URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _61—042263
Registration District No. _______318.____.?,rlmary Registration District hl m3.----‘__ueglurar ‘s No. __:!:9__6__?_? STATE FILE NUMBER

MENDED
W " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTYL. - ' . STAT b. COUNTY admi
-t a E MO . mission}
b. C{IJTY (¥ uurudu)orporere limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
owN  St,.% Louis 50 Yrs. TOWN St. Louls Yos O No [l
[N :’l%éPTTAATEOOF {If NOT in hospital, give location) Inside Limits d.:gg%EETss {If cutside, give location} Reside on Farm
iNstuTion. - Barnes Hospital 7 Yes[{ Na(l 4219 0Olive Yos [ No M
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) OF
MARGUERITE CHAMBERLIN DEATH 11 11 61
5. SEX 6. COLOR OR RACE 7. Married O] Never Married (] [8. DATE OF BIRTH { ¥ AGE (last birthday) [IF UNGER | YEAR | IF UNDER 24 HR
Female ‘Jhi te Widowed ] . Pivorced [] 10/28/93 68 Months | Days Houry, Min.
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dori Srertifs. if refired :
VIHBNE BUT G oven 1 retred Own Home Sioux City, Iowa U.S.A.
13a. FATHER'S NAME - 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Eensel Anise Calvert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(‘(es,Ncoor unknown) I(lf ye4, Qive war or dates of service) ViVian Abin gton , 270 5 AC comac

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED MQ ONSET AND DEATH
IMMEDIATE CAUS \QC) .

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
sfating the under-

DOCUMENT

§ lying causa last. DUE TO {c} A
iy z PART (1. OTHER SIGNIFICANT CONDITIONS RONTRIB(U'UNG TQO DEATH but not related to the terminal PART I, If deceased was female was
® c disease condition given in PART 1 (a) there & pregnancy in last 90 days.
A z s, 5‘ Jr _ -
) g . K O Yes % Mo Unknown
K A
\y - 19, WAS A/ PSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itkm 18.)
{ x PERF D? 0 (m| O
N v YES NO "
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about hame, | 2. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, straet, office bldg., etc.)
R e NOT WHILE AT WORK [
A ; "
2t. | attended the d d from to. and last saw hie,:‘alivc on.
: W 9d0 X
| % Death occurred at = _A m on the date ststed above, and to the best of my knowledge, from the causes stared.
\
‘ o 22a. SIGNATURE {Degree or title 22k. ADDRESS 22c. DATE SIGNED
r | |O e
(RNE /300 /5,
N2 | e sumiAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY Z3d. LGCATION (City, town, or county) {State}
a REMOVAL (Specify) :
= - alhal Cremator 5t. Louls, Mo
=] Cremation |11/16761 v la Crematory St. Louis, .
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
b=
@ 61

McLaughlin's, 2301 Lafayette NQV 15




BEYH

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Addressg

Nofe: 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.

. s






