)RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

oD

FILED VS

Registration

d—

r)J UN . ?.-!.S.S.Q-B.l&rimary Registration Diatrict No. _1003___Regi:hlr’l No. __ )

STA

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
Mo,
b. C(I)I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN St. Louis TOWN St.Lonis Yes [ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reiide on Farm
HOSPITAL OR ADDRESS v
WSITUTION  Tncarnate Word Hospital |Y¢0 NeO 4638 Dahlia Ave. 0 Ned
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
WILLIAM L. CHAMBERS DEATH June 16 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [J 18. DATE OF BIRTH | ¥ AGE (last birthday) ';;NhDER ‘DYEA“ :_': UNDER 'i: HR
Widowed Di ad ths ays ours in.
Male white tdowed 10 voreed O 15-28-1883 77 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if .
f{Rure Buainesscdelt Employed Peoria, I11, U.S.A.

130, FATHER'S NAME

Lewis Chambers

13b. MOTHER'S MAIDEN NAME

Laura Tanner

14. NAME OF HUSBAND QR WIFE
Late Myrtle Chambers

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNor unknown} | (1f yas, give vr:'ar or dates of service)
[s)

16. SOCIAt SECURITY NO.

h95-16-1051A

17. INFORMANT

Address

Dorothea L.Mgdison 4638 Dablia

PART i. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for{a), (b), a

INTERV AL BETWEEN

o

/

ONSET AND DEATH

T tee?

Conditions, if any, DUE TO (b)

wb':ai:rh Gave riut 1,0

a s cause (a),

stating the under- (J’Z

lying couse last, DUE TO fc) 22’ /

PART li. OTHER SIGHIFICAMT CONDlTIONS CONTRIBUTING TO DEAT related to the terminal PART NI, If deceased was female was
disease condition gi (0] there a pregnancy in last 90 days,

IE]Y.:I

DNo]

O Unknown

=z

o

[=

L9

o

= | 79, WaAS AUTOPSY | 20aSRCCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED [m] =] [m)
(v YES [ NO

3| "20c. TIME OF r  Month, Day, Year

= INJURY 8.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streas, office bldg., etc.)

0f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ry
21, | attendad the deceased fro A S
Death occurred at. 5
27a. 81 {Degree or title) ? 72h. ADDRESS 22: DATE slgqg
_ WM. | 108-Elr/ §-(1-
23s. BURIAL, 3 ToA 23¢. NAME OF CEMETERY OR CREMATERY 23d, LOCATION (City, town, or county) (State}
REMOVAL (Specnf-y)
Cremation June 20% 1960 | Valhalla Crematory St. Louis County, Mo.
34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd,

JUN

17 1850

{Licensed Embalmer's Ststement on Reverse Side)

26. RE?R'SS NATU
024
Ld




.x L i “..1:&,%“ ) *x \.__:\a.- -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bt;:ly whos e is recordedwms certificate was embalmed by
A

or by Student Embalmer No.

working under my personal supervision.

Student Signed‘w_

Signature of Student Embalmer

' - A “
- B X . ”'N "‘PN N9 . ?" N Licensed Embalmer No
i . H

LR -~ 855

- - ‘ " ..
B N s B i
Note: The above MUST BE IbNED BY THE LICENSED EMB. E r} "s ING. (Faildre to cc

with the above constitutes grounds for revocation of license). i
! 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.




