N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOUR! STATE

"N\BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79

'AUG 18 1338
1. PLACE OF DEATH
County...........
Township....
ciy.S%...louis, Mo,.

2. FULL NAME......

Williem Chamberlain. .. .

BOARD OF HEALTH

(n) Resldence, No.., 3928 Bell AVQ * T S { .......... Ward
{Usual plnco of nbode) city or town and State)
Lengih of residence in clty or town where death occnrrerﬂo ¥ro. Mod. ds How long in U. 8., if of foreign birth? ¥r8. masd, ds,

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .-

3. SEX 4. COLOR OR RACE |5, gINGLE. M?Rnlizn.glmwsl;.on
IVQRLED {torie war
Male White Tarrie

SA, $F MARRIED. WIDOWED, Ot DIVORCED
oF

(on) WIFE Copa Chamberlain

{CR) WIFE OF

6. DATE OF BIRTH (MonTH, pAv, Ao Yead) Dae, 8.18%70
7. AGE - YEARS MONTHS DaYs If LESS than 1
65 16 day, e hrs.
[ min.
8. Trade, profession, or particular

z kind of work done. ns spinner,
Q sawyer, bookkeeper, ote, BOOMEer ..... 1
E 9. Industry or business in which
% B

work was done, as sllk mill,
s york' was done, Bookmaker
§ 10, Dati:audemsed tnst worked at 11. Total tltuine gaars)

this gcen spent; in

year)...... : . 1911. 0ccupaton...vvuverrevinenesd]
12. BIRTHPLACE (CITY OR Towm.....m

{STATE OR COUNTRY)

14
ul | 13. NAME
I Mﬂlﬁm_—_
: 14, BIRTHPLACE (CITY OR TOWN).. U
b | " (STATEORCOUNTRY) Mic gan
I N
U | 15. MAIDEN NAME Eva Mattie
'_
Q | 16. BIRTHPLACE (CITY OR TOWD), . A1ded
Z (STATE OR COUNTRY)

17. INFORMANT...J ¥, LG/t 4/
(ADDRESS)

18. BUNIALXCREMATION, OR RENONSE
race. G114y Infirmary. mm.'!lul*_..29_,l«956*

. UNDERTAKER........d), & e

(ADDRESS)

-
w

21. DATE OF DEATH (vonTw,pav.avo veam) JULY 24, 1938
22, 1 HEREBY CERTIFY, That I attended decensed from

-JaN...1,..1930. . 19.....%0..JUlY..24.,..193610...
Ilaxtsaw h.. 11]1 alivoon........ .Tl.lly24: 936 ......... Deathiasaid

to have oceurred on the date stated above, at. 5...2.01@ .M.
The principal cause of death and related causes of importance ware as follows:

d Date of ooset

...... Broncho. Pneumonia..... . 7=23=36. ...

Other contributory canses of impojxce:
...... Arteriosclerosis

. Date of
‘Whas there nn nutopeyYes

Name of operation.....,
‘What test confirmed diagnosis?..............ccoeeceuee.......

23. Il' death was due to external eauses (viclence), fill in alzo the following:
DPate of injury......ccovurumnee.. » 10, ...
Where d:d injury occur?

{Speeifly city or town, county, and State)
Specify whether injury ocenrred in Industry, in homae, or in pnblic place.

Manner of injury.
Nature of injury,

24. Was disense or in
f 8o, specify.......

(Signed)........J- {4

ury in any way related to ocx

s ' (Address) 0 £00 |

2. rlﬁUL28-1935h

Registrar,
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