5. No.3¥0O

» THE IHVION OF HEALTH UF MIRSOURI g PR
-~ FIED JAN 17 185! sTANDARD CERTIFIGATE OF DEATH o r e 3230

v. 'W
BIRTH NO. REG. DIST. NO. 3[ Z__ PRIMARY REG. DIST. W.MRmmmr’tNu._ mmmmmmmm -

q

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD n”.\"M

I 1. PLACE OF DEATH ; T e . ||% USUAL RESIDENCE (Whers decessed lived.J &u’
a. COUNTY St Louis L3 _";9. ‘- a. STATE Mis [0 uri b. COUNTY St Loui lnn)
b. %TY (If outelda corpurste Umits, writs RURAL and give g:ml#-:nlszl: OF) c. CITY (If outalde vorporate limits, write RURAL acd give township) 1.3
_Towx Kirkwood tomrabin) fin thle placy '”Towu K1irkwood ‘7‘ 7 :
d. FH&SLPII‘"#AT.EOOF (1f sot in hoapital or Imstitution, give siteot addrem or loewtion) d. ASBTEEEETSS (11 rura!, give Location) L
msntutioN Qld Folks Home 711 5. Kirkwood Rd.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day] ar)
DECEASED :
oo s SALLIE JORDAN CHANDLER oy Ban, 1, 1987

5. SEX 6. COLOR OR RACE | 7. M{\R%E_:g. NE\\;‘SECIEISRRIED. 8. DATE OF BIRTH 9, l..A-?Ehgn yean| v s 3 Yo | 7 oo .

{Bpacily) . H
Femala| White wiEOwe 80" 2 | Feb. 17, 1873 ol e
102. USUAL OCCUPATION (Giwe kind of work:{ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountey) 12_ CITIZEN OF WHAT
dona during most of working 1ife, aven if retired} DUSTRY L Yt i
Retired Housewife St. *ouis, Mo. g
“133.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M, Jordan iEmilvy Alexander | Harrv W. Chandler

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL sscunmr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

{Yes, no. or unknown} | (If yes, glre war or dates of service)

“No ) none Mrs. C,A.Singleton, St. Louils, Mo,
: INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEASE OR CONDITI CAL CERTIF1 TIO V

. Enter only oneceuse per EAS] DITION

lae for (s}, (b), ang-(o) DIRECTLY LEADING TO DEATH" (5y d: y Vo ta 4 "
*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rise to the abooe cowse (o) dating
de. It meena the diy. | e underlying cause last.

DUE TO ()
ease, infury, or complica- )
tion tohieh exuaed death. | 11. OTHER SIGNIFICANT CONDITIONS /24 et I o. W«-ﬂ-——’

Conditions contributing to the death but ot
related to the diseare or condition causing death.

19a. DATE OF OP_FIFgK 19b. MAJOR FINDINGS OF OPERATION

Yl 3 XF

2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inotsbomt | 21c. (CITY. TOWN, OR TOWNSHIP ’ (COUNTY)
SUICIDE borne, farm, astory, street, offiow bldg,, ete.)
HOMICIDE
214. TIME (Mom.h) (Day) (‘!llr) (Hm) ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I here L att ed the deceas W / // ; 91'"} that I last saw the deceased
m 2, an and Gt death ed gt from the’causes and on the date stated aboue
N @W
| 5 Mo |75/

a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (®ity, town, or county) ' Gtats)
no REMO{AL ) - - .
N |11/4/51 Bellefontaine Cemetery St. “ouls,  Ma.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGMATURE - ADDRESS
/-3-52 )7).5» Louls H. Booo, Inc.,Kirkwood, Mo,

o jcensed ‘s Stxternent 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.._.

. .s 4 Stud Embalmer Noyv.eewasses .
working under my personal supervision. udent Etmbalmer No

LR I A tessna ry

< :
31gnBdeennrcravroanstsrtassitncanaransnnsns

St iaiiinny | Licensed Embaimer No.....s&.¢.s3.

P. 0. Ad&w.@:{wm&z«jﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG, (Failure to comply with
the above constitutes grounds for revocation of licertse,)

I this body is not embalmed, fact should be 5o stated above. ° ' }




