THE DiVISION OF HEALTH OF MISSOUR!

-5. No.300 . . : : .
5 o0 FLED SEP 6 1956~ STANDARDARRJIFICATE OF DEATH 3ty s v 28208
i ' - 3 7169
| 'BIRTH NO. . REG. DIST. MO. __________ PRIMARY REG. DIST. NO. Registrar's No
(BIRTHNO.
i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd Hved. 1f loatitatlon: residente before
a. COUNTY a. STATE b, COUNTY admisslon},
| Maryland
| b. CITY (If outeide corpurate limiw, write RURAL and give c. LENGTH OF ¢. CITY . d.I» Restdencs withis limits of
townahip}| STAY (in this place) QR a ey ted_tawn?
‘ TOWN  St, Louis TowN Baltimore | REHTRET
g d. FH&P?T&T_EOORF {H oot ia bespltal or lastitution, give street sddress or location) ..A%rgfggs (1f rural, give location) i‘ 1 "'l” 4]
| N ”
o nstirurion 0 0.4 C’,-,-%t /—;osp,-rﬂ[ Hol. 929 So. Bayliss St. \ﬁ
ﬁ SDNEAC%ESOEFD a. {Firsi) “b. (Middie) ¢, {Last) 4, DATE {Month) (Day) (Year)
2 (Typeor Pint)  LoOn DeSherne Chandler DEATH B - 8 -=256
s 5. SEX k . COLOR OR RACE { 7. mf;%%%g gﬁggcfé\SRglEg. % 8. DATE OF BIRTH 9]:(;55!’&3;;:- 1: u&n fo'tu ; OMCER & HRS.
s \ . (Bpaclity, on ays ours | Min.
5 Male | Colwpéa Married Oct. 9, 1895 66" [ |
% 102. USUAL OCCUPATION {Cilve kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : | - .
5 :ondndummnl-wﬂul:lu.'r:n.i! nt:::l) - DUSTRY (City and State or Forsign Country) 7 'zcgﬂl;}%ﬁ?‘:,?FWHAT
2 Dining Car Vaiter B.& 0. Rallroad Boston Massachusetts .
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR w¥IFE
o unknown . _ unknown Anna Chandler
M 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, -l WY 1o, o7 unknowp} g} e, i" v‘ﬁor dates of service) NO.
. o LY orld War Anna Chandler, 929 S. Bayliss, Balt, Md.
: I 18. CAUSE OF DEATH CERTIFICATION | Sg;l;‘g%rwgriu
| i || Enter only cnecoussper | 1. DISEASE OR CONDITION Z 2 @
E line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) Mﬁ‘q e
’ E *This does no! mean ANTECEDENT CAUSES ] Jx! .
b, the mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b)é L, e
= s heart fellure, asthenta, | rise fo the nbove cause (o) stating 0 / t/ d
= etc. It means the dis the underlying cauae last.
o case, injury, or complica- DUE TO (¢}
= tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
— K : Oonditions coniributing to the death but not
3 related L0 the disense or condition causing death.
| 1%a. DATE OF OP'F{RO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% ‘ 6‘& 4‘ '\3 YES B/No D
o 2ia. ACCIDENT * (Bpecily) 21b. PLACEOF INJURY (s.s.,inorabomt | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, strest, office bldy., et0.)
- A HOMICIDE )
.. g ] 21d. TIME ' (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
J‘ INJURY o | "Work LJ AT woRK
M 2. I hereby certij'y that T aliended the deceased from ._______7_32,2_, lo , 19 , that I last saw the deceased
"5‘  aliveon . _ - , 19 , and that death occurred at /____ m., from the causes and on the date slated above.
= o ) =4 23b, ADDRESS 23. DATE SIGNED
e -
- Gy For, BN oo Llorh |5EiT
E d RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or connly) (Btate)
. REMOVAL (Bpeelty) ]
g emoval 8/ 4/1956 Beltimore Maryy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS P~
UG 185 Ynd |W. J. Baker & Son Funeral Home

w icensed Embalmer’s Ststement on Reverse Side) Sﬁf ﬂ' ﬂgiﬁaeaﬁ .




STATEMENT BY LICENSED EMBALMER
-

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

byme, or by ... cinniiiiranaiiinaens et ame e eeeeasesmeeeeeeeeveseneacecicssravEnanrtrnarens , Student Embalmer No,..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. '

. +




