No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAXKE A PERMANENT RECORD

IFIE MY INWITY WU FRNRINT W Ildduivig

STANDARD CERTIFICATE OF DEATH 20305

State File No..u s s soesssssvmss mrn sorsorm
BIRTH %0, REG. DIST. NO. _31_8_ PRIMARY REG. DIST. WO. _1_0_03 Registrar's No.__ﬁl.?“é.m
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Institaticn: residence before
[ COUNTY. .t ! !E I gour;}_ a. STATE . Missouri b, COUNTY ldﬂ;‘!ﬁﬂ!-
b. CITY (If oteide corporate limite, writs RURAL and give c. LENGTH OF | «c. CITY In Residence within lmtts of
OR - . woabip)| STAY (Lo thie pla OR a
TOWN St. Louis townabiv) ! e TOWN St .Loulss g H 'u._. 'b”':'d
FH%P#AMEO%F (If pot in heapital or lostitoticn, give streok addrme or loaation) STRE%-.'I'SS {If rural, give loostion)
INSTITU'lr‘ION Homer G. Phlllips Hosplt.al )DDR 7214 Aubert
a‘DNEACME OEFD a. (Pirst) N b. (Middle) [ (L}:ﬂ) 4. DSTE (Menth) (Dey) (Year)
8. SEX 6. COLOR OR RACE | 7. MARQ“IIEB IBE\"ISR lgSRRIED 8. DATE OF BIRTH I S.IIAEE {In n;u- .: moeR | TEAR | u-u u -8
- { ] N 7! Hours
Mzlec 2- co ods 7 T=- 6 -1884" 39_9___ 111 (i 1 f
10a. U usuuggl;g?;rﬁ Okeiad ofwort-| 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0., rat seusa or Foraien M,?,“ 12 CITIZEN OF WHAT
Lol Utitnownn Little Rock,Arkansas< USS34A5%
ll:ia. FATHER'S MAME 13b. MOTHER"S MA{IDEN NAME 14, NAME OF HUSBAND‘OR WIFE
) HEnryvCHambers. | Sarah»Pattonn | NBttle CHambzras N
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I.'Y-.mvrmho-n)l(.l!r- . eive war or dstes od service) NO
Uriknownr: _Ethe} Drake--724 Aubert
18. CAUSE OF DEATH — < . +. MEDICAL CERTIFICATION " INTERYAL BETWEEN
I DISEASE OR CONDITION N
'Mﬁim:ﬁ‘(’; DIRECTLY LEADING TO DEATH® 5) Pulmonary Tuberculosis Undt
“This docs ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mw, M‘M DUE TO (b)
o heart faflure, asthenia, |. rise to the above couse (a) sating ,
ete. It megns the dip- | ‘e wnderiying cxuae lagd. ’ -
case, injury, or complica- BUE TO (c)
Hon whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS L.alnutriti on
" Conditions contributing to the death but not
reluted to the disease or condition causing death, Dehvdratlon
19a. DATE OF QPERA- 19!3 MAJOR FINDINGS OF OPERATION 2. AUTOPSY? "
TION
: YES D NO IZ'
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.x.. lnoratoat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, strest. ofSos bids...st0) .
‘HOMICIDE i -
21d. TIME {Mopth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY m | WHREAT[™] MOTWHILE 00X
2. 1 hereby certify that.I attended the deceased from _Li=2Li 1950 1o _6=T . 19 Sk that 1 lnst sow the deceased
alive on IQ_ELL and that death occurred at {2 m.,, from the causesiand on the date slaled above,
233, SIGNA RE {Degres or title) 23b. ADDRESS Lo Z3e. D_ATESIGNED
/ S - M. D.0l 2601 N. Whittier 6-8-5
24a, BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Stata)
TION, REM: VAL(BBId-b'l T : -,
Bur 6=11-195%4 | Greenwood gt.Louis Countyv Moo
DATE REC'D BY Locﬁ_ REGISTRAR'S SIGNATU - 9_ #5. FUNERAL DIRECTOR" S 51 GNATURE ADDRESS
| JUN 1 0 195¥ / /. Peoples Unidertaking 60-3100 F




STATEMENT BY LICENSED EMBALMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF DY .ttt ettt i stsssa s a e aaas

working under my personal supervision..

Student......ocoonoiiiiiiiiiiiiier e e
Signature of Student Exbalmer

to comialy with the above constitutes grounds for revacation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
:» 7f this body is not embalmed, fact should be so stated above. ., -

+

o -+ - . . - . 4




