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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANEN&;

.

CORD.

RE

anP 22 1959
{BIRTH NO. /t?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r_'.
REG. DIST. NO. j_LL PRIMARY REG., DIST. KO. J_Q_QB_ Repistrar's No.... -1 2./ mmmmm .

1. PL PLACE OF DEATH
a. COU

¢ 8t. Louis

& STATE Mis sour 1 b. COUNTY adiniseion).

o,

'-i. ;c'.

b. CITY (u Sutide corpurate Uimits, write RURAL nnd cive

€.

LENGTH OF |

Z USUAL RESIDENCE (Where decsased lived. U fostitation: reidone bims ‘

<. CITY (If outesde corporats limits, write RURAL and give townshin) W

wn ¥ Clayton orebin!| STAY Gatsseentl ) 180N St. Louds
;: FULLPEJ&rtEOOF {If mot Lo houpltal or instisutlon, give strect addrom or location) ‘d'AsDrgnEsS (I rursl, ghve locatlon) C{
INerurnion. St ouls County Hosp. 4800a Washington Blv
) 6‘5@&5 ST R (7 b. (Middle) e (Last) - 4DATE.  (Moah) (Dey)  (Yea)
( Type or Prins) CHARLFS R. CHAMBERLAIN (Sgtl) oeam *Feb 1, 19562
5. SEX '8, COL,.DR OR RACE | 7. MiADlgt\le[D) NE‘\'rlggclgAFlleD ) 8. DATE OF BIRTH 9. AGE"HA IF UNOER @ I'l.ll !rh::u n um,
Male wWhite Never Marrisd y| Feb. 16,1928 TT his§ | ==

!Oa USUAL OCCUPATION (Ciwa kind of work
domdmmmd-wﬂumo.lmnudud)

Sold

|3a.'FATHEH SEMANE}

e

Py m\

10b. KIND OF BUSINESS OR IN-
N DUSTRY

H. BIRTHPLACE (Btate or forelgn oountry)

Hickman, Kentuckv H‘

12, CITIZEN OF WHAT
COUNTRY?

_U.S. Army
;‘" i

13b. MOTHER S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

RUERR R Ranberlain i Minnie Cart Single
|t 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes. xive war or dates of servios) NO. . .

Yeg Present time Willlam Chamberlain, St, TLouis.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgr.:ligzm

. R I
 nteronly onacasepet 'o?é%fuﬁ?»?é’%o%’éam-m Intracranial damage- suffered whe
' - ANECEDENT  EatisEs he was a passenger in an automobl]®
*This does not mean | *

the mode of dying, sueh | Morsts: itigns, o any, gioing DUE TO mbthat struck a bridge abutment

a2 heart fallure, asthenia, | rise to theiabooe canse (o) dating and he was thrown -from the car

ete. It means the dig. | A underiving cause last.

eare, infury, or complicg- DUE TO {¢)

tion tohich cauaed death. | 11. OTHER SIGNIFICANT ‘GONDITIONS

A Conditions contributing to.the dexth but nod
i reloted to the disease or comgition cousing death.
134. DATE OF OP-F%A:& 19b. MAJOR FINDII\}@EQOF OPERATION T £ g ‘q 4,_ 20. AUTOPSY?
i - 1‘. - = e TN Y00 _3[ ves (] o B
2la. g&lc&%'gT " tBadlty) N g,zw PLACEOF INJURY (e.z. Inorabom if*21¢, *(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
il offi .
HOMICIDE .LAc?éident = ghway o 'ﬁih\. FRural St. Louis Ho.
219. TIME (Moald) (Dwy) (Yourlir (Houn) | 2ie. INJURY CURRED' [i21.” HOW DID INJURY OCCUR?
INSGRY . 2‘/1/52 g: 55P = | MaoRk "n:;'n"f #"Blunt impact
/zﬁereby cerhfy that I auended ﬁk deceased from v Js , lo , 19 , that I last saw the decensed
ive on __p = 19 ' and that death occurred at __ > m., from the causes and on th.e dale stated gbove.

(T U M

23b, ADDRESS
Clayton, Mo.

L% (Degroe or title)
CORONER

23¢, DATE SIGNED

/4/52

BURIAL
TIO

EMOVAL cgga )
emova ?

24b. DATE

2/4/52

. 24:; NAME OF CEMETERY OR CREMATORY
-Cltv Cemeterv Hickman,

€44, LOCATION (Oity, town, or county)

Kentucky

(Btate)

| -5 2

DATE RECD BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMAYURE

ADDRESS

| Louls H., Bong, Inc., Kirkwood,Mo.

s Statemest on Reverse Side)

(Licensed




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 tenaeam

...... Student Embalmer Mo.

working under my personal supervision.

STUdent suveaerinras N - ot Signed.......... %.M:\é?ﬂ_‘-’.( O

Student Embalmor

w
P. O. O
Note: The above MUST BE SIGNED BY.THE LICENSED EMBAI.MER .in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.) -,-_2 ‘l:

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



