MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63'-'-'02!5740

. DEPARTMENT OF PUBLIC HEALTH AND wm.ra 1,003 =
%% N.la},svgu";s NOED i&istra!loﬂ District No. __ ~—Primary Registration District A Registrar's No, 6675 S ATE FILE NUMBER

- 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before .
‘WS 300 a. COUNTY . . STATE b. C i
a0 ] Missouri OUNTY admission)

Rev. 4/59 b. Ccl"l"!‘( {If outside corporate limits, giva TOWNSH!P-only) langth of stay, in 1b <. CITY Inside Limits

ToWN St. Louis : 10WN St. Louls YO No O

< a%éP?!i":TEOgF {If NOT in hospital, give location) Inside Limits d. :ggi&egs (If cutside, give location) Reside on Farm

INSTTUTION.— Homer Ge Phillips Yesd Nof . 1302A Hodiamont Yo O No O

3. NAME OF DECEASED First Middle Last .. 4. DATE Month Day Yesr

Type or-print 4
print} : Henry Te Chamberlain ug':m 6 24
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [1 8. DATE OF BiRTH | ¥- AGE (last birthday) | IF UNDER  YEAR | IF UNDER 24 HR
Mal e Whi te Widowodxli Divorced ] /2 0/1 89 g 64 Months [ Days Hours. "Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. EIRTHPLACE (City and state of country) | 12Z. CITIZEN OF WHAT COUNTRY

during most of working life, even if.retired) L u
! abor nknown il U.S.A
o ide
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE

u
Unknown “nknown Borys KemplafTet g
15. - WAS DECEASED EV%! N U.5. ARMED FORCES? SeASTAL essunrne iy, . * Address ~ ‘.‘""“'
{Yes, no, or unknown) | ( 1l wur or dates of 39
|'"YHXHDw

. or Benry emple £90% Yo1mas
18. CAUSE OF DEATH {Enter only one ceuse per lina for {a), (b), and (c : ' . INTERVA
I. DEATH WAS CAUSED BY: ) @ h ONSET,AlNgEEﬁm

IMMEDIATE CAUSE {2} Malnutrition & Dehydration , Undet.

TE AMENDED

DOCUMENT

_ Conditions, if any, DUE TO (b). ‘ : Hyperq’ephroma with Metastasls

wbl'loich gave riu(.t)o

above cause (),

stating the under- g/

Iying cause last. DUE TO {c) / ﬂ #‘

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but- not rnlntld to the tlrm:nnl PART |ll. If deceased was femals was
. B disease condition given in PART | (a) there a pregnancy In last 90 days.

]_a Yas l O No I O Unknown

19. WAS AUTOPSY T 20s: ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter asture of injury in PART | or PART _II of itam 18.)
PEREQRMED? . u} [m]) y
Yes® No[O

20c. TIME OF Hour Month, Day, Year . . B
INJURY a.m. N .
P .
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’ MEDICAL CERTIFICATION

20d. INJURY QCCURRED ‘ 20e. PLACE OF INJURY (e.g., in or shaut home, | 20f. CITY, TOWN, OR'LOCATION COUNTY
WHILE AT WORK O . . . farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
6-12-63 6_24—63 and last llwﬁalivﬂ on 6-24-63

7335 A L _ m on the date stated sbove, and to the best of my knowledge, from.the causes:stated. ’

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

XTI T, AODRESS B Toc. DATE SIGNED
o) 2601 N. Whittier ' 6-26-63

Zac. NARE OF CEMETERY oR CREMATORY ] 23d. LOCATION [Ciry, town, Aor l:oumy) _ “(Grate)
3 ] 16 3 2Yis . 8 p )

4. FUNERAL Dmscron T 25 DATE RELD, BY LOCAL REG. (25 ,’*' |sm'5‘5| .
) e : [y / // /7

Hi11 & %aaford Srans JUN 26 1363 o avl o ./ /P

BY AFFIDAVIT OF

TTEM NO.




o f 2™ TLEN

¢linmg s

-mzaai s 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 Embasimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No "al 3 .
~ e FA==7-p_ 0. Address w Ik (A)/SSH INGT N

o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consmu'fes .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 staled above.
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