' THE DIVISION OF HEALTH OF MISSOURI
. w300 1 FILED FEB 2 1949 srANDAR[Bq%nFICATE OF DEATTDOS State File No,_.-gfié_,.,"

v. w046 ' - «=INTAANRELGER I e TR AT VEATRL VY Stete File Ng 5008 K e o
BIRTH RO. REG. DIST. NO, ___.______ - PRIMARY HEG DISY. NO. Registrar’'s No 584
1. PLACE OF DEATH ’ 2. USUAL RESIDE_NCE (Whaers d 4 lived, If L lon: restd bafore
a. COUNTY . STATEMissouri b, COUNTY o m -d%-lnn).
B i P
TOWN t,.LOU.lS,MO Yoo {Jun ?JQ::&V'TOWN «LOULS >
d. FULL NAME OF (If cos in hospital or institution, give street sdd or location) d. STREET (If rural, give location) L4
HOSPITAL OR ADDRESS d
INSTITUTION Gity Infirmary Hosp, ) 3161 Happton
:'i. SE%ME ?E'E a. (First) ‘ b (Mlddle) & ¢, (Last) 4. Dg;g (Mcnth)  (Dey)  (Year)
(Typeor Print) SAMAaNtha M. Chalmers | bDeamn Jan,l8, 1 949
8. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH =19, AGE (Lo years| I T5OER | YEAR | o tDEm M4 WES.
. WIDOWED., DIVORCED (#pacity) : N tast birthday} Memh-' Days | Houre | Min
remale/| White Widow e | Jan. 10, 1864 | .85 |
102. USUAL OCCUPATION (Glwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen soustry) 12, CITIZEN OF WHAT
done during most of working lifs, evan If retired) DUSTRY COUNTRY?
Housewori Jackson, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Person | Temperance Unknown i Late Charles
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, 0t usknown) | (If yes, sive war or dates of service) NO.
No Madison Chalmers 3161 Hampton Ave.

INTERVAL BETWEEN
0 AND DEATH

18. CAUSE QF DEATH ICAL CERTIFICATION

A Entwon],mmm- 1. DISEASE OR CONDITION
Iine for (a), (b), and () DlRECTL.Y LEADING TO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart feflure, asihenia, | rise to the above cause (o) stating _
cie. It meana the dig- | A6 uaderlying coute logt.

DUE TO ()

care, infury, or complica- -

tion which caured dzath. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritniting to the death but not f 2! Z;
related to the disease or condition causing death,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = * / 20, AUTOPSY?
N
- .- ” YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..lnoraboat | 2lc. (CITY, TOWN, OR 'rowusum gr’ \(co (STATE)
SUICIDE home, farm, astory, street, affice bldg., e1a) .
HOMICIDE . ) '
21d. TIME  (Month) (Dayp) (Year) Hou) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? -
INURY Mok L] "sTwonk-
2. T hereby certify that  atiended the deceased from S =/ _, to_1=L8o. | 15 49 that 1 tast sav the deceased
alive onl:la______ 19_£9and that death occurred al, ., Jrom The causes and on the date stated above.
Ba. % 7 i ¢ {Degres or tiﬂeﬂ b, Amg 2 | &..V SIGN
Z4a, BURIAL. CREMA. | 24b. DATE e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) 7 - 7 (Siate) /
TION, REMOVAL (Bedty) ;
Burial Jan .82 1949 orlal Park Cem,. _Ste Lonuig Co. Mo,
SIGRATUR 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRE 33
1N 20 194%° Kriegshauser 4228 S.Kingshighway Bl

d Enbalmer’s § on Reverse Side)




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

Student Embalmer No,

working under my personal supervision,

519000 cuueieracnnetssanasasanannitsstarrananns ) Licensed Embalmer No. ............30,2. s/

P. O. Address ‘

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

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




