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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatituiion: residence befors
a. COUNTY b. COUNTY adission),

a. STATE MO-

¢. LENGTH OF

b, CITY (I outalde corporate Limit, writs RURAL and give
STAY tln this placs

c. ng (If cutalde corporats iimita, write RURAL and give townshis)

MARRIED-NEYER-MARRIED,
WIDOWED, DIVOREED (Bpeciy)
DODECEASED

0

Mi W‘

Town  St.Louis,Missouri ™ 7 Lot 3 DAng
d, F}L*J(I).IS.PI#ME %F {If not in hospital or institution, give streot addrom o location) PR {If rural. give locatlon) O
INSTITUTION 8% ,Louis City Hospital #1. 1807 So ‘AR
3. NAME OF a. (FITSt) b, (Mlddle) Z. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print} THEQODORE CHANDLER veaiDecember 22,1950
5. SEX 6. COLOR OR RACE { 7. 8. DATE OF BIRTH | 9. AGE n yeam " woen 1 v,

Laat h!nh}?' JO:KT;JJ

Hours l Min.

R=— o = €7

(Yoo no, or unknowa) | (If yes, £ive war or dates of service

10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZENOF WHAT
done during toost of working life, sven If retired} b DUSTRY Z
EZ AED LARMER. o (FRAND Toco ey T 4 4. VAN
|3&- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. nNavk oF HUSBAND OR WIFE
W W CHayDL EJL bowis = Mie __poEc A5 D
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{G{ATURE OR NAME

_— RGPI]RESS

2] L MoNE
18. CAUSE OF DEATH '
. Enter only onecausoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?(4)

NO. fte
ORMA CeNTEV LLE STR,
MEDICAL CERTIFICATION - INTERVAL B

OMSET AND DEATH

!ne for (a), (b), and (¢}

*This does not mean
the mode of dying, such

e

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE T (b) Wﬂ‘

ey Lilenac .

.. Tiee io the above.cause (o) stating .., .

heart failyre, .
a8 heart failyre @ﬂzmia " the underlying cause last.

ete. Jt means the dis-

ease, injury, or complica- DUE TO fc)

|1 OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death byt not
related 1o the disease or condition causing death.

tion which coured death.

20. AUTOPSY?

19a. DATE OF:OPERA- | -19b. MAJOR FINDINGS OF OPERATION ~= - - .
TION
) ves [ ) wo D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP (COUNTY) ' (STATE)
SUICIDE borns, farm, {astory, street, office bldg.,en0.) -
HOMICIDE )
214, TIME {Month) (Day) (Yewr} {Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? . q
oF WHILEAT[—] NOT WHILE ; /
INJURY 2. 1 woRK AT WORK :
} —
22, I hereby certi!g /éaﬁ }, ggended the deceased Jrom 19 , lo 12 / 22/ 50 19 that I {aat taw the decensed
alive on :__, and that death occurred al m m., from the causes and on the date slated above.
23a, S1 (Degros or title) *| 23b, ADDRESS 23c. DATE SIGNED
s 1515 Lafayette Ave., 2/22/50
%’?O Bll?jER IOA\}. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY ‘244, LOCATION (Oity, town, or connty) (Gtate)
AL (Bpecify) .,
e AL O /-~ s 50 SLAYB AL G} C&EM. Lu-?ésw Ll E
DATE REC'D BY: I@ REGISTRAR'S SIG ’ Z5. FUMERAL DIRECTOR'S SIGHATURE ‘ADDRESS
B rx g Mﬂ'—" LPANER FUuUNERA iomE FEAVLLE 2.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT B8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

: . . e Student Embalmer .0--.-’;-‘--..-0..----o-----n
working under my persona! supervision. .
]
Simed_—.ﬂm ]
31gNEdeuscncennenncrannnrcsnnsinaancenanin . : Loy O
Studant Embalmer ) Licensed Embalmer No

P. O. Address W;%o

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

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




