FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' 24163

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No
o5 - 3208

FILED JUL 2 2 1948, ;.
_‘Registratlon District No. .ﬂ_ Primary Registration District No......._.;m Registrar's No., '
F R

_ 1. PLACE OF DEATH: * ~ 2. USUAL DECEASED: _)
e Missour At
{s) County S t LO 1 (a) State i (&) County. :
(¥ City or town W] : b'tn Louis .
(1f outaida city or town limits, write "RURAL" u.nd name of township) (s} City or town / 0?
{c) Name of hospital o:rP msututiin. (If outside ity or town Limits, write “RURAL™) -
. ] eop . e 5 y - e || (@) Street No 3406 Lagalle 7
(If not in hospital or institution, writeltrost (If rural, give location) !
(d) Length of stay: In hospital or institution cgm c)
(Specify whether (3] of foreign country?. (Yes or No)
In thia community-.
years, months or daye) ) I yes, name cottniry.
MEDICAL CERTIFICATION
3. (a) PRINT 91]][] Q]: an 3]
NAME C L0~ 1 20. .DATE OF DEATH: -Month__ \- 2=
3. (b)) If veteran, ENG) Soma] Secunty No. o ¢ - Mont . g '“"“dg’._';
ST year. qu‘q hour, '7 —Tinute. ? M
nAME War. : ¥ t
;: . 21, [ hereby certify that I attended the d d from, 1.2 ‘q'q
. :
5. Color or 6. (o) Single, widowed, married, —
Female’i Col ' o ot et WS S e 1998
- Sex | race divoreed : that [ last saw b .. alive on by - Vo S SN | ). 7
6. (b) Name of husband or wife......_________ 6. (¢) Age of husband or wifeif (| 2nd that death occurred on the date rnd hour stated above.

Duration
Immediate cause of death

- L
JUL ] 9 ii g ( :! e g
7. Birth date of d d y Ié‘h o £ —&‘MM(#
(Month) {Dap) (Year)
8. AGE: Years | Months | Days I less than one day Due m-_.w._._ﬂ,ﬁ'ﬂv 9-.4_\.... 14

/-b
| e jo——_min. Due to., @
o, Birtholace. DL LOUls - . . - ML P

{City, town, oz county) (State ar foreign countsy) SRR
. .. Other conditions. }
10. Usuval occupation : (Includ ki ® T of doarhy
11, Industry or business, P } I ! - PHYSICIAN
. .. - . Major findings: ) .
[ |8/ 12 Nome._bem__..N_Chandlep - G| - Of operations-: /I{Q/g | Undertioe *
> had . it ]
=\ 13, Birtnplace ot, Louis MO / the caune to
S ¢ s Maid CrRrenEr G, IMPIREeomr? || Ofastosy. ehould be
. &N nanme. [y - -
= . - : . OKL . / — tistically.
g L 15, Birthplace. ——ro s i iy || 22 1f death was duc to cxternal causes, illin the following:
16, (@ Tnformant.__Ben" N. Chandlep () Accident, suicide, or homicide (specify)
% Address_ 34006 Lasalle (&) Date of occurrence
- 2
17. {a) Burd- 1 (b Date Lhereof..._J SC.._.I... -:.44.8 (e) Where did injury occur (City or town) ©

(Bia
Yeax) (d) Did Injury occur in or about home, on farm, in industrial place in public plaoe?

~ -

. (Specify trw of ptace) . -
*While at work? e (2) Meansof injury- ' .=

(Burial, cremation, urlsmvﬁhing (Mogth} (Day)

() Placé: Burial or ctemation ..., Ej - com—

18. (@) Signature of funeral director. -
. Sigoature... ﬂ Ay ik .r(enmﬁrl.‘(m D.orother). M ©.

Date aigncdg =1 % = 4

®) Address... 2769_ Ghout

—

~—

(Bﬂtl;lrn:- cigpature) Address...... .......Q:Ly oy .
(Licensed Embalmer’s Statement on Reverac Side)

v




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

censed Embalmer No..2698

_working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN}[ANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



