.

done doring nowt of working Tife, gven I retired)

10b. KIND OF NESS OR IN-
- DUSTRY

—_— THE DIVISION OF HEALTH OF MISSOURI < . -é'
oo UEDDEC 1 1948 STANDARD CERTIFICATE OF DEATH . State Fie o 3858
! DIR.TH no. — :‘_‘: DIST. NO. _SJB, PﬂIWY- REG. DI1ST. nm Rcﬂl‘ﬂrﬂr’; No. __9.&6&.__.
L. PLACE OF DEATH. . : 2. USUAL RES) ENQE (Where decessed lived.' If isstitytion: residesce befors
a. COUNTY a. STATE & b. COUNTY f/ M'
b. CITY {H ontaide oo . write R Lnddn ¢c. LENGTH OF)” . ClTY (11 outakde q.id-u-um
i L e = o
d. FULI.NAMEORmelnh-nInIer Ivatic, cive strest akdrsmear ] am ' !l w o
INSTITUTION  Homer G Phillips Hos pltal 2 :2" Va4 /,3 P,
3. NAME OF a. (First} - b (Middle) e. (Last) 4, DATE (Month) (Day) (Year)
?m or m..?; \Charles Chambers DERTH Nov. 14 1949
5. SEX 'COLOR OR RACE ) 7. m&%%.résu\{ggcgnmgo.) 8. DATE OF BIRTH r AGE u.nnu- 'MIDE ;:ll“:
Mote Ca R ; \ | Moy /8 7 7 Z_ "““"l I
10a. USUAL OCCUPATION (Gibre kind of work 12. CITIZEN OF WHAT
COUNTRY?

I

13a. FATHER'S NAME

MKW‘V\—

| 13b. M0 o}w\ IM NAME OF m

L

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY- FO GNATURE OR NAME ADDRESS
ﬂ'-.nu.etvnkw-u‘) ' ﬂlr-.#v.-wwlhl-d-ﬂu) ’?mﬂz/{ ‘-(3 30 mv
18, CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁ'mm
. 1. BISEASE OR CONDITION N - - NSET
Ly e e vy | DIRECTLY LEADING TODEATH ¢y __Intestinal Obstruction lindet.
e = ANTECEDENT CAUSES -
*This does not mean ; : 7
the made of dsing, such | Mortid condisons, 1 any, giving DUE TO (0 Fibrogis of Colom ZUndet.
as heart faflure, asthenic, | rite to the above couse (o) stating | D TR LTl . - - 3 .-
cte. It mecas the dis. | ¢ TRderiying couae lost.
caze, infury, or complica- - DUETO () . .. . 2z =
tion which cagsed decth, | 11. OTHER SIGNIFICANT CONDITIONS —~  ~ -
Conditions coniributing to the deatly but a0t : -
related to the disense or conditim eowchag desth. Uremia -7
190. DATE OF OFERA- | 19, MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
ceatt . _ TES D N‘B

L Ll X

2ta. ACCIDENT (Bpueity)
© SUICIDE
HOMICIDE

21b. PLACEOF INJURY (s.4.. In or about
botom, farm, fastory ., street, offlos bicg.. eu.)

2%c. (CITY, TOWN. OR TOWNSHIP)

V7 A

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

210 TIME ' (Mosth) (Da) (Yea) (Hour Izte INSURY occuaﬂm 717, HOW DID RUURY OCCURT —
K Saeh () - GY2s
thﬂebymvythdfdtmdedlhzdumedfrmlg_la_,?_j 949 1o 11=14 .1949.Mflastmw¢hedmmd
10¢ on andthd’dcdhoecuﬂadd m., from the causes and on ihe date stated abooe.
] GNATUF, . - U(quc:mm ADDRESS ATE SIGNED
. ' A 1 4 ¥eD. - 2601 N. whittier St - |117 6-49
2. BURIAL, 24b. DATE F CEMETERY OR TORY | 24d. TION (Chiy, town, o7 connty) - (Btata) -
, REMOVAL 3
_ FT o [t S el |l B
DATE RECD BY LOCAL | REGSTRAR ~ ._runEe M!‘J SIGnATURK
NOV 19 1u§™ andchreyy




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 .0 _ |

Student Embalaer No. -

working under my personal supervision,

SEUDENE ounrsensersonnnanassessosoransaonss S:g‘noﬂgg MAM_W‘/'—"

Student Embalmer _
: Lxcensed Embalmer anq a" y/

P. O. Addressiﬂlf%q/"z{/

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OW'N HANDWRITING. (Failuz{tu comply wi

theabonmnsmmmd:hrnmnonofhmu.)
ﬂthubodyulfotembu}md.famdmuldbemwwov&'




