S. No.300 x THE DIVISION OF HEALTH OF MISSOURI - 041
v oan | FILED JAN 28 1953 STANDARD g%RTIFICATE OF DEATH 0 State Fite Novvun, o

B~

rl
0 BIRTH RO, . REG. DiIST. NO. __ _ ____ PRIMARY REG. OIST. MO. _— " _ " __ Regittrar's Noo.on Q. @9'?,,_
1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whers decesssd llved, If institution: residence before
=] a, COUNTY a. STATE b. coum adioiasion}.
s Missourd . )
[ b. CITY (I outside corpurate limits, wite RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate limits, writs BURAL sad dvu townahip)
0 townahip}| STAY (in thia place)
G o TOWN gt Iouis TOWN St.louis 17[ 5
. Y o a d. FULL NAME OF (If not in heapital or inatitution, cive strect address or location) d. STREET (I rural, give location)
= =0 HOSPITAL OR DRESS
8 0 INSTITUTION g pdan, Hoapikel 2 3303 Salena St
“ 3. NAME OF . (First b. (Midd] 7 e, (Last
-t N@ oEceastp - Y (Middie) (Last) - 4DATE  (Mont) (Day) (Yew)
o 2k (Typeor Print) __ _Andrew ' B Chandler , DEATH 1-.15-1953
[« K] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In ywars| o tvomn 1 YiAR | & - ws
WIDOWED, DIVORCED (Specity} ' Laas birthday) |Monthe | Dwrs | Hours | Min,
Male White Widower 20— | 3-29-1887 65 | >
10a. USUAL OCCUPATION (Givekied of werk | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forsizn ooumtry) 12, CITIZEN OF WHAT
dona during moss of working life, wras if rattred) g‘L . . COUNTRY?
o Shoeworker Internationel Shod Co Tennesgee U.S.A*
%; “lSa..nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— James Ghandler | Ma ane -
t 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yee, Bo, or wnknown) | (If yes, zive war or dates of sorvios)
No B.Alton Il
18. CAUSE OF DEATH MED CERTIF[ TION lm&m
| Enter coly coseaums per | | DISEASE OR CONDITION _ ONSET .
| j ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (] :
A *Thls does mot mean | ANTECEDENT CAUSES £ Z(’M: o ZE‘ V/Jéﬁb
' SM’T\
- the mode of dying, such | Morbid condilions, if any, ﬂMM BUE TO (b} ")

s beart fatlure, asthenia, | rise to the above cause (o) slating

de. It weans the diy. | the vnderlying couse logt.

eass, injury, or complica- DUE TO {g)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo tha death bul not
related to the di or condition cousing death.

190, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
21a. ACCIDENT (Boacily) | 21b. PLACE OF INJURY ta.s., fn orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - GTATE) ¥
SUICIDE home, farm, factory, strest. offioe bldy., s%0.) :
HOMICIDE
2. TIME (M) Dwn (Ten (Houn | 2le. INURY OCCURRED |21t HOW DID INJURY OCCUR?
INJURY - - . | "wons L] "avwonk 331X

2] hereby Y tha! I attended the deceased Jrom W beL 19_..2 that I last saw the deceased
alive on . 19_5_}, and thal death Gccurred at m., Jroih the causes and on the date staled above. -
[ 2a. 16N : (Degren or tlt.l.e) 23b, ADDRESS Wu Z3c. DATE SIGNED
. 5 3612 . | SPolle o>

il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

%N?g&&mcnmﬁ; 24b. DATE £~ 1} the. NEME OF CEMETERY OR CREMATORY éfwtocmou (Olt:.torn.orem (Btate)
Removal 1-17-1953 nset Burial Park 10180 Gravois Road - Mo
DATE REC'D BY LOCAL | REQ RAR'S SIGNATURE 2. FUIEIAL DIRECTOR'S S1GMATURK 'h'DDl!”
JAN16 1955" :." A -i__ .-1‘4__4’ J" . panK i I_,. 2> 6409 Gravois Ave

L {Licensed c"‘ Reverse Side)



STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. ' Student Embalmer No....oeunviiannilianns savrens
Signed.... .Q_JQ..MAMJ}
5igned.icaassses et esernansans teeneanas . P
Student Embalimer . Licensed Embalmer,No Bg 77

b 0. attralolonaia  PPn

T T e SRS

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

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




