THE DIVISION OF HEALTH OF MISSOURY
o STANDARD CERTIFICATE OF DEATH --D8=030251

g &pw::-fu" STATE FILE NUMBER
. vblic Y -
Ith Service J. 11 q F P T 5 1qmglstralson District No. . ..____,._.L3.l,,83rimury Rng_islru!ion Disiric_iN_On...l.ggg _________ Registrnr'ﬁrzﬁ@.‘j_}r;;w
?‘GO(‘\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Qeceased lived. If institytion: Residence before
. &, 300 a. COUNTY - a. STAT, b. UNTY,
v. 1-37 b. CITY (lé outside corparate limits, give TOWNSHIP only) tnside Limits <. C(I)TRY Inside Limits
0 TOWN St. Touis e B N 1o Webster Groves Yes(x Ne[]
c. ;gLFI'.I_FIAIf:i%SF {1 NOT in hospital, give location) | Length of stay in 1b d. ST%%EE-;S {If outside, give location) Reside on Farm
SPITA AD
(7L wsTitution_Jewish Hospitgl 33vrg ) 7 708 Greely Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type er print) OF
| Prof, LAWSON POWERS CHAMBERS oeATH Aug, 3, 1958
5w & EOLOR O FACE | T-yuqmsoapeven mameo]] © OATEOF SRTH |5 AGE 1o oo Trumoee (vead e ot 2 v
M_ ol w wooveol] 4 oworceold| July 27, 1882 | 76 I |
100. USUIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [éi'y and state or eo-t'mny) ¥2. CITIZEN OF WHAT COUNTRY?
dyring most of wey klng lifg, aven if retired) USTRY,
Coiieze . Washington Univ,| Ergroom, Turkey §| Usa
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Chambers Bessie Lawson Ada E Chambers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IMFORMANT Address
{Yas, or unknown}| (1§ yes,give war or dates of service)
ure i N 1) - 499-34-0455 Mrs F. H. Campbell 750 Clark (19)
18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and fc}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) S maad [ ta\.-e-w..&nu.a. | Loy
L]

| } g
Condiien, f o, } OUE TO (b) Cu\;\-z_b\_u,a 3 P R Mw. {
which gave riss to

above cause {a),
DUE TO {¢) L['.)-O‘ '

stating the under:

lying causs last.

PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissess condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED? I

YES 3¢ No [

200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
0 d O ) ’

2¢. TIME OF Hour  Month, Day, Yeor
INJURY  am.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc, must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part { must be causally related.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.)
WORK AT WORK " ;
2). | attended the decoased fr ! ‘75 , . to IQS 8, ond last mwm‘ullvn on ﬂ /3 /.53.
Death occurr% T L go/am on the dote stated above; and to the best of my knowleclgl fror!lhe causas stated.
22a. SIGNATI&W {Degreesr title) 22b. ADDRESS 22c. /TE SIENED
Q. . D 63.2 M drny u

230. BURIAL, CREMATION, | 23b. DATE 23c. NMQF CEMETERY OR CREMATORY 23d. LUCAT N {City, town, er county) [Slc!-)’
REMOVAL ( acify)

Cremation| Aung, 5,1958 Valhalla Crematory St, Louis Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I..OCAI. REG. 26. REGLSTRAR'S SIGNXJURE
Alexander & Sons 6175 Delmar MG6 'S8 %2‘

{Licensed Embelmer’s Siatement 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 embaimed

., Student Embalmer No, ........ccceenvnen,

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, healso shall sign in his OWN handwriting.” |
If this body is not embalmed, ‘fact should be so stated above.
: Mg e Y "
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