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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\

AILED MAY 18 1949

. o
THE DIVISION OF HEALTH OF MISSOURI

17149

STANDARD FCATE OF DEAT " State Eile Nov.. 46} 3{_’
#97064 00 (S
' BIRTH NO. REG, DIST. NO. ____ --- _ PRIMARY REG. DIST. MO.’ ch:ﬂrar:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutitotion: residence before
a. COUNTY | a. STATE b. COUNTY — admimion).
’/ 0 A =177
b. Ccl’g\' {1 outside corpurate limits, write RUHAL and give & Al‘FNGE: £F €. CITY (1f outelde corporate Limita, write BURAL and givs township) v T
- townahi in ) . ’
TOWN St.Louis,Mo. i ‘ TloToMN ST Locess ¥
d. F}C.HGSLP?_FANEEOOF (If not in haapisal or institution. fiva stroot address or loeathon) ADDRES (If rami, give location) ~ f
NSTTuTioN  St.Louis City Hospital #1. S5 83 En Y‘I‘Tﬁ7 ¢/
33‘21%:?&%5%'; a, (First) b. (Middle) c. (Last) 4. DATE (Munth) (Day) (Year)
(Twpe or Print) FRANK CHAMBERLAIN . DEATH May 3,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yearm| ¥ UNDER 1 TEAR | I UMDER & DS,
() WIDOWED, DIVORCED (pectiy) lass birthday) M“ﬂ‘lll Days | Houra | Min,
M, M. 9-22-1868 20 |
10a. USUAL OCCUPATION (Gheundulwart 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btais or forelzo sountry) 12. CITIZEN OF WHAT
done most of workiag Efe. even if retired) DUSTRY COUNTRY?
Auditor Chicaga, I1lls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elston Chamberlin Mira Aepthorp Alice E, Ch i
15. WAS DECEASED EVER iN 1.5, ARMED FORCES" 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown} | (If yes, £ive war or dates of service} - NO. .
b g Mrs. Alice E. Chamberlin,5583 Enrie

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH s R CONDIT! . LA AL
. Enter only onscauseper | 1. DI EASE O DITION - . i . .
line for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5, N T PSP w L, 2o
«72is docs o mean | ANTECEDENT CAUSES . — . ;
ihe ot oy Sy woom | sgorsi cmitions, i any, iotng DUE TO (0 _Aprrmfens? aalunis ahirnm i
a# heart fallure, asthenio, | rise to the above cause (o) sating d . (4 R
ete. It meane the dis- the underlying cause last.
eare, Injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 6 M‘)ﬂdfevo .
related to the divease or condilion ctusing death. : ) W
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B
ves D-

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g.. Inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, farm, fastory. atreat. office bldy.,eta.)
HOMICIDE ﬁ\
214. TIME iMonth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE f’-ﬁ
INJURY WORK AT WORK
atlended the deceased from "*/ 27/ 49 19 to 5/ 3/49 , 19 , that I iast saw the deceased

2. I hereby certify 5}?

alive on

, and that death occurred al _.iiAM Jrom the causes and on the dale staled above.

23, SIGNATURE

23b, ADDRESS

23¢. DATE SIGNED

‘ (Degren or title)
. %&Q‘\u\.&«. M. D O 1515 Lafayette Ave., 5/3/49
2 NBrla’ RIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (State)
ur T 5 5-19.9 Lake Charles ‘ St. Louis, Mo.

DATE REC'D BY LOCAL

_MAY 5

r i L

pyyyr e

. rzzzolaf:roa's SIGHATURE ’V ‘abDRESS

(licensed Embalmer's Sutzrnrm on Reverse Side)

6175 Delmar




STATEMENT BY LICENSED EMEALMER

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 Mo.

Signed Q"'ﬂ' ((vr%C' M/ |

STgnad.ceceencancnans Crererasenasanenare ceeenas . Licensed Embalmer I;Tﬂ é?-{é o ‘

Student Embalmer ’
P. 0. Address—..&...c. z lj; ,AM

working under my personal supervision,

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

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




