No . 300
10.48

NT RECORD\ \.\

1

WRITE . PLAINLY—USING IINI-;ADING BLACK INE-—MAKE A PERMANE

FILED A7 15 1948

'BIRTH NO.

REG. DIST. NO. a.;:&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D889
TR

State File No.ouuwruse

PRIMARY REG. "DIST. MO Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {(Whare deccased Lived,
a. STATE Mi s3our i b. COUNTY

It lastitution: residence befors

admiseion).
ﬁ"\,l"\/

c. LENGTH -QF

b. CITY (I outeide corpurats Limits, write RURAL and give
STAY (in this place)

owv  St.Louis ol

4 (;)

¢. CITY (It outaide corporata limits, write RURAL and give township)

OR -
TOWN St.Louis

d. FULL NAME OF (11 not in hospltal or institution, give sireot nddress or Jocstlon)

(It rurs}, give location)

HOSPITAL ® ADDRESS e
INSTITOTION DePaul Hospital 60“-7 Pershing @
3. NAME OF a (FirsD) b. (Middle) ¢ (Last) 4. DATE  (Month)- (Dny) 51
DECEASED
(T Py Fannie Chandler OEATH i 9ﬂ
\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. a. DATE OF BIRTH A :Dr:n & wocn  ws.
Fema.le ] White Widow 2 |Aug.26,1861 g7 e

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

tine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

ﬁi‘m_w

H. BIR‘]‘HPLACE {Swute or forsign country)
done & most of workipg [ifs. even if retired)
ousewl Bath Co.,Ky. 6’ Se

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fletcher Donaldson Eda Hawlem_&E%
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, unknowa) | (I yes, xive war or dates of service} NOC. . .

[+ None Alte Chandle ol n

19. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

e —

the mode of dying, such
as heasrt fallure, asthenie, .
de. I means the dis-
caze, tnjury, or complica-

riae o the above cause {a) Hating
the underlying cause last. °

-~

DUE TO (c)

Mortid conditions, if any, giving DUE T@W@M,&W /é

g8

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! { &
Conditions contributing to the death but not =
related to the disease or condition causing death. . > A Lt
190, DATE 'OF OPERA. | 191" MAJOR FINDINGS OF OPERATION - i R 2%;@’ 5 20. AUTOPSY?
. . . ., e ves L1 wo [J
2ia. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.g..inorabeat | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, fastory, strest, office bidg.. ate.) S e . -
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Houn _| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . o« | WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby cerlify that I atlended the deceased from % to _ﬁﬁ_ﬁ IQ_ﬁZ that I last saw the deceased
alive on i 19 ‘/‘7 and that death occurred ., from the causes and on the date siated above.

Ba. SIGNATURE Degrea or tir.la)

Q,C?M )/ﬂ/

23c. DATE SIGNED
it a2

23b. ADDRESS

M3 Y Onecd L 25t i 3eey

EMES\I"-AL 24h, DATE / 24, NAME OF CEMETERY OR CREMATORY 2Ad.. LOCATION (Oity, town, or county) (5iate}
‘
emov. L-g-49- Owinesville .Kg
DATE REC'D BY LMA REG) RS SIGNAT £ 25. FUNERAL DI RECTOR'S S MTURE DRESS
APR 8 ™ J M Albert H.Hoppe,4700 Washington Blvd.
~ (Licensed Embalmer's Sute'ncm on Reverse Slde) .



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 e

S Student Embalmer NWo.

working under my persona! supervision.

[
Student ..... feereererrnvanneaeaan eeaeeens Si@mb%wﬂ/é_uﬁfl, ......

Student Enbalnr -
- Licensed Embalmer Nn 3 7 3 ?\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply wi
the above constitutes grounds for revocation of license.) '

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

1
»



