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Coroner cannot certity to o death due to natural couses.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Fart | must be casually related.

-

FILED DEC 1

Igs&ogistmtion District No. coveeeceiees

THE DIVISION.OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_______ .58-041397

STATE FILE NUMBER

318 Primary Registration District N.1 003 ..............

e Y735

10a. USUAL OCCUPATION (Gise kind of work done
during moat of working life, even if retired)

Laborer

unemployed

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence belore
o COUNTY = STATE  T994nois  * ONTEt  0lain admitsjén)
b. CITY (tf cutside corporate limits, give TOWNSHIP anly) | tnside Limits ?/,‘QC CITY Inslu‘oILimils
s OR
Town E¥ St. Louis,Mo. Yes X NeD 2 ToWN EBt. Louis YesX NoD
FULL NAME OF (If NOT inhospital, give lacation}|Length of stay in 1b | H
OSPITAL OR s d. STREET {1f outside, give location) Reside on Farm
44LH“UTmN St. Mary's Infirmary  Sdayd 29 aooress 1823 McCasland YosO NoO
3 :::!t‘ :!'D First Middle Last 4. DATE Month Day Year
OF
{Type or print) Leo Chambers DEATH 11-7-5'
S.ASEX 6. COLOR OR RACE 7. marmiep [J .Never MarRiep ()] & DATE OF BIRTH 9. ?GE (In yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
a8f birthday) [Months | Dows | Hours | Mim,
Male Phe Ne gro wioowep [k .. pivorceo [ .57-/5-:' l&

104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country)

Canton, Mississippi

12. CITIZEK OF WHAT COUNTRYt

USA

13, FATHER'S NAME
unknown

14, MOTHER'S MAIDEN NAME
Rena Mae _/9

{¥es, no, or unknawn)

no no

15. WAS DECEASED EVER IN U. 5  ARMED FORCES?
(] wes. give war or dates of service)

16, SOCIAL SECURITY NO.{}. ORMANT

L25-2l-3L9

o sres,

Address 7

AL/

il

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (B), and ()]

N ARrre e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {B)

Cbs v Sl omirint o Pepli,

ot |

which pave rize to

¢ catse (0),
stating the under-
lying  cauae fast.

DUE TO (c)- /7‘?/“/‘4“—’-‘1/‘- {“&UVMW

z )
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUT LATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{n) 19.7"WAS AUTOPSY
b= WW ¢ PERFORMED?
g ves [ nolR
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.}
& o o o o 3
]
w _ A
20c. TIME OF  Hour  Month, Day, Year
INJURY 4. m. :
‘a' pom.
Z | 204. iNJURY QCCURRED 20¢. PLACE OF [NJURY (¢, ¢., in or ahoul home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, streel, office bldg., ete) '
WORK AT WORK !

21. J attended the deceased from > = , fo
Death occurred at z

- m on the data stated above; and to the best of my knowledgs, from the causes stated.

her

and Izst saw him alive on

W77 A=

- KZ"*‘?-/?}?%

(Degree or titie)

D2 L

22b. ADDRESS

/s or aty

o

¢, DATE SIGNED

2703

NASH FUN H

111 . 13th 5t.

23a. BURIAL, cngmnou 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stale}
REMQVAL {Speri . . .
emov. 11-// 58 Booker Washington E, 5t, Louis, Tllin
24, FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE

NV8 58

4

(Licensed Embnl‘;ﬁqr:s Statament on Raverse Side)




L STATEMENT BY LICENSED EMBALMER

L e ) {’..t. 1 ‘r?'_".‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. - -
by me, or by ............ e e , Student Embalmer No.......

T

working under my personal supervision..

Student...ooiiiii it
Signature of Student Embalmer

Licensed Embalmer No.'./f.-/?_?
} . 7
S e ST T e T P. 0. Address/// W/j

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.. to'comply with the above constitutes grounds for revocation of license). v

If embalmed by &« STUDENT, he also shall sign in hiss OWN handwriting.
. If this body is not embalmed, fact should be so stated above, . .




