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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 29 1955

THE DIVIRON OF REALTR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_&"”!“7 REG. DIST.

MIOAIURI

w. 1003

S!m"t File No 3068 3

Regisirar's No..

7830

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, M-N unknown) I (I!{\r-. xive war or dates of service)
0 one - None

! BIRTH NO. uisviiinsibor SN
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f institation: residence befors
a. COUNTY a. STATE " b, COUNTY adioimisa),
. (o 3%
b. CITY (If outeide corpurate uml‘u. writs RURAL mr.:-:hia) gTA!;(EﬁaGTmE D&Fﬂ <. Cg;;f a I:el}&ddmu within l.hnl.‘hn! ’
TOwN . 8t,. Louis.. S0yrs TOWN St. Louis A
d. ?O%PNAP‘I‘.EOOF {H dot in hespital or lnstitation, cive sirsct addrem or location) . STDREET (If rzral, give locstion) (Q & \1‘7
INSTITUTION. Rags, 5948 Clemens Ave, &) 8948 Clemens Ave, = 0
3. g&%ﬁs %IE s (Fimt) b. (Middle) ¢ (Last) 4. DA"!_'E (Moath) (Day) (Year)
{ Type or Print) Lorena Catherine Chamberlain DEATH Sept, 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8, DATE OF BIRTH 9, AGE (In rears| IF UNDER | TEAR | 7 WOER 5 Fizs,
/ W]DOWED, DIVORCED (Bm#}%_ tast birthday) Momh-, Days | Hours } Min.
F dowed March 27, 1864 9lyre. |
10a. Usu:chcgrzmm uﬁ:::n;um? 10b. KIND OF BuSlNESSDclJJFs!T H‘\; M. BIRTHPLACE (¢ 0y Seate or Fareiga m“,,,‘/l_ 12t85r,{_l;5r\¢'?swun
House Home Circleville, Ohilo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Charles N, Dodd . | Mary Ann MeCarron | Minor E, Chamberlain
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

George Chamberlain 65948 Clemena Ave

19, CAUSE OF DEATH 5 -
| Enter aply oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5}

MEDICAL CERTIFICATION

a) VL T

INTERVAL BETWEEN

ONSET AND DEAE :

line for (a), (b), end (¢)
ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rlu to the above mu.lle (.’;’ ai'm:g

_*This dots not mean
the mode of dying, such
as heart fallure, asthenta,

1AL, CREMA-
‘_noa REMOVALM)

24b, DATE

DATE REC'D BY LOCAL
REG.

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) .

&t Louls Lo

Mo

ete. It means the dis- ndertying couse last . -~
case, infury, or comnplicg- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
" | conditions contributing to the death bus ot . )
related to the disease or condition causing death.
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 R :
s ] 0B
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.q., Inorabout | 2lc. (CITY, TOWN, OR 'rownsum (counmr) (STATE)
SUICIDE home, farta, ingtory, street, offlos bldy ., wta} |
"HOMICIDE A ‘
216. 'régr-: (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
v -+ - N WHILE AT NOT WHILE
INJURY WORK AT WORK o R i
2. I hereby ceriyfy tha} I the deceased from L, 19_% lo %, I9mm I last saw the deceased
- - v rd
alive on . 1943 “and that death occurred at m., from the causes gnd on the dale sialed above.
23s. SIGNA (Degree or ﬁ)cr Z3b. ADDREde 2. DATE SIGN
"F' ;3-9-0.“-3, W ~f MO 5/ 4

(5tata)

~ (Licensed Embaimer's Statermnent op Reverse Side)

DIRECTOR 3 SIGNATURE




% - o .
r STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by coo i feetaccmsanaas crtevresannecaccaeeenarane. P . Student Embalmer No...........

working under my personal supervision..

Student... ..ovoi i it iicciiacaaas

Licensed Embalmer No. Z ¢é

A : P. O. Address fé/)\?%

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 emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




