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MAY TS q 88§

Registration Distriet No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swuruowe L 233 &

. Primary Registration Distriet No. 4 () () 3 RAGIEGs No...ocrice T IR

1. PLACE OF DEATH:
{a} County. St.

Louis Mo,

{b) City or town

{If putside city or town limits, wrl
{¢) Name of kaltnl ar inntitul‘.[o

Fewn ped A~

{If pot in hmpn.nl or !ml.iml.loa writs atrest number or location)
(d) Length of stay: In hospital or Institution

Yra

i
{Specily wheﬁn

Inthis community. 20

yeurs, twonths or daya}

=

8. (@ PRINT  Fatv Belle Chandler

53¢

8. (b) I veteran,

8. (¢} Socia! Sacurity

2. USUAL BRESIDENCE OF DECEASED:

(@) state. HO (5 County___ote Lnuis
{¢) City or town St. Louis e [

(If outeide ity or town timits, write “RURAL*)

Jﬁem No 2320 A.R, Wash St.

{1f raral, glve locatfoe}

(e} If foreign born, how fong in UJ. 8. A.? Years.
MEDI CATJON

ey 3O .
!CS. H — minuta, Hj &/M

20, DATE OF DEATH: Mcn
year. / ? 74 // hour.

N. B.—Every item of Information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

Tk & AdWall

£ o
18. (@) Signature of funeral director. Lo

ailnssorn s s

Irighte Tuneral Homa
(8) Addrem 3100 Esston Ave
19. (a) A ) -~
(Data received kocnl registrar) ”

name war - No. Hone ) .
- 21. I hereby certify that I attended the d d from. hadl 4 V]
P 5. Color or 6. (a) Single, widnwed, mirrled, 1942 , to R e 194~4)
4. Sex emale race. Col. djvorcod—*—*-“'—g—g— that I last saaw hZZ-alive on ; £ 7 ol / f 9{0 19 H
6. (3) Name of hushand or wife_....__... 6. (¢) Age of husband or wife if || 2od that denth oceurred on-th date npgd hour stated shove. Duration
alive .. ... _yearn ﬁmﬂ“ﬂ of,death]
7 Dot gt July 28- , 11907. Aot s e oNARNEpe s .
(Month) (Day) (Year) 0 /&I Moc \@/J/ ——p g & I
B. AGE: Yeurs Months | Days If lesa than one day Due to_» . ,n v ,
E| 59| 2 ‘ L=
X e8 Br. mis, 2 /4
i Due to.——
9. Birthp! lemohis Tenn. Y
(City, town, of cotaty) (State or forsign country) (:'}M% m
" Oth nditd
10. Usnal occupation Laundress ; (Lnclade preguncy withia 3 moniks of death) —
11. Industry or busipems, —— i ~ PHYSICIAN
M; findings: — _
E {12. Name Lepis Chandler 5 o:er:fi'om i Dndertine
4 ] the canse to
a1 Blrthplace (H?m3h13 Tonn. (3hu¢fnnlwmirv) r_ i r&?ffﬁh
wn, " .
a 14 Malden name cﬁ '1": VEESE house Ot astopey harged sta-
e nn 1
§ {“‘ Birthptacs e Lt ::'f;, Te G i sy || 22- 1t death wasidue to extornat causes, fll 1a the followtag: ——-
6. (a).l of % own tare... Kety Chandler (a) Accident, euicide, or homicide (specily).. ===
(b) Address.. 2320 A.R. Mash St. (®) Datn of accurrenca -
1. (o) T eenood CeM. (bt thereot ADIil 4740 || (2 Where did injurs T W) (Baw
(Burisi, cremation, or removal) fﬂwﬁ) (Day) (Year) (J) Did injury oceur In or sboat homes, on tum. n industrial plme {n public place?
{c} Place: burial oz cremation :

I/ {Licensod Embalmer’s Statement on Reverse Slﬁé / 4
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STATEMENT BY LICENSED EMBALMER - . _ . : .

e . . -

" working under my personal supenns:on -
: ‘ !

’

e f
Licensed Embalmer No

i

‘ ' P. 0. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply wit
the above constitutés grounds for revocation of license.) . .

If this body i ismot embalmed, above space should be left blank.




