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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é[ 7 PRIMARY REC. DIST. NO. J?ga. Registrar's No
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Entaronly 0necaLse per
un\a rm- (@, (b),and ()
Ty’ docs nat mean
the mede of difng, such
ar heart faflure, asthenda,
ete, It means the dis-
ease, infury, or compli

DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Mordid conditions, if aay, gising DUE TO (b)

rise fo the abore couse (o) sating
the underlying cause last,

DUE TO (c)

1. PLLACE OF DEATH v 2. USUAL RESIDENCE (Wbars d d lived. If institution: residence befors
. COUNTY . STATE dnimlon
. St.Louls : I11inois "™ Hashington™
b. CITY (I cutside corpurate limits, writs RURAL and give c. LENGTH OF ¢ CITY (If outalde corporate limits, write RURAL and give townshlp) ,;‘
roRN Cla # ton townabip) | STAY (in this place) TOV?N A.ghley g QQ |
d. FULL NAME OF (I not in hoapital or Institgtion, gire street address or location) d. STREET (I! raral, give looation) “
RHOS|
mstorionS teLouds County Hospital || AP%R%S PN -

» 3. NAME OF a. (First) b. (Middle) ¢, (Last) |
DECEASED N -y . (Month) (Day) (Year)
r?morPﬂnt) Vivian, Arlette @éﬂa//c/‘ ! Feb. /747 3

6. COLOR OR RACE | 7. M&%ﬂ% NEVEFRiCLE'.SRRIED ) 8. DATE OF BIRTH 9. !:?E (In years l:om 1Y0m | 7 ounoRR u nl. |
(Bpaglty : Dans | H
Fomale/ | White | Musohch fonctiing,y Fobe27,1937 .+ 0 i el e

10a. USUA cu od of work - . ooun

:n' ng:“ i:i\;‘loun(!c:::; 1 1; 10b. KIND OF BUSINESSD?ETRHY " BIR‘!'Hm (Btate or forelgn try) IZCSEI'P}TZEP\J'OFWHAT ‘

St ; Ashley,T1l, / Va8
13a. FATHER' s NA.IIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE & ;:) ‘
A

John Alden Chandler | Gladys Reynolds Nome Foch i

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 3 f L . |
(Y- ﬁ"mm‘m, mﬂ‘- give wor o dten of sorvine) ’ 16. SOCIAL SECURHI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
7 \ None John A,Chandler, A 111 |

18, CAUSE@TH N MEDICAL CERTIFICATION INTERVAL BETWEEN

= 1’ bISEASE OR CONDITION ONSET AND DEATH

tion which eaused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diszase or condition causing death.

o~

23 SIGNATURE !

. . ,
2a, BURIAL. REM

\4‘}

. O

(Degros or title)

o/

19a. DATE OF OP.F%DIG 195, MAJOR FINDINGS .OF OPERATION ~ : _ 2. AUTOPSY?
A : 59‘] o ve [] wo[J
21a. ACCIDENT (Boeclty} 215. PLACE OF INJURY (s tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE . home, i, tagtory, sirest, ofics bldg..et0.} . q ’ v
HOMICIDE B LI PN T - o
214, TIME  (Month), um)] (Yoar)~ cnw:) ? 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
r‘ OF7 N o b “WHILEAT ] NOTWHILE :},
INJURY : WORK AT WORK S
22 i hereby i{y that I aliended the deceased ,from [ R~ IiL lo _L‘_, 195/ that I last saw the deceased
alive on . - £V~ 19:& and that death occurred m., from the causes and on the date stated above.

23b. ADDR = P2

HYRYTE Y7

2. NAME OF CEMETERY OR REMATORY..

i ‘.ﬁ_
MR -

DATE D BY, LOCAL
G.
2/, 27"

L.0.0,F

. DAE SIGNED
county) «*{Btate)
FU-IEIAL"DIIIEC‘I’OR 8 SIGHNATURL

lbert H.Hoppa 4700 Waéhington Blvd.

*s Statement, on Reverse Side)
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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..._..

. . Student Embalmer No...o.....
working under my personal supervision. udent Embalmer No

1
Signed ém /Q
Taned e et baier | ‘// Licensed Embalmi&j f 2 /J 7/»\,
vf ' P. Q. Address

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

-

- - .-

I this body is not embalmed, factshouldbesomted ni:ove. »
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