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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BUREAU 03 mn CENsUS

FILED Ay, 29848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.___g_'._.,.Q.J,,_.CQ

19052 ,7

Stale File No.
/ 1877

Regisirar's No.

1. PLACE OF DEATH:
{a) County sk. Louls
(b} City or town... aAY

(If outside cit ¥ o tawn limits, write “"BURAL" and nams of township}
(¢) Name of hospital or institution:

.-BI2 _Lemay Ferr WI Road ¥

{If not in huntnl.alar inadd write streat number or boomtion)
In hospital or institution

(d) Length of stay;

{Specify whether

In this community____
years, months or days)

2, USUAL RESIDENCE OF DECFASED:

@ smte. Missouri . . ¢ comySt. Louis </ &
{¢) City or town...Lemay

(If autyida cily or town limits, write "RURAL") 0
(@) sreet NoBI2 Lemay. ."Farry Road o5
{1f rural, give kocalicn) v

2{Yea or No}

(¢} Citizen of foreign country?

-y -

If yea, name country.

Full P%%g.w%n( Chambersg. ...

3. (0 If v L 3. (c} Social Security
nName War. No.
5. Color or 6. (a) Single, widowed, married,
4. SexMalﬂ._..Q.. rneWhite | divor arried.
6. (k) Name of husband or wife....cooooomoee et 6. (¢} Age of husband or wife if
Clara Chambers allve.... . yeam

7. Birth date of deceased... DOC o, 31, .18 7T
(Month) (Day)

MEIMCAL CERTIFICATION

P
20. DATE OF DEATH: Month_..__ .8, day7 ey

year. " Y hour. -l =0 minte 'P=-. M
21. I hereby certify that I attended the deceased from, Tlea o

ri 197 to....w..: ..... 24

that Ilast saw hega  alive on......&-““ b -}
and that death occurred on the date and hour stated above.

Immediate cause of death

(Yoar)
8. AGE: Years Months Dn_ya 1f less than one ci.ay
86 4 o0 hr. min
9. Birthplace.......iilinois ,
(City, tawn, or county) (Siata or foreign couatry)

10. ummmmn«_ﬁtmex_Cax:_ﬂendmtoz:;"_m;..,...
11, Industry or business PUD1 1 0 Serwice. cnmpany

g 12. Name = Chamber S \“‘
2\ 1a Buthp!aoe___mino.is

¥, Jown, or county) TR {State or fcrngn conntry)
g 14, Maiden name. [ Y W)= _.._____...._.ULkI.I.OWn
59 15. Birthplace -~ Unknown
= (City, town, or county) ., (Stateor forcign cuunuf)
6. () taiemane.C1ANE_ Bhambors.  xioo c  tmes

© Address BT 2_ Lemay Ferry Rnad

. @ CROmALLOn oy  bue weei- HAFES, T4

(c)' Place: burial or &remation. 18 SOUT L. Cramatory
18." {a) Slgnatu.re ‘of funeral directan.endler End .. ,,CAO,..._

NPT VA KB Lt A i v

Due to K b A
. Other conditions
{Incinda pregnancy within 3 months of dunLh)
PHYSIGIAN
Majgg' findinga: . . )
... Of operations.... : " .
pera Underline
the cause to
jwhich death
Of antopsy........ should be
' . {charged sta-
H tistically.

22. If death was due to external causes, fill in the {ollowing:

(a) Accident, suicide, or. homicide (specify)...

(&) Date of occurrence

(¢} Where did injury occur?
{City or l.nvrn) (County’
(d) Did injury occur in or about home, on farm, in industrial place In pubhc place?

e r - (s ify type of place} ;
- (y? ilz:ms of injury. W, SO
s }

(Date received bocel reruutr) {Registrar’s i

=3D7

{Licensed Embalmer's Statement on Roverse Side)
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~ . _ STATEMENT BY LICENSED EMBALMER -~ ~ :* . .
. L'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IFR in hlB OW'N HANDWR]TING (Fallure to comply with
the above constitutes grounds for revocation of llcense.) - . . . ;

If this body is not emba]med fact should be so stated above.




