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DEPARTMENT OF COMMERCE
BureEav oF THE CENSUS

LFILED APRaIO

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
’ Primary Registration District Na. _1,.99_&

State File No :1-0855
Regisirar's No. 34 52

1. PLACE OF DEATH:

Safint louis

(1f outsids city or town limits, write "RURAL'" and name of township)
fc) Name of hoepital or institution: /

5938 Clemens Avenue

(1 not in hosapita] ar institution, write street number or location)

(a) Coum.y
U(b) -City or town

(@)
{c}

@

2. USUAL RESIDENCF, OF DECEASED:

sute_ Missouri @ County - P

City or town St, Louis /7
{If cutside city or tuwn limits, write “RURAL") .

Street No.. 9938 Clemens Ave 2

{I{ rural, give lucation)

9

11. Industry or busi

' George' Hemker

. Birthplnce._____g?_ﬂnklin County
‘Maiden name. ‘C"'Y'c'"r“ mpahra

. Binbplace.. TANKlAN County =~ Missouri ()

{City, town, or mu.nty) . {Stato cr l‘urugn un.muy)

16. (a) icman:Clarence T, Chamberlain oo
) Address 7938 Clemens Avenus .
Burial x (&) Date thereof. Apr 1 1947

(Bnrnl. mmmn.orrauionl) (Manth) (Day) (Year)

" (c) Place: bunal or cremation O&k Grove Cemetery
18. (a) Signature of fu.neml director Co R LthOﬂ & Sons

® Addm__?j}l_elmr

12. Name

N

—-
(2]

Migsours ¢

(Suate or foreign country)

-
»~

MOTHER FATHER

o

—
o

17, (a)

{Regsirar s dxnature)

{Ioclude pregnancy

Major find#gs:
Of operations...._.

(d) Leéngth of stey: In hospital or institution N
- (Specify whather {{ (¢} Citizen of fotreign country? o {¥es or No)
In this community_..._..
yeors, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
Fold EMNT _Nell Hemker Chamberlain
: - - 20. DATEOF DEATH: Mont Mareh. oy 29 .th . ...
3. (&) If veteran, 3. (£} Social Security 47 K 2 P
19 hi A
name war. None No. None our, minute. =
: 21. I hereby certify that I attended the deceased from... 41D
5. Color or 6. (8} Single, widowed, married, 3 19! _Q_ Lo._M 2, _____ 10 ?
. sxFemale /| Fhite e “Married /] v
[ :
6. (&) Nameof husbandorwife ... . 6. (¢} Age of husband or wife if
Clarence T. Chamberlain '~ .y 67 em
7. Birth date of deceased November 30 = 1883
{Month} {Day) (Year)
) 8. AGE: Years Months Days 1f less than one day Due to :
63 3 29 .. b min
- Due to -
" 0 Birtplace .. CAtawWissa Migsouri 4 - ~
- {City, town, or coanty) {State or foreign counl.r‘i) .
10. Usual occupation AtHome : Other conditions

| PHYSICIAN -

Underline
the cause to

Of autopsy....

-

¥4 [which death

P — should be

Y\ ) -t charged stas
’ tistically.

. If death was due to external causes, fill in {I’}} é'flowlng:

(c) Accident, suicide, or homicide (specily)
4) Date of occurrence
{¢) Where did injury occur?
(City or Lawn) (Comn } (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
I8
} ety 1 f place) . .
While 2t Work?o.. e “)” Means of lniury_____,_.ﬁ'"mqu_
23, Signature_ ] A MM D. or other) e~
Addressmfb & 0 N ... Date sumedja 9/'/7

AR gt s O G

rexistrar) >
4

(Licensed Embalmer’s Statement on Reverse Sidc)
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LT . - ‘STATEMENT BY LICENSED EMBALMER

,.'_.'. " '_, ‘:..:..;‘ Sembre '=._,.:,.‘- -, .

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

, Registéred Apprentice No

/ onenice L Doy

~— Licensed Embalmer N /// ......
- ’ \ PO Addres% £ 2, 2L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G Failure to comply wi

the above eonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working.undet my personal supervision.




