MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ____

FA
ﬁl e Primary Registration District N01.003__Jagisfrar‘: No.

28&9 STATE FILE. MmmllaeaL

V§ 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. FLACE OF DEATH
a. COUNTY

. STATE
° Mo

2. USUAL RESIDENCE {Where deceased lived.

If institution; Res-dence before

b. COUNTY 5t. Louis - admu.lmn)

b. CITY (I outside corporate limita, give TOWNSHIP only}

aR
ToWN  5¢. Louis

Length of stay in-1b

35 Yras

<. CITY
OR
TOWN

Inside Limits

Wellston Yes [¥ No [

¢. FULL NAME OF (If NCT in hoapital, give locetion)
ITAL OR

HOSPI

INSTITUTION 84, Anthonys Hospital

Inside Limits

Yes 3¢ No [J

d. STREET
ADDRESS

6409 Lenox

{If cutride, give location) Reside on Farm .-

Yo O Nead|

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NQ.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

CORBET

Middls

LELAND

Last

CHUMLEY

4. DATE Month Day

AM  March 9,1963

Year

5. SEX 6. COLOR QR RACE

Make ¥White

7. Married BB
Widowed O

Never Married [] |B. DATE OF BIRTH
Divorced ]

3/20/1906

9. AGE (last.birthdey) | IF UNDER 1| YEAR

IF UNDER 24 HR

B 56 Months | Days -

Hours Min,

~10a. USUAL OCCUPATION Giva kind of work done

ﬁ{lfon of workln%llfe, even if ratired)

i3a. FATHER‘S NAME

k‘illiam 0. Chumley

10b. KIND OF BUSINESS OR INMDUSTRY| '11. BIRTHPLACE (City and state or country}
Johnson's Foil & N ille,Mo

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.

SOCIAL SECURITY NO.

. INFORMANT

(Yes, no, or unknown)} {if yes, give war or dates of sorvi
no

18. CAUSE OF DEA‘I’H (Enter only one cauvse per line

'ART t. DEATH WAS CAUSED BY:
IMMEDIAYE CAUSE (a)

12. CITIZEN OF

WHAT COUNTRY

14, 'NAME OF F U-SBAND OR WIFE

Mary Artur Chumley

INTERVAL BETWEEN
T AND DEATH

Oyl

Condirions, if any, DUE TO (b}

which gave tite to
sbove cause {a),
stating the under-

lying cavse last. DUE TO {c}

Feil 23776 3

PART Ii.
disease condition given in PART | {a

QTHER SIGNIFICANT CONDI'IIDNS) CONTRIBUTING TO DEATH but not related lo the terminal

33

PART 1) 1§  deceassd was female was
there a pregnancy in last 90 days.

ID Yes I 0O Ne ! (] Unknown-.

o K

0. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? / jm] 0O ]

20k, DESCRIBE HOW INJURY OCCURRED. [_Emer na_lure of injury in PART ) or PART 1l of item 18.)

Hou Month, -Day, Year
a.m.

p.m.

20c. TIME_CF
INJURY

20d. INJURY occumzso
WHILE AT WORK (0
NOT WHILE AT WORK []

20s. PLACE OF INJURY (o.g., in or about home,
farm, factory, street, office bldg., atc.)

20t. CITY, TOWN,

Of LOCATION COUNTY STATE

| attended the deceased from

LI ETY =N

WE‘- ?'—' Lgéd last uwﬁw& an Mﬂk 7 l//é/ =2

2.

Death occurred at.

m on the. daie stated above, and to the best of my knowludge. from fhe causes stated.

~223 SIGNATURE # a? Wh) M Q

"22b, - ADDRESS

9/7

+22c, DATE SIGNED

_so /¥ 341

732, BURIAL, CREMATION,
REMOVAL (Specify)

23, DATE
Removal

ADDRESS

3/12/1963
94. FUNERAL DIRECTOR

Alexander & Sons

23c. NAME OF CEMETERY OR CREMATORY

6175 Delmar B].

23d. LOCATION (City, tawn, ar county) (Stata)

St I-ouis Cmmty.!-!o




.- . .
A -

Dr! Harry Moore:
921 So 18tk

GA 1-0650
12-3 6-8~

STATEMENT BY LICENSED EMBALMER

hereby Eertify that the body whosle name is recorded on the reverse side of this certificate was embalmed by n

or by Studen?t Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. .,
R,

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in. . ;i‘i;re 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 b; s0_stated above.
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