Public

isensas in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSiBLE

. Health,
& Welfare

h Service

ﬂ LEU N OV 2 4 ]gsgmmnon District No. .

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

58-—041398

STATE FiLE NU

31 8Pr|mcry chutrnhon Dlslrlct Na. 1m_3____w“_‘ . R.'.",u, s Nol N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institurion:

Residence bef

o. COUNTY o STATE M4 ggoury b COWNTY gy, LHT
b. CIOTRY (i outside corporate limits, give TOWNSHIF only) lnside Limits <. CBTRY 'L,f' Inside Limits
o St. Louls Yos 5 No[] own  Overland 20 | YulX Ro[]

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
& &TTMiow Mo,Baptist Hospl 1 wk, |2 7 APRES 9616 Baltimore Yor (] Mo [
3. :QT;:};:EgFP'?nE,;:EASED Firs Middle Lost 4. DS;E Month Day Year

Allen - - - - Chambers oeari Nove 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrren[ ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRs.
Male O | White wooweo[] / oworceo[d|July 1l, 1888 | gt [ ] ¢

1We. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN O

F WHAT COUNTRY?

during most of working life, aven if retired INDUSTRY,

Taxi-cab proprieton Taxicab | Vincenes, Indiana / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hegiklish Chambers Unknown Minnie M. Chambers

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yaw, no, or unknawn)| (Il yes, give wor or dotes of service)

156, SOCIAL SECURETY NO.| 17, IMFORMANT

1186-16-11194

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART . DEATH WAS CAUSED BY‘,) / :h ?‘
IMMEDIATE CAUSE (a)

Lbeorers of fas

Minnie M, Chambers, 9616 Baltimore
INTERVAL BETWEEN

aSET 2 DEATH

v ?
=
Conditions, if any, DUE TO (b) ‘1—"4—; -
which gave rixe 1o } d
obovs couss (a),
tating th der- S
5 llyicngnueau:-w;n::. DUE TO (c) 5’2— K
= PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disecss condition given in PART I {a) 19. WAS AUTOPSY
: . PERFORMED?
i YES bd NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x ;i
u ) (. O
S 20e. TIME OF Hour  Month, Day, Yeor
2 NJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.}
WORK AT WORK -

21. | ottendad the 2.

Death occurred at

=20

i L F

- "r—r , ™ I)"-d"t/ 3 "/nycnd last 'sawmivo on M S —/?U?

Dm on the date stated above; and to the best of my knowledge, from the cavses stated.

22a. SlWE Wiﬂo)

22b. ADDRESS

wd | 3705

Dl uf-

«
23a. BURIAL, CREMATION,
REMOV AL, {Specify}

Remova

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

11-6-1958

23d. LOCATION {Clry, rown, ot county)

Srcn)

Lake Charles Memorial Park Normandy, Missouri

24. FUNERAL DIRECTOR

2504

Banumann Bros, Inc, Ove

seREWandaon Rdj

N5 5

rland, Mo,

25. PATE RECD. BY LOCAL REG.

]
d Embal; s 3

(Li

on Reveras Side)

24. REGISTRAR’S SIGNATURE
it Diitd D
V. g7 )



STATEMENT BY LICENSED EMBALMER

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

by M, OF BY o e e e s e , Student Embalmer No. ..........coeveeees

working under my personal supervision.

A 8.5
Student «veeiiii i e Signed ... . T ook S (o PO B e oo SO ot
Signature of Student Embalmer .
" Licensed Embalim rNoggAg ... et
P. 0. Addrgss..ém%%«xﬁg

4

- ~ - . \
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, he-also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .




