife Omaha, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
James D, Chamberlain | Alice Spalding | Oscar A, Zahner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkeown) | (If yew, wive war or dates of service) NO.
no none QOgcar 4, Zahner 5841 Devonshire Ave,

A

as heart fatlure, asthenia, | 7ise to the above caute (o) stating
dc. It meana the dia. | the underlying covae lost.

18. CAUSE OF DEATH ' MEDIC CERTIFICATI lg;gg}lm. BETWEEN
. Enter only onecauseper { 1. DISEASE OR CONDITION AND DEATH
Line for (8}, {b), and () | DIRECTLY LEADING TO DEATH® (5 [ Z :t >3l {M )
) ANTECEDENT CAUSES j
*This doer not men
h AL%V’—L
care, infury, or compliea- DUE TO ()
tion whick cauged degth, | 11, OTHER SIGNIFICANT CONDITIONS

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
Oonditions comtributing to the death but not 7}— v 3
¢ T - .
related to the ditease or condition ecausing death. 4‘4? ¢ 4 A jﬂﬂ(ﬁd / %

19a, DATE OF OP‘_F%AN- 19b. MAJOR FINDINGS OF OPERATION v ) 2. AUTOpSYT .
ves 0 wo X
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY {e.g..lnorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
~ SUICIDE bome, farm. factory, street. offios bldy., ste)
HOMICIDE . LLif A X
| 214, THME (Mozth) (Day) (Yes) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T 4
h WHILE AT NOT WHILE
* INJURY £ m. | WoRK AT WORK

2T hercby certify that 1 attended the, deceased from , 1850, fo , thal I last saip the deceased
- alive on _m 1 , ond that death occurted ot .Z__.E.m., fromi/ihe causes and on the date stated above,

m,%". M ua)qzab ADDRESS &4’ | 2. D,

24a. BURIAL, CREMA- | 24b. DATE e, NA'HE OF CEMETERY OR CREMATORY TION (City, town, or county)

T REVOVAL April 17, 19 Our Redeemer Cemetery | St. Louis, Missouri
» 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS

.R.Lupton & Sons. 7233 Delmar Blvd
{Licensed Embalmer's S:nwmmt on Severss Side)

Tty

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR-1-4 133?'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By . e eereieere i

working under my personal supervision..

Student . ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e this body is not embalmed, fact should be so stated above,



