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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVRION OF REALTH OF
HIED JUL 29 1952$TANDARD CERTIFICATE OF DEATH

__§_1_8_ PRIMARY REG. DIBT. m.m& Kegirirar's No. ...._.G 5.0.,....

MIAUK]

20651,

State File No.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, or unknown} | (If yes, xive war or dates of ssrvioe) NO.

- BIATH NO. REG. DIST. WO,
1. PLACE OF DEATH (2 USUAL RESIDEMNCE (Whare deomsed iived, 11 inetl voss bolors
a. COUNTY : u. STATE . b. COUNTY sdmision).
ad Migsouri a2 2
b, CITY W sutdds corpurats Limits, write RURAL snd give e. LENGTH OF ¢. CITY (If cuwsdds sovporste limits, writa RURAL axd give township)
OR STAY (in this place) OR ] c)
TOWN St. Touis, Mo. Unk. TOWN St . Loufis,
d. FULLNAMEOOmehmuwudnmmm-mm rDDR CH rural, give location)
INSTITUTION Homer G Phillips _Hospital EJ=.LO7 N. Market St.
3. NAME OF a. (First) b. (Mlddle)‘ ) 4. DATE (Menth)  (Day)  (Yea)
{ Type v Print) Thelma Chatman ceATH 6 29 1952
5, SEX 8. COLOR OR RACE | 7. #IARRIED. lglE\fER HARRIED.) 8. DATE OF BIRTH AGE 0] n;n ¥ ooax .Dg - DNOTR u“r.n.
. DOWED, (Bpectly’ " last birthday, Mozthe Hours i,
Femal 93 Negro Marr b / Unk. 1903 9 I
0. USUAL OCCUPATION (Givekindof verk | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (qyyy s Seata or Forsign Ganry) 1 cgar'}zr%?pmf
Housewif'e None Hickman, Kentucky U, S. A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
Charles _Berle. Unknown Walter Chatman

I7. INFORMANT 5 SIGNATURE OR NAME

Nn None Nong
18, CAUSE OF DEATH
| Enter anly cnecausoper | |- DISEASE OR CONDITION

1ine for (a), {b), and ()

*This does not tmeen ANTECEDENT CAUSES

the mode of dying, ruch

mar:n.vmnmcmnsam-m Hypertensive Cardiovascular Disease . |
Ruricular Fibrillation

Walter Chatman L/;07 N. Market St.

MEDICAL CERTIFICATION

ADDRESS

INTEAVAL BETWEEN
ONSET AND DEATH

Adforbid conditions, \ DUE TO (b)
H s (o) Sy

Mwmwmmmm
related Lo the disease or condition cousing death.

s heart fellure, asthenia, ﬁ-ll to the abobe exniae | -
de. It means the - the vaderiying cause -7 - -
eaas, Infury, or complico- oue 0E —

tien whieh eoused deazh. |- 11. OTHER SIGNIFIUNT CONDITIONS - e *

Not lmown

192.'DATE OF OP'IE'I%\I'E ' 19b. MAJOR FINDINGS. OF OPERATION _ors o, L] 200 AUTOPSY?
2la. ACCIDENT (Boeeiiy) Zib, PLACEOFINJURY (0.8 lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, larm. iastery, strest, ofos bids., sts.) .. . -
HOMICIDE ) : . o
21d. TIME (Moath} (Dwy) (Tear) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY o mm.nr NOT WHILE, ?/ .7
atwoRk LSV e e

aIﬂFZhﬁwf&;thafI

allended the deceased from _6L2_L

2!0_6'__2L,19_52_ that T last saw the deceased

}6’52_ and that death occurred at m., from the eauses and on the date staled above.
s, Cg/m Degres o1 tmg(,) Z3b, ADDRESS 2. DATE SIGNED
= Y. D 2601 N; WhiitierStreet  [721.62
2. BURIAL, CREMA- | 24b. DATE t 74c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ot county) "~ (Staw)
TIOH REMOVAL (Epwalty) 5 - . .
Burial -» uly 3, 1952 washineton Park (‘pm St. Tonis Connty. Mp.

Dj'ﬁREC'DBYLOCM:

H A

.jm : slcmZu fzzm

M&nhlm’-ﬁumanﬂmﬂdr)

ran e



STATEMENT BY LICENSED EMBALMER

[ hereby céru'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalnmer No.

working under my persona! supervision.

SRUAEAL vaseennornansssriansssssasnsisssnsn Signed @ jM .....

Student émbaimer o | ‘ - Licensed Embalmer ND—2¢3 2/ 1
' ' P. O. Admjfﬁ?

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

It this body is not.embalmed, fact should be so. stated above. : ‘ coa e e




