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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR'D

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

35590

FILED 0cT 24 1318

Registration District No...

Primary Registration District No....-__..._.._...._.l..o 03

U144

Registrar's' No.

()
[t2)
(c)

)

County
Clty or town

Name of hospital or institution:
eBta Johng Hospltal
Length of stay:

In this community.
years, mouths or daye)

1. PLACE OF DEATH:

9t. Louls

(If outaide city or town limits, writs “RURAL" and name ot township)

o

{If not in hoapital or instilution, write street Dumber or lncullnn)

In hospital or institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED: .
oo )

(a) State MO Py (&) County
(¢} City or town........ St o Lo 15 / -
(If outside city or town limits, write “RURAL"™) :
(@ Street Nof....... 2528.. Semple Ave.g Z
rural, give location)
(e) Citizen of foreign country? {Yes or No)

If yed, name colthtry.

3. {a)

PRINT

Dean _Chandler. ... . .

MEDICAL CERTIFICATION

(Date roceived hufnrﬁu“’!’ (ﬁenuru siguature)

FULL NAME............ e
3 () It 3. (c) Social Securit 20. DATE OF DEATH: Montt: QC % e . day 9
. t N . (e 2 ri
{8) I veteran N v _..19.42_.._.._hour 7 minutez.Q___.___P___‘.M.
name war 21. T hereby certify that I attended the deceased from ..
»| 5. Color or 6. (a) Single, widowed, married, [{ A (/‘ 2 47 19D, to L LD~ ? 19.%{% ’
s ser_.MBlE.S] ne.white divorcedMBPTAEA N hast saw hasa ativeon 10— F e AT 0
6. (b) Name of husband or wife........orv.-e 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated abave, Duration
Lillle. Chﬂ.nﬂ.ler . alive_ 4. ... years || Tmmediate cause of death . W/
7. Birth date of dm__._.J_une_.._._... 12.. e 904l W K
{(Month) {Dar) (Yoar) W, P4 % M——" / i P
8. AGE: Years Months Days If less than one day Dwuae to / y f¥\ /
I l/
45 3 27 br.. zin Due to -1
. 9. Birthplace ... Marble JHI1Y . Mol o~ e o r I
{City, town, or county) ™ (Stata or foreign couatry) ™ ~ 'l / I
10. sl occupation...... BALE... Bp erator- e .Oﬂmr mndmomy within 3 months of death) M I
11. Industry or business......... Public . SBI‘ Vlce__c.o U ST Gad { } PHYSICIAN
or findings:
8 ( 12, Nome...General Chandler . _. .. || - 2Of operations...... T T
: 13. / the cause to
P * (State or foreign coontry) - Of autopay. :}%Ci‘&wt:g
E . Maiden name oo I‘mw, Lar ] sta-
: . LR R -[tistically.-
s{ Bkthmm..._..ma:”mmﬁ%m """" (Stats or foreign covntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant __ Lillie Chandler v, || (8 Accident, suicide, or homicide (spec:fy)
(8} Address__.. 2538 jgmpla Ave. ... ||@® Dateof occurreace
@ JBurdal - _ ) 'Date theresr.. 1 Qml3=47 |} () Where didinjury ocour? iy Gty o
(Burial, rematicn, of reamaval) (Mcoth) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in puhlzc place?
(c) Place; burial or cremation... V.810&11A _Ceme Iuery ...
3 1a;
18.. (a), Signature'of funerel director.._.-. D_I‘.e_m&nn"Harral V! Whild af wu:i?7 s mipeuf! l(”)n'urp “)Of miury .......... 3.-0 ----------
® Addrmac 190 53-_9_. B1lvd, RS {W ' D
. @ LLLiogy e T ST
Date Sened. ...

Mfd?

(Licensed Embalmer’s Statcment on Reverle Side)



*oAy Ya8d YIO6E

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..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomp[y with
the nbove constitutes grounds for revocation of license.) .

If this body i3 not embalmed, fact should be so stated above.
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{*1922 TTI3)



