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DEPARTMENT OF COMMERCE

Registration District No._........ et

STATE BOARD OF HEALTH OF MISSOURI

S LED NOV1 101[-145 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

31*760
9549

Stale File Na

Registrar’s No,

3OO

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of husband or wife..,

Alice C handler

6. {c) Age of husband or wife if

al.ive...52 ................ years

(@) County.. @ State.I1llinois. ... & Coumy...S.t.........Ql.&ir...._z.._g g
®) City or town........ 5. . JORL1S
(l!’ nul.nide city or town limits, wriu BUI!AL lnd unme ol' wwnnhlp) () City or town..__.. E o St - Lou 1 g9 I/
(e) Name of lg-stmml olrﬂmsu"“u:n Infi (If cutaide city or town limits, write "RURAL")} °
e - ary's Imary.. A .
(ll’non:hn-nlulor%numlhn write street nu. or Iocahon) (d) Street No.... las'l 'Bal{(ef ;E:al%}&ﬁ}ie """"""""""""" M"' : "/
(d) Length of stay: In hospital or institution
(Spocify whether (e) Citizen of loreign country? {Yes or No)zl
In this community. ’
years, moniha or days) I yes. name country.
MED!CAL CERTIFICATION
3. {a) PRINT
Full name.....Gharles Chandler .. ... 00
T Tt o s 20. DATE OF DEATH: Mom.h OCtia . day
B veteran, . e ial Security
. 3 n
rame wer. NO I minste. 30 By 1
21. I hereby certify that I attended the deceased from -
. ?_‘ 5. Color or . 6. {a) Single, widowed, married, ,/p_zg- _______ 19_?_5“'“, L O~ Q.—r? . 19¢2=
4. Sex...ld@-.lﬁ. .......... race....... b.Ql.l.. divorced,_mﬂl?rf.iﬂd that I last saw h.2aet_.. alive on / & h)?- 19%5:-

and that death ccourred on the date and hour stated above.
Immediate cause of death....Ea Cf?/ w ...... ..

5’.‘%;;

g;.s%c 81N '/

@ Address_ 1111 N lﬁth

18. (a) Slgnnture of funeral d.l.rect.or

f A

. ﬁhile at work? ... AR

7. Birth date of deceased.. 3T Q,h 1.5 P = 6.
{Doy)} (Year)
8. AGE: Years Months Days If fess than one day ﬁeﬁfﬂ //Q ( Ealdeo.c YO CA Y r‘(‘Jlﬂ "
s 69 7 14 : hr. min
Due to.......
.9 Blrlhplace 3huqul&k ................................. Mis.s.- } . r
(City. town, oreomny) {Buale or fureign eoul;try) T C g < = = [ ;V
Oth diti fr
10. Usual w"m"""Lab Qrarn (In;lt‘x:f’:we“:::::y within 3 months of death) - -
18, Tndustry or busioces.... Darling. Partilizer Compgny ﬁmﬁ' {fﬁl’f PHYSICIAN
jor nga: ; N
B ( 12. Name..MKDOWN » .Of operations.... g ;
B ', Lo | e
Z1 13. Birthplace... uq:knn - ; . ; which: death
ity, town, of count: Late or orelgneounlry Of aut — . - - should be
5 {14, Maicen mame, LG THAR C‘HANDLEE autopsy Charged v
tistl ¥.
§ 15. Birthplace...... %}E?mn“ 5 || 22 1f death was due to external causes, fill in the following:
16. (a) Informan {a) Accident, suicide, or homicide (specify)
®) Address L3 P (B toors... 27V (%) Date of occurrence
17. () BemQ Vﬁl..........—........—.‘.‘ ........ ~(b) Date thereof. 1.1 = a2/ (@ Where did injury occur? {Clty or town) {County) (State)
b{; of “T“’“ Month) (Day} " (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
S Piace!ﬂ oxcr!mauon_B

(“pt_n:ily type of place
{e} .

iniury.....@..........................

{ 23 Signati . D. orother)_..

19, (2) NQ V.2 1945 o

roceived local registrar)

edistrar's nignatore)

Address_ [fz,l RI[‘TG"_ fl.fe __E.‘.G'/' k.“ﬁate sgucd//-aa ..gﬂ

vé

{Licensed Embalmer’s Statement on Reverse Side)
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of this certificate was embalmed by me, or by%

TS , Registered Apprentice No 32

EA¥Y

L . // P
working undegrmy personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITI G. >
the above consututes grounds for revocauon of-license.) . +

e v -

if lhns body is not embalmed, fact should be sa stated above.




