filED FEB 27 1959

THE DIVISION OF HEALTH OF MISSOURI " ‘

STANDARD CERTIFICATE OF DEATH s ey, B2 2

REG. DIST. NO. L PRIMARY REG. DIST. m.% Repistrar's No

{Yeoe. 0o, or unknown}

(5I yeu, give war or dates of setvice}

J nﬁegg_c_handlar .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 167 SOCIAL SECURITY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd iived. If insthwtlen: residence befors
a. COUNTY a. STATE _,. . b, COUNTY aduimion).
Missouri
b. CITY (I outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporata iimits, write RURAL and give townahig) (i’
OR . townabip)| STAY (in thia place! OR 2
TOWN  St. Louis, Mo. 19 TOWN S t. Louis 2
d. FULL NAME OF (If not in bospital or i glve streot add or loeation) d. STREET (I rural, give location) )
HOSPITAL OR ADDRESS
INSTITUTION  Tnpoute to City Hogpital L2 918 Morrison
SDNE%’EIE\S%E a. (First) b. (Middle) ¢. (Last) 8. DSIE (Month) (Day) (Year)
( Type or Print} JAMES WILLIAM CHANDLER , DEATH 2 4 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | 2 UnDER u ms,
WIDOWED, DIVORCED, (8pecify) Last birthday) Monf.h-l Days | Hours | Min.
Mo ¥ N /) Dec. 8, 1941 10 |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working 1ile, sven if rezired) DUSTRY - . . 0 COUNTRY?
student St Louls, Mo.
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_. . Betty Mize_ .: . __ |
7. INFORMANT' & SIGNATURE OR NAME ADDRESS

v

no. none Virginia Grindstaff 918 Morrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mnv:1;‘ ag.gzg'?

1. DISEASE OR CONDITION
- jonler only onACRUIET | Ly LB CTLY LEADING TO DEATH'(a

Mwmw

line for (8), (b}, and (c)

*This does not mean

etc. It means the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the mode of dying, such | MAforbid conditions, if any,

.an heart failure, asthenda, | rise to the abore cause (o} W‘M
the underlying cauase lagt.

an-—q-c

11. OTHER SIGNIFICANT CONDIT:

Cuonditions contributing to the death % g . ‘
related to the disease or condition

75«0% c?%q 4 /93

192, DATE OF OPERA'- 150. MAJOR FINDINGS OF OPE

s W - e e

21a. ACCI@ , (Bpeciy, 2 ./

21b. PLACEOFI RY {s.g.. In or about
home, farm, laote t, offi ..m.)(

2lc, :(CI iwwwﬂﬂill’) . (COUNTY) . (STATE)

214. TIME {Moath)  (Day)  (Year)

(Houn), | 2i6. INJURY OCCURRED
WHILEAT NOT WHILE

m.?tfngsi‘-cé/ L En g

WORK AT WORK

21f. HOW DID INJURY OCCUR? ‘—_2 j/ &a ———

. e

2. I hereby certify that I auendé the deceastd from

alive.on

%SIGNATURE ; é

:Z Pwue)

, 19 , lo , 19 , that I last saw the deceaaed

and thal death oceurred al M m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED
Joo. \ |2 Ssn

L3

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

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) , .{(Btate) .

Tow Eﬁ"ff iL-:w”}‘i” _2-7-52 M4 u,....e, i St. louis Mo. .
DATE REC'D BY LOCAL | R : 0 YV ES 195 FUNERAL DIRECTOR'S S GHATURE ADDRESS ;
EB4 1954 McLAUGHLIN FUNERAL HOME, INC. “i’ﬁ

(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 byme......-

Student Embalmer No.

AT s

Student ..... SEnbl Signed 2.
tudent almer
Licensed Embalmer Noszg k #
p. 0 IRL L A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Failure to comply with




