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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hlig JAN 27 1958

Registration District No, .........‘3..1..‘.’2 ...... Primary Registrotion District Ma. ..

3914

- S5TATE FILE NUMBER

548 o)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decacsed lived. IF institutions R-lid.ﬂ;_b.iﬂf‘) .
a. . x ° 'rion
o COUNTY ot Touis STATE Mo, > SV Louis Z
b. CITY {If outsids corporate limits, give TOWNSHIP only} | Inside Limits c. CITY L_} 3_ 5 Inside Limits
OR YedEl N OR
TOWN Maplewo od . o TOWN Overland 14 Yes ¥ NoO
c. FULL NAME OF {If NOT inhospital, givetocation)]Length of stay in 1b N . . :
HOSPITAL OR d. STREET {1f ourside, give location) Reside on Farm
wsTituTionMaplewood Nursi Hm, 4days avccress 9103 Shelley YesO No
3. BAME OF First Middle Lest 4. DATE Month + Day Year
DECEASED OF
(Twpe or print} GEROCME NMT CHAMBERS bEATH Jon, 10, 1958
5. sEx (]© COLOR OR Race |7 MARR/ED £ NEVER MaRRIED [J] € DATE OF BIRTH . |9. :‘cglzts;’!lh%g;? Jl;:r:.m 1D:E:ﬂ F;::fn u;‘:s
Jiid W wipowep [ ovoreen (] Dece Py 31,1881 7 yrs l |
“J102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or dountry) D 12. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired)} . St
Writer Selfemployed | St., Louis Co., Moe USA
13, FATRER'S NAME 14, MOTHER'S MAIDEN NAME
George W, Chambers Alice Naylor Grubb
Itsy. WAS DEC.&ASED)EVEJ! IN U. 5. AnMEga;oR}:Esr' ) 15. SOCIAL SECURITY HO,[17. INFORMANTY Address
. MO, OF URKASWDN. el @ive war or g of agreice]
No None None Mrs, Katherine Chambers9103 Shelley

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). end (¢}.]
PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if an¥. | DUE To (B)
which gace risg fo
e cause (O —
stating the under- . / 8
z lying cause loat. DUE TO (¢) ,_‘
o PART I, QTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. '\’Nﬁr sg;gl;?\’
= El
g ves £ no @}
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.}
& O O O
3]
;l 20c. TIME OF FHour Month, Day, Yeor
s ] INJURY a. m.
a p-m.
1}
X ] 204, INJURY OCCURRED 20, PLACE OF INJURY (e. g., in or about home, 20f7. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, Kreet, office Oldg., eie.)
WORK AT WORK
21, J attended the deceased from ro- 2‘8" ;5- , to f— 10~ 5'8 and last saw "::: aliveon .4 = 7" 8’
Death occurred ar 4 el ) m on tho date statad above; and to the beat of my knowledge. from the causes stated.

24. FUNERAL DIRECTOR ADDRESS

Lalexander & Sons 6175 Delmar

25. DATE RECD. BY LOCAL REG.

Vo /3.17.5)

22a. SIGNATUR { Degree or tile) V| 22b. aDoRess . 22, QATE SIGNED
|
Y e B, | 4500 Ores SE. )8
23a. :URIAI.. C?gﬁll’!fi‘. 23b. DATE - - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'lv. fown., or county) . - (dﬂ.{r,
EMOVAL {. (4] -
Burial™” | Jan, 13,1998 Oak Hill Cemetery | St, Louis Co., Moe

26. REG)STRARSS SIGNATYRE

Licansed Embalmet’s Statément on Reverss Sida




TR SO MMAIVIT ST

STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............. e , Student Embalmer No......-.

working under my personal supervision..

Student ..o ieaa
Signature of Student Embalmer

Licensed Embalmer No.g. 7
P. O. Address...é.zzuﬁ

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.

'If thia-} leody is not embalmed, fact should be so stated above.

- .




