NT RECORD

RM.A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. st a

FILED APR 9 - 1956

[ BIRTH WD,

s s 102724

T

PRIMARY REG. DIST. wo. 82 8F  kegicivars No..... A..‘....

1. PLACE OF DEATH 2. UUSUAL RESIDENCE (Whare d d lved. If L kel befors
. COUNTY . STATE b. COUNT daimlon).
t St. Charles : Missouri ‘8t. Loui‘a"’ "
b, CITY (If outeids corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. QITY &, Is Residence Lets of
OR STAY OR a
TRy St C harl es tawnshlp) {in tbis place) TOWN Pin e gLawn {_ig unhbtm;ﬂ_?.
d. FULL NAME OF (If not in Boepitsl or institution, give strect address or locatlon) . STRE| T1f raral, give locstion) ‘.‘H t‘ ¥
HOSPITAL OR ADDRBS
sTitution . 5%. Joseph Hos 6336 Myron Avenue . }
3 I;E%%E S%IE . (First) b. (Middle) ¢, (Last) 4. DATE (Montk)  (Day)  (Year)
{ Type or Print) Paul Chambers DEATH L 3 =1956
°5, SEX 6. COLCR OR RACE 7. M‘?)%R\FE'IEEB hblwggcgsﬂsfﬁ 8. DATE OF BIRTH 9.1:?E o ri;n L‘; m‘:.u ln;rm" ;nm u WEs.
{l : ] op! ours | Min.
Male |Hh1tg 1 Married - 26 -1906 | 50" " l
102. USUAL OCCUPATION - 10b. Kl Bi ESS OR IN- | 1. BIRTHPLACE - . - .,
:mdurh:mmﬂ-muuu(l(l':::nl‘t’gm:l; -e scrhsﬁ tﬁlireUSTRY (City sad Stete or Foreiga Country) |ZC8|T|ZEN ?FWHAT
Accountant ope Company Vincennes, Indiana
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
unknown Chanmbers |Josephine Treche Elnor Janoski Chambers
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 10, o1 unknown) | (If yew, give war or dstes of service) NO,
0 Mrg. Elpnor Chembers.6336 Myron Ave.
&, CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁgﬁﬁgﬁﬁ"
. Enter only onscousper | I. DISEASE. OR CONDITION R .
e for 8, (b, snd (¢ | PIRECTLY LEADING TO DEATH® ) ﬁ’gggé oGeo s ggm &ﬂaﬂj L wi¥s
ANTECEDENT CAUSES [/
*Thiz does nol mean B - ?
{he mode of dying, such | Adorbid conditions, if any, piring DUE TO (b) Loop lelg A/.S‘F‘/S/ 0"/3 '?A”dm
a# beard fallure, asthenia, | Tiee to the abooe cause (o) fating
cte. It means the dia- | 1he underlying canse last.
eare, infury, or complica- DUE TO ()
fiom tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the death but nof - 5}., ' 0 :
related to the dizease or condition couzing death. -
19a. D OP‘IEI%‘}H 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
%7 SosrorAL CASTAECT oMY FOR DoaIcan VLcER| vsX) w D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, street, affics bldg. eta)
HORICIDE
21d. TIME {Moath) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT/ NOTWHILE
INJURY WORK AT WORK £
2. 7 hereby certify,that 1 auended the deceased from 31 2F wﬂ lo , 10575, that I last saw the deceased
alive on y 844, and that death occurred al __5;5 Jrom the causes and on the date slaled above,

23a. SIGNA RE (Degroe or mle)cl-zsu ADDRESS,

| SiHARLE s Mo

4/5/5e

Z{,mél

2dc. NAME OF CEMETERY OR CREMATORY
St.

24s. BURIAL, CREMA-
T MOVAL

‘D BY LOCAL
-

1&/6/56

REGISTRAR'S SIGNATURI

Yalhalla Cemetery

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

L§gia Qggn;z Mo,
25. FUNERAL DIRECTOR'S SIGNATURK
Zé L7 | Drehmann-Harra 1905 Union Elvd

(State)

[0 .lEl.I |.¢

e 50 GF. Foeie AP
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY €, OF DY ottt ettt i me s ma bt s st , Student Embalmer No........

working under my personal supervision..

74
LT 1 s S Signed..[1 AR LS. N AT

Signature of Student Embalmer
Licensed Embalmer Noiﬁ

P. O. Address ... _......c......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. v SRR USRS



