MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

é%zimary Registration District No. —.

SHE e LISE

62-025420

STATE FILE NUMBER

Registrati igtri _— St ATy mary Kegistration District No, __Z_Z__®____Registrar’s No. __£ _¢J W L2 __
DO NOT WRITE
D0 NOT WRITE AMENDED EirEh-itit 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a s. COUNTY St Louis a. STATE MO b. COUNTY St L0uis admission}
jom} . -
Rev. 4/59 % b. CITY {If w:|d6cor rnrn limigs, glvn TOWNSHIF only) Length of gtay in 1b <. CCI)TRY Inside Limits
wl >-
= Town Town  Webster Groves Yes (K No 0]
I_Iﬁa :Z : c. i'l.‘l;l).épfliTﬁME OF {If NOT in hospital, give location) Inside Limits dAs[;%%EEES (If cutside, give l?coﬁon) Reside on Farm
-
%0 74 g msrlmn°~ l|J+ Sylvester Ave, Yes G Na [ ]+!+ Sylvester Axe . Yes [ Ne [X
3 3. MAME OF DRECEASED First Middie Last 4. DATE Month Day Year
{Tyme or print) OF
. 7 # Mary Titberlake Chandlee | °*#™ June 19 1962
S, SEX 6. COLOR OR RACE 7. Married (X Never Marcind [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
Widowed (] Divorced [ Months | Days Hours Min.
3 ( F - w- 5/ 1/6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 W) during most of woarking, lifs, even if retired)
£ ousewit none Florissant, Mo.
7 O = 1Ja. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0
2 Robert E, Timberlake Henrietta Evans Joseph M,
e 2. Iy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INPORMAMT Address
« (Yoo, mo, or unhromwn)| [H yas, give war or dates of service) ]+)+
9200 | no Joseph Chandlee, Sylvester Ave.
: - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, lnd'?] INTERVAL BETWEEN
10 % PART i. DEATH WAS CAUSED BY ONSET AND DEATH
2 s z IMMEDIATE CAUSE (a) alltnd "‘—C l@ + Mﬁ‘— oAbt
11 G ]
o 3 Q C h r It
12 = Iy} [&] Conditions, if any, DUE TO (b) m G-Q-Q-A—l-’ - M -
0"‘ Cj o ; which gave rise to
= |Z above cause (a),
13 |:E = s1ating the under-
lying cause et DUE TO (d)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ferminal PART tI). 1f deceased was femasle wasl
g disease condition given in PART | {s) there a pregnancy in last 90 days.
s <
= ¥ ID Yes I X No l 1 Unknawn
z =
g ::L 19. WAS AUTOPSY 20a. ACCIDENT ° SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Entar nature of injury in PART | or PART Il of item 18.)
JEREAR G L
g ot - A A ! DAY
L = 1
20<. TIME OF Hou: Month, Day, Year
Z g A H INJURY  a.m.
b 8 i * R g p.m.
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [} farm, factory, sireet, offica bidg., aic.)
5 ~ ‘5 . A .y -NGT WHILE AT WORK [] N
o o - 3
S (o) E é 21. | attended the deceased from_;AL._‘qJL, to. | ] rrlur saw_:;alivc on (Q‘ (q bt (D V
] .
@ ; [a Desth occurred at “ on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 6 Z7s. §LGNATURE egree or Jitle) 22b. ADDRESS 22¢. DATE SIGNED]
2 1 G S
> I o ) UA:,O, 3654 2o, M C21¢ Y
- z| == REM, 235, DATE 23c. NAME OF CJETERY OR CREMATORY 23d. LOCATION [City, Town, of county) {State)
@] [a] REMOVAL€ eclfy)
z zl Crema 6/22/62 Valhalla Crematory St. Louis, Mounty, Mo,
= < 24. FUNERAL D[RECTOR ADDRESS 25, ZTE RECD. BY LOCAL REG. 26. REQSTRAR'S SIGNATLIRE
= > - g/ —
= =]l Parker~Aldrich, Webster Grofes,Mg. & A

(Licenzsed Embalmer’s Statement on Reverse Side)




STATEMENT BYlICSlt-AE!EHiEN]’ABMEIICENSED EMBALMER

-’

I s - ¥

i hereby certify thal Herebydeertifyathatathe body:owfiodecnarhe isvrecordetd on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by or_by

working under my peerking undst myrpersonal supervision. :
-~

Student Student : Signed Signed

Signature of Student EmbSigoature of Student Embalmer

Lie Licensed Embalmer No /%J 43
1

P. P. O. Address

T4
)

-

Note: The above Mo BthaiGMAE USHIBEISERNED BYBTHABHGENSEDCEMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conswithetharobade fonstitutestigrousidscfasapvocation of license).
1f embalmed by a SHUERRSIMad v, alSTUBEMT irheiolgaiishatatig rinithgs OWN handwrmng &
If this body is not elhimbodfais ot dchbdroed;tfect sholid. be 50. stated above.

n )

<




