THE DIVISION OF HEALTH OF MISSOURI

No. 300 1 | ?
o ’ FLEDNOV 28 1956  STANDARD CERTIFICATE OF DEATH - o s s 39289
"BIRTH RO, : REG. DIST. NO. 3 ' 8 PRIMARY REG. DIST. ,No‘._‘to_gs_ Rem:frar.rNo.............j.:ggﬁ...Q
[ 1. PLACE OF DEATH 2. USUAL RES'DENC‘E EWbere decossed lived. If loatitution: reicdence befgre
a. COUNTY . a. STATE msacm'ﬁ,: b, COUNTY . adicisaion),
, b. CITY (If outeido corpurate limita, writa RURAL and give c. LENGTH OF i| « CITY . & Is Residence within Umlte of
OR townahio) | STAY (o this place) a ety or mcnrporated town?
town- . St. Louis 60N St. Louis ) =0 ™0
d. FIE{J(L)JS:P?AT_E OF (If not in hoapital or inatitution, give strect nddreas or lgeation) STREET (1 rural, give location)
INSTITUTION 4463 Evans /;]in 4463 Evans
. LJ
3. gz%héi S%IB a. (First) b. (Middle) e (Last} 4, DA’II:_'E (Mooth)  (Dey)  (Year)
(Twpe or Princ), Lou , Chambers peAth Nove 2, 1956
5. SEX j 6. COLOR OR RACE | 7 MAD%R\.'!'ED' NE&EEC’ESRR'ED' T 8, DATE OF BIRTH 9. !stEi (::i.")'m 1\5!’ UNGER | YEAR | IF SHDER L HRS.
, (Bpecify) t birthday, onths | Days | Hours | Min.
Femsle Negro Married Feb. 7, 1880 76 .18
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZE
Uﬂumdur mnﬂof orkiuﬂfe.c:unl:! :etit::i) DUSTRY {City and State cr Foreiga Countrv) 0| ﬁouﬂer“{?OFWHAT
None P Potosi, Missouri 1 Ue §, A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Moses Jennings Martha Dryer Samuel Chambers
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yﬂ- no, or unkoown) | (If yes, give war or dates of sarvies} NO.
bl ———— Msrtha Walton 4463 #vens
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseausmper | I DISEASE OR CONDITION L B : . ONSET AND,DEATH
He for (), (b), and (¢) DIRECTLY LEADING TO DEATH (a) ~— -

*This does not mean ANTECEDENT CAUSE.. /
the mode of dying, such § ité i ind

Morbid conditions, if anyp, giving DUE TO (b)

a8 hear! failure, asthenia, | Tite f0 the above cause {a) staling W’ W
cte. It means the diy. | (e underlying couse lust. , @ 7}1\ /é
b A

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

case, injury, or complica- DUE TO (e) .,_,1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. .. . Conditions contributing to the death buf ntot
related to the dizease or condilion causing death. . i
19a. DATE OF OP_FIRC#‘-I i%b, MAJOR FINDiINGS OF OPERATION ‘ A ¥ - .| 20, AUTOPSY?
' . 5 A~ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {notory, street, office bidg.,s16.)
HOMICIDE 7 o
21d. TIME {Month) (Day) (Year) (Hoeur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
.INJURY _ WORK AT WORK
2. I hereby certify that I sftended the deceased from 132 r 1956 10112 1956, that I last saw the deceased
alive on 1J=2 /TN 86, opd that death occurred at 10— m., from the causes and on the dale stated abore.
23a. SIGNATU - (Degree or titleD} 23b. ADDRESS 23¢. DATE SIGNED
¥ ; .
A 822 N, Jefferson 11-5-56
24a. BURIAL, CREMA- b. 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county} {Etate)
TION, REMOVAL (Bpecily) .
Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNARURE 25 FUNERAL DIREC S SIGNATURE ADDRESS v
. REG, 9 8 , % 5
v ™. (T5@nsed Embalmer's Ststement ofr ReGerse Side)




—————————————— S —————————— T ——

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. e e eermeeeeieianiiaaaenn

working under my personal supervision..

o] 207 13 o3 PP
Signature of Student Embalmer

Licensed Embalmer N

P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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




