N ALED MAY 12 1951 THE DIVISION OF HEALTH OF MISSOURI i 138 8(')5' |

e STANDARD CERTIFICATE OF DEATH Cate Fite Mo AT
' BIRTH NO. REG. DIST. NO. _3& PRIMARY REG. DIST, NO]_Qm_‘ A,,.,.,ﬂ,,Nflj D()
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where Jscosssd lived. If loatitution: residence before
, a. COUNTY ".Snu..l :”i:Sr Mo a. STATE ¥1isgouri b. COUNTY " adinision.

b. CITY (1t outcide corpurats hmn- write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate licsits, write RUHAL szd pive wwn-hipy

o St. Louls o] STAS Pl 18k St. Louls 22/

d. FHCI)JS-P?%\AT_EO%F (If not in hoepk-‘al r institugien, give atreat addrgas or location) @A DRREES (Ef ruml, give location) O
NsTiTuTIoN 3 /O - ;ADJML/M %104 Franklin Avenue

1 NAME OF a. (First) . b. (Middle) <. {Last) 4. DATE (Manth)  (Day)  (Yes)
(Typeor Prig) Al lce Ce. Chambers | oemApril 29th, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 1 HES,
Female Golored W.gia%w‘%DdDIVORCEM’IB}mM Sept . llth, 1875 Last bh;?ni;v) Monm, Days | Hours l Min.
10a. ,.‘.’33.15 ggft:lrﬁ;ion (Gtrekind of vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forsien countr) / 12, cnb:zzr; OF WHAT
viousewlie None- Home Nashville, Tennessee U san
t3a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Drake { Ellen Mullen Jordan W. Chambers, Sr.
:3_“’;535&!135? E\(';E?JNnignfoRerE&TE&E; 16. S.OCIN. SECURI;BT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO | None feorgila Mae McCrorey, 3104 Franklin
18. CAUSE OF DEATHM = MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only onecause per [bll)ElstECﬁ_F‘:! %gﬂfgﬁ}%’ékm.m) HY? g_f&)‘é 10 “‘6 ' Myp &a,ydl 1"5 ONSET AND DEATH

fine for (a), (b), end (¢}

o ANTECEDENT CAUSES L f 0 A
This does not mean
the mode of dying, sueh | Morbi¢ conditions, if any, gleing DUE TO (0) 24" \’l 15 veri Ca

@ heart foflure, asthenia, Tf to the abore Cﬂ"n!f (a) stating . i -. e . .
de. It means the dis- the underlying cause lost,

case, infury, or complica- o DUE TO (c) -
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS - = ’ el
Conditions contritiding to the death but 10t
related lo the disease or condition causing dealh.
- [l 19a. DATE-OF-QPERA. | 15t MAJOR FINDINGS OF OPERATION ~ ) " t ' . 20, AUTOPSY?
TION
e ves L] o O]
2ta. ACCIDENT {Bpecity} 21b.PLACEOF INJURY (o.x..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNT‘I’) (STATE]
SUICIDE homs, farm, factory, street, office bidg.,. sto.) ar vt .
HOMICIDE T ' -
Z'.Id. T(_!#E ’ {Month) (Day) (Year) (Eoux) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
. o - WHILEAT[ ] NOT WHILE
INJURY ' WORK AT WORK o : 2
2. 1 hereby certify that I atlended the deceased from ~1992 15 A-pfl / -Rq - 19_17_! that I last saw the deceased
* olive on .A.p.nLﬂ: 1.9&71 and that death oceurred al _ﬂ&m Srom the causes and on the date slated above.
2, SIGNATURE o ) | 23b. ADDRESS Zi. DATE SIGNED

102.3 No.Crand Flvd |5 /57

IAL, CREMA- | Z4b. DATE E 24., NAME (ﬂ"EE‘PIETERY OR CREMATORY -24d. LOCATION (City, town, or county) ~ (State) -

Yal7 |5-3rd 1951 |St. Peter's Cemetery |St. Louls,County Mo.

ATE RECD BY LOCAL m-ﬁss TURE 25, FUNERAL.DIRECTOR'S SIGNATURE  ADDRESS
MAY'2 " 495§ l atsTén

People's Und. Co.,3100 Franklin Ave

WRITE P}'.:\INLY——;-USING UNFADING B.LACK INK—MAEE A PERMANENT RECORD

(licensed Embalmer’s Statement 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 e reees

,,,,, , Student Embalmer No.

working under my persona! supervision. %
Student ..ve.n . Signed é ﬁ’ulg_l ........ . -
Student Embalmer J X _
‘ Licensed Embalmer No........ M. £ ; ......................

P..O. Addreas_.% e é

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

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




