MISSOURI D]VISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

DEPARTMENT OF PDﬂLlc WEALTH AND WEL FARE m3 Y Ve X : ‘
Registration District No. .. nma R lslranen Dlmm No. Registrar’s N = g STATE FILE NUMBER
DO NOT WRITE" o9 Ty Regi - ——————-Registrar's No. .| A [

- “PEAC - 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Vs 300 a. _CQUNTY ) ) a. “"'TMﬁiBBO‘uri b. COUNTY admiui‘on)_:
Rev. 4759 b. csg (IF outside corporate.limits, give TOWNSHIP aniy) Length of stey in 16 || c. <y ; ) Inside Limits
1own St. - Louls "1 56 Years TOWN 3t. Louis S| Ve Ne
[ ;l.(lzl..l. IIQAAMEOOF (1f NOT-in hospital, glvo!ﬁalir&al cente Inside Limits d. :[.I)%EEESSWi ton cﬂf em’mf Rca%g) Eeside;'on.Furm, .
INST'TU"ONHamilton Convalescent YesO No[J .5475 Cabanne Ave. Yes'] No fg'

. ﬂa‘re AMENDED

- N oF DECEASED i Middie Test B D T Mionth Day Yeour
yes of.prin EMILIE ' IAWREI'ICE HIISON CHAMBERLAIN PEATH  February 22, 1963

. SEX. . 6. 'COLOR OR RACE" | 7. Morried [1 "Never Maried [] IB. DATE OF BIRTH. | ¥ AGE {lest birthdey} [ IF UNDER | YEAR _IF UNDER 24 HR
F. w. Wldowedx] Divorced O Nov 10 ! —'"85- 87 Months | Days Hours Min.

10a. USUAL OCCUPATION. (Giva. kind of work dono 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTI CE{City and stateor country) | 12, CITIZEN OF WHAT COUNTRY

Houfey s * wokine e svenifratied) | Hbme Baltimore, Maryland | U.S.A.

S, . ' 7 : F AME Of JUsEAND
'{%ﬁﬁ e faa™100) | (bovm m Gemmmm I%B 8 Culiborlain

15. WAS DECEASED EVER IN_U.S. ARMED -FORCES? T —SASLALEESURIALALS NFORMANT - Address 8

(Yes, nhaf urlknown), (If yas, gwe Jwar of: ‘dates of servil MI‘B I-B“Tence Miller 5089 Westminster Ave.

18. CAIISE OF DEATH.(Enter. cnly one causa per line ooy Wy, INTERVAL BETWEEN -
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MEDICAL CERTIFICATION

-which gave rise fo K 3 a ‘x _
lying: s cause ~lasi: DUE 10 (c] IR - i e
[ O Yes: |xNo I O Unknown

sbove ‘caise (a),
PART Il OTHER SIGNEFICANT CONDlTlONS CONTRIBUTlNG TO DEATH but not related 10 the ‘ terminal PART [TTRE S dECEliEd was  female Wa
19. WA3S ;QUTQPSY 20a; ACCIDENT "SUICIDE ,HOMDICIDE 20b DESCRIBE HOW- INJURY OCCURRED (Emer nafure of injury. in PART 1 nr PART Il of Iiem 18.)

‘Conditions, if any, 1"~ _'DUE-T.()-(b')r
istating the: under- ]
«disease l:ondmon :given in PART | (a) there a pregnancy in last 90 days.
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ovemter 10, 1875

RY. QCCURRED - 20e. PLACE OF INJURY [¢.9., in or about hcma, 20f. CITY; TOWN, OR LOCATION COUNTY
20d w}J{'IJLE AQTCWORK a. - farm, factory,, siraei, effu'.'e bldg., etc.} .

v

NOT.WHILE AT wonr. 8 L :
I-atianded The datesied from 144'7 Y ' Eind Iut‘uiiiv'ma!ive on__ & 673

Al — Pt da N i— L . T
Daaﬂ'\ occurréd at 1 3 ﬂ 'H,m ‘an the date stited above, and to the best of my knowledge, from the causesistated. -

= =TEIG o 18] - 2%, ADDRESS J /9 ] 2= OATE SIGNED
28 ?‘L}_CI@W _.Mﬂ o ~.ra‘ d s‘f m S, -3‘.,73.-‘.3

A BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY d: LOCATION (City;’ Town, of county) (Srate)

ngiv Lts:mifvll Peb, 23, 1963 | Calvary Cemetery ' ‘Louis, = Missouri

24. FUNERAL DIRECTOR . .ADDRESS klz) 25, DATE:RECD: BY TOCAL REG. | 26. REGISTRAR'S’:SINATUR'

Alexander & Sons, Inc. 6175 Delmar Blvd. | FER 2% AP
____—'—_———________ — e T o d—
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STATEMENT BY LICENSED EMBALMER

. \
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by

S!udenl Embalmer No.

working under my personal supervision.

Student | igned [/W“" ﬂ W N—

Signature of Student Embalmer

-licensed Embalmer No. {03 ’

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in |'ll5 OWN HANDWRITM F‘aliure fo loomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If fhis body |s nof embalmed fact should be so stated above
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