MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63:.01’?4"?8
DEPARTMENT OF PUBLI:N:"::;TD!:'";::"WEFFAR' 31 8 iy fopitration mmm No. __1 003-3“"’“”. No. :;5 74__ STATE FILE NUMBER

DO NOT WRITE
ON THiS sTUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. [f institution: Residence before

VS 300 a. COUNEY _ s STATE MO, . b. COUNTY sdmission) _

Rev. 4/59

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in tb ¢, -CITY Inside Limits

ToWN St. Louls 9Months( . TOWN St. Louis Yo 0¥ No O

c. FULL NAME OF (If NOT in hospital, give location} Inside. Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION City H osp. Yo [TrNe O . 2726 Lafayette Yus 1 Ne X

3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

(Type or print) BEATRYCE -CHANDLER otam’  March 25 y 1963
T SEx 5. COLOR OR RACE 7. Marri!dE Never ‘Married [] y?TE OF BIRTH | 9 AGE {last birthdsy} | {F UNDER 1 YEAR IF UNDER 24 HR

Female whi t e - Widowed [ Divorced [J 7 Months | Days Hours Min.
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
during most of worklag life, even if reltred)

e Home ' Mayfield, Ky, USA

—— _HOUSEeW
135, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown . Betty Biggers LaVerg ne Chandler
“t5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 17. INFORMANT Addres
(Yes, N. or unknown), {if yos, giva war or dates of servi Lave rgne Chandler 2726 La fayet te

18. CAI.ISE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . AND DEAT

IMMEDIATE CAUSE (a)

QATE AMENDED

DOCUMENT

which gave tite to
above cause (a),
stating ‘the under-
lying cause [ast

Conditions, if any,] DUE TC (b)

BUE TO (¢} .
PART 1. OTHER SiGNIFlCANT CONDITIONS CON'ImBUTING TO DEATHSbut not related to the terminal PART 1l If deceased was female was

disease condition given in PART | (a) . there a pregnsncy in last 90 days.
53/& II:IYa:-I [ No Imown

19. WAS AUTOPSY | 20a. ACCII:]DENT SUI%DE HOMElICIQE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY 0CCURREI5 2Ke. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., et}

NOT. WHILE AT WORK [J ~

) ' h
21. | attended the deceased lrom_—_T,.’—pih and last saw h.er‘; alive an
R Death occurréd at £ i m on the date stated above, and to the best of my knowledge, from the causes stated.

b Ty

772 SIGRATURE : Degren or fifle — | 225, ADDRESS — 737 DATE SIGNED
F B
__Mgg/.,\/ ./ g ér-er /300 @éﬂ.«-ﬂ&da‘. ArdE-¢

Z3a) BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, or county) - (State)
REMOVAL (Specify] .

Cremation 3/28/ Valhalla Crematory St, Louis Co. 4 Mos

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

McLaughlin, 2301 Lafayette, MAR 28 1863 Zond _,z'.:,‘!" [l 0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAi’EMEN'[ BY LICENSED EMBALMER

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

or by i , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE, I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iu:ense)

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.




