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WRITE PLAINLY—USING UNFADING BLACK INK--MAXE A PERMANENT RECORD 19}

- BIRTH NO.

il LW

L& 1590

Mk
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._BJ_B_PRIHARY REG. DIST. NO.]DQS_ R.,;,.,a.',N,10524:

UAVINUN OF FIEALIA UF MIDAUURS

I. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where Jatonsed lived.

Missouri b. COUNTY

If lostitutlon; residence before
adinimion),

b. CITY (1t outnide corpurate mits, write RURAL and give
township)

Town St.

Louis

¢, LENGTH OF
STAY (in this placel|f

d. Is Residenee within Limlts of
a eny or ineorpur-led town?
a0 Ne (]

d. FULL NAME OF (If ot in bospitsl or institution, give streot address or location}

STREET °

{H rural, give location)

INSTTUTIoN  Homer G. Phillips Hospital /7% W16 N. Market R /Z.f &
3. 3‘5%“&55%73 8. (First) b. (Middle} ¢. (Last} 4. Dé}'l—: {Month) (Dey} (Year)
{ Tupe or Print) William Chambers DEATH 11 28 gs
W ?WACE | §PATE OF BIRTH 9. AGE (Ib years| IF DGR | YEAR | F UNDER 21 fms,
last birthday) |Months|! Days | Hours | Afin.
% gL A |

10a. US) CCUPATION
do, of woplting 1®s, aven if retired)

ekind of wark

12, CITIZEN OF WHAT

e pa AR,

TR

I3b: Qan's MA1DEN

NAME

IS WAS DECEASED EVER IN U.S. ARMED FORCES?

Wnown) l (It yeu, give war or dates of sorvice)

16. (SOCIAL SECURITY

17. ORMANJ 5
NO.

AME

FATURE OR NAME

HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;'ggra‘:ﬂgn;rgzm
. - s . . TH
. E:ﬁfﬂf:%;ﬁf:f 'ngggﬁgg*,\g?,a*ngggg,m.m Carcinoma of Stomach with Metastases Undt.
" . ) - to Lumph Nodes
*This does nol mean ANTECEDENT CAUSES s
the mode of dying, such Morbid conditions, if any, gising DUE TO (b)
o2 heart fallure, asthenia, | rise to the above cause (a) ating
e, It means the dig. 1 ihe underlying couse last:
ease, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but nof .
e e e i etn. Generalized Arteriosclerosis
19a, DATE QF OP'I'E'I%?i 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
/S /% ves K 1o [
21a. ACCIDENT {Bpeciiy) 2tb. PLACEOF INJURY ¢o.z.. lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, lactory, street, offios bldg., #1a.)
HOMICIDE
21d. TIME (Montd) (Day? (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
_INJURY WORK AT WORK

.alive on

2 I hfzreby certiji.hgbl attem{ﬁgh

¢ deceased from
and that death occurred a

_L'LTLgsSS_ to 11=28

19&, that I last saw the deceaced

LU0 D o Jrom the causes and on the date stated abore.

2. SIGNATURE

BEC1 1§

DATE REC'D BY LOCAL

gi ?’sm

5SS GNA URE

s ?)t

- A..-Jl

{Degroe or title)

M.D.

23b. ADDRESS

2601 N. Whittier

23c. DATE SIGNED

11-29-55

/.//'z ..’

ETERY OR w

o s~ 15

ity, town, or counwu)

2ty DB aed

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot e e e et aee s , Student Embalmer No..........

working under my personal supervision..

Student ... aiiasiieaeas Signed W% ......

Signature of Student Embalmer e
Licensed Embalmer No %‘

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.

I this body is not embalmed, fact should be so stated above,




