(No. 300

-

WRITE PLAWLY—T.JSING UNFADING BLACK INEK--:MAKE A PERMANENT RECORD

10.48

ki

FILED DEC

2 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3 |8 PRIMARY REG. &)IST NO. 1003 Rlﬂl:trar‘:Noipisi

38091

+ State File No.

dnmﬁﬂ mowt of working life. aven if retired)

10b. KIND OF BUSINESS OR IN.
) DUSTRY

BIRTH NO.
1. PLACE OF DEATH 7, USUAL RESIDENGCE (Where decoased lived, If inatltution: residsoce befors
a. COUNTY s STATE  M4sgourd b. COUNTY sdiaion).
b. %TY (IF outaide eorpurats limits, writs nmt.ud;i:.mm c. ALYENtaGTm}:ﬂ?F c. Cg’g ) ‘ d.hluldnq'tthln Imits of
\ ‘
rom . St.lukes Hospital “™| Y gEy"™| vown St.Louis A
.d. FULL NAME OF (If not in bospital or institution, give street sddress or lmtbu) o- STREET ¢1f rarsl, give location) » Af’?’
HOSPITAL OR ADDRESS 4/
INSTITUTION. St Iukes Hospital /b 4431 S,.Broadway A 2
3:’)‘E‘?:béESOEI:3 8. (First) b. (h_ﬂdd!E) <. (Lasti) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Marian ——————— Chamberlin peat November 21,1955
5, SEX / 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH [ AGE da rmar] o wocx 'nﬁ # ot
. it Min
Female White - Sept 25,1866 g "] =
102. USUAL OCCUPATION (Qivekind of woek: 11. BIRTHPLACE

(Cicy and State or Foreigs Cnunrlcp 12 CLTIZERN?OFWHAT
Missouri . P

13a. FATHER'S NAME

Avery Chamberlin

1ydia Mariela

13b, MOTHER'S MAIDEN NAM

14. NAME OF HUSBAND'OR WIFE

St mame Unk .

Iine for {a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenia,
ede. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

. tise to the above cawre {a) dutﬂw
" the underlying cause last.

DUE TO (c)

_@M_ffﬁdww

I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR.NAME ADDRES_S-
{Yes, 0o, o7 unknown) ([lr-.zh.mord.lt-dmh) NO.
n | eme———— None M.Hougemann 4431 8 Broadway
18. CAUSE OF DEATH : . Coe e MEDICAL CERTIFICATION - Ig@%ﬂb el
1. DISEASE OR CONDITION
- Enter only onecamseper | Ty, pFCTLy LEADING TO DEATH® () e L2

_%‘ﬁa

ease, Injury, or 2, ;
tion which cauded death. | 1

1. OTHER 'SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

! ’ ’ 20. AUTOPSY?

19a. DATE OF OP’F&)‘“
| ™ 420-1 ves (B e O
2ta, ACCIDENT. - {Bpaclfy) 21b, PLACE OF INJURY (ex.morabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, (arts, fuctory, strest, offioe bldg.. eed
HOMICIDE :
21d. TIME iMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF s WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I héreby certify that I attended the deceased from

1]
" and that death%rred ALY

S

1953 to Hrv RS Isﬂj_t'hat I last saw the deceased
m., from the causes and on the date slaled above.

Z3a. SIGNATURE

~BURIAL, CREWA-
SHOVHL - =

(Degres or ziuao

2.9/

23b. ADDRESS Zk. DATE SIGNED

BJQOWW S\—B’L/%vh‘a ///:.z./b)_',"‘

- U
Nov.22,1955 | Festus,Mo.

24c. NAME OF CEMETERY OR CREMATORY

247 LOCATION (Clty, town, or county) (tate)
Festus,Mo.

REGISTRAR'S SIGNATURE
7;11.&5 . D

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.Hoffeister cgigziaﬁ Mortuary

1 Ervhals

s St

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 emba
BY ME, OF By ot i iimicriirsa it ra e e eecta it as e araaaaan » Student Embalmer No,............

working under my personal supervision..

Student ..o i e
Signature of Student Ecbslmer

. P. ©O. Address ,7;7;’/%"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not erﬁbalmed, fact should be so stated above. . .

’




