'nii Ng-:s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 180 :330/
—5- BuUREAU OF THE CENSU!
v. 5-17.39 . STANDARD CERTIFICATE OF DEATH State File No
w1 e || SILED JUN 7 |
Registration Distrlet No..... &30 £ . Primary Registration District No..___.t 6'—2 Registrar's No // [} ‘;‘
(j‘ . 1. PLACE OF DEATH: 2. US%AL RESIDENCE OF DECEASED:
B (g} County St Louis . . ? L
state..... MASSOUTi....... & County...
{_’,' g (&) City or town.. (@) State - () County St. -I.»Q]JJ..BL
L&) (Ifoumde LY o toweMimite, write “RURAL" and name of township) © : City ot town Lemay 0
9 E (¢} Name of ho’.?m tal or Institution: Y7 T T (If optside_city or towa limits, write “RURAL")
f Pardells ave. [N soers 771 Pardeiis ‘ave. i€
E (d) e . {I;nm. in hu;p:t;l ar ins!i:tuhun, writa sireet number or location) t . (If rusal, give bocation)
ngth of stay: In hospital or institution .
= (Specify whether (e) Citizen of foreign couniry? no /’)(Yes or Nao)
In this community...... -
yeare, monihs or duys) . _If yes, name country.
& - MEDICAL CERTIFICATI
&= (9 PRINT OoN
&~ NAME_HAHR)I S CHANOLEA. . 18
20. DATE OF DEATH: Month May s
] 3. (8) If veteran: 3. {¢) Social Security 19456 l/ %
3 rome o 0O no. 489-05-8084)  ver-=2% o minite. .8 Aat
ﬁ 21, I hereby Cirtxf}' that I attended the deceasﬁlfrnm l 2 45..
. . P
T . Male A 5. Color Or“h te 6. () ansli.-d mdcﬁr‘eidl.' Igl{réiad Jan, . 19_44:______’ ‘o ay . 19_"'5;
] 4. Sex ) divor that I'last saw h..._dedlalive on May 11 2 7 . 194:.
E 6. () Name of husband OF WG e e eeeeeeeeeeeenssnane () Age of husband or wife if || and that death occurred on the date and hour stated above. s Duration
urati
L4 St&lla Cl}andler alive.—oo........._ycara || Immediate cause of death
g 7. Birth da‘_te of deceased MaI.Ch ll 1878 --------------- m D.Cﬁrditi 8 2 vr
o (Montt) (Do) e || Hypertrophy and Dilatation. .
v 8. AGE: Years Months Days If less than one day Due to
2 67 2| i ) , —
1. min
- . . R Due to \\
. E 9, Birthplace Mllton - lllanlS/ . R N 0\ 1\ @\
S) {City, town, urtoc.lnn!.y] En (S_ui.e cr foreign country) T \ i
. l0na r ineer . Other conditions
ﬁ 10. Usual occupation Retire dy £ - ‘.|| " nclade pregnancy within 3 montt of deathy
- 11. Industry or busineas R PHYSICIAN
>|. B (12 Name..........d08€PR - Chandler g OF operations o N
- Z A Unknown (f Underline
; E § 13. Birthplace : g‘hﬁéﬁ‘éﬁtﬁ
| 5 é 14, Maiden name. G It T Hod ¥y’ ries oeten) Of autopsy.... gl}::r:u:c‘lj sbme
’ & { . Unknowu Q : PR ...l tistically.
] 2 - .
, E g 15. Birthplace. e m‘m.wwm pr s l_mn pr vy 22. If death was due to external causes, fill in the following:
| = 16. (a)-ﬁorm:lnt Stel a. — Chandler . ‘. (g} Accident, suicide, or homicide (specify)
| B @ Address__ 144 Pardella X ave, (5) Date of occurrence
7. @ Burisi: -~ (' Date thereof.._ MOY 15,1948 () Where did injury occur? T s S
. (Burial, mm“”“- °"°"‘°“3: St Peters %‘“ ‘-"é é‘é‘i‘)y“"“) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place bunal or "cremation
18. (o) _Signature of funeral director... o HOtfmeister U.&.L.Coj 'Whuc at work? “N r{gxa:s of injury. _...._'__@ S
o Add,m 7814 S. Broad } D
' 23. Slzn.ar.nre (M.D. orotlﬂ}. J—
19, m b) LT o ; Mﬂ& 201"
@ {Dats m.udh.;. ,,..13‘45 (Begistrar's signatare) # Address 4:3_45 a. 5. ,('L'r'a_nﬁ 'Rlv'd allate Slgueﬁ,/.lg .....
(Licensed Emha]mer (] Stm.cment on Reverse Side)




..
! L)
. ~ . "
= - - - - - - . Ra R
- e 1
- ]
-
. ~
..
I s
1] 1 \ "
, i
-
.
- —
e Wt -
P . . . .
- ,
o immme e e e — . . e e e
itz mrm e P e e . SR
.
\I
P S e e e e el - . . -
' L | - -
) .
| - . L
Ol
;
!

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

.- LR P 3

, Registered Apprentxce No..... : ,

-

working under my personal supervision.

. C e Licensed Embalmer No. 2 (7 9 ‘
. P. 0. Addrcss?ﬂrfm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tomy\w?uh

the above constitutes gmunds for revocnllon of license.) . .

" If this body is not embnlmcd, fact should be so stated above. : R




