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WRITE- P_I‘A.INLY—j-:USlNG UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

rd

3

- BIRTH NO.

PILED BAR 24 1ugs

THE DIVISION QF REALTF U MISSAIURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 3 lg.

11367

State File Noo i cinisiitnicnsieseeepe e

PRIMARY REG. DIST. NO.I_D_OB. Regisirar's No, 2—..322

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lved. If institution: residenos before

10b. KIND OF BUSINESS OR IN-
DUSTRY

i moat of working lifs, svan If retired)
‘Bafesmen: McKee Dbor Co.

a. COUNTY a. STATE MISSOURI b. COUNTY adinission).
b. %};Y (If outeide corpurate limits, write RURAL and ‘i-':.m %T AI'\FNSE: DSF c. CIC;I’Y {1t ouwlde sorporate Hmits, write RURAL acd cive township)
to ) ( )]
TOwN ST.LOUIS i R ST.LOUIS, 2/ 27
d. FH&PF&BI!_EO%F (1 not in bospltal or i jor, mive sireot addross or location) d. A%rl;!FEEESrS : (H rue!, gdye location) /
nsrurion 5004 WATERMAN _AVE, /2 5004 WATERMAN AVE,
3. NAME OF 8, (First) b. (Middie). c. (Last) IS DATE (Monthy (Dsy) (Yean
DECEASED L o March 195
(Typeor Py EDWARD LAWRENCE CHAMBLISS, | om March 1,1953
5, SEX 6. COLOR OR RACE | 7. MAR!?“E[D). EE\YEEC’ESRR[EEI;J 8. DATE OF BIRTH 9. AGE {In n,sn lll' It::l ID':: ;mﬂu HMT:
. (Bpe: on oury .
Male  |White widowed 2 |July. 15,1896 | 56 | l
10a. USUAL OCCUPATION (CQ%ve kiod of work 1. BIR'I'HPI..ACE 12. CITIZEN OF WHAT

(Cicy and Scars or Foreiga Comatry)

./
Kensas City, Missouri <] USA

13a. FATHER'S NAME

Edward Chambliss.

13b. MOTHER'S MAIDEN
Lhirza Eaton

I5. WAS DECEASED EVER

N U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME - 14. MAME OF HUSBAND Ok WIFE

Jane O, Ghambliss,

17 INFORMANT' S SIGNATURE OR NAME

ADDRESS

Yine for (p), (L), and (¢}

*This doer not mean
the mode of dying, such
.ad heart follure, asthenda, .
de. T meons the dis

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES -

Morbid conditions, if ang, gistng DUE TO (b
rilt fo the above cause rc) dd

nderlying cause last,

{(Yoa. Yeg&ncwn) (If ye, vam T-cumiu 90-01—[‘,819 o MI‘S .J&mes B Jeffe!'y Olivette, Mo.
o .
::ngoﬁg o(:::zz I, DISEASE OR CONDITION MEDICAL CERTIFICATION mﬁgm

MW

DUE TO (c)

, Condine Jé%fw«‘uf

case, infury, or complica-
tion whick caused death.

11. OTHER SIGNIFICANT. CONDITIONST .

Conditions contributing to the death but not
related 20 Lhe disease or condition cousing deafh.

L4

‘19a. DATE OF OPERA-
. ' TION

o M . ]

190! ;'MAJOR--FINDINGS OF OPERATION..

B ,
e N T et -

-

21a. ACCIDENT
SUICIDE
HOMSCIDE

(Bpecity)

bl

21b. PLACEOF INJURY (e.g..inarabout
home, farm, [astory, sirest, offloe bidy.,et0.)

2. AU'Er‘n
Zlc. (CITY, TOWN, OR TOWNSHI®) * ~ TE)
- o F

2id. TIME - {Month) T7
Fld: THE o4
‘THJURY

g

(Your) (Hour)

-
. m.

2le. INJURY QCCURRED

-WHILEAT ROT WHILE
WORK ™~

AT WORK '

21f. HOW DID INJURY OCCUR?

CE I T v m e

e

alive on _

W hcreby cemjy that I aucnded the deceased from
and thal death occurred at

é Ib_:1 that T last saw the deceased
/ ﬂ from the causes and on the date sialed above.

@aﬂwé%

or title) i

23b. ADDRESS 1 2 : / Izac DATE SIGNED

f Boo

Ua. HUR!AL CR.EMA-

r a
DATE REC'D BY LOCAL

MARZ 18

24b. DATE

Z&c NA\IE OF CEMEI’ERY OR CREMATORY

Bellefontaine Cemete

/53,
Md LOCATlON (Olty, town, ar wunty) . (Btate)
" . roe T

.5 SIGNATURE

b

|\

i

b A PLltA

-
L~

A C.R.Juapton &

ry :St ,Louls, Moa . -
25 FUNERAL DIRECTOR'S 81GMATURE " 7" " ADDRESS

=,
Ons 2 e ] me B wd

{Licensed Embalmer’s Statermant on Reverse Side)



P LA

T - e : ‘ w2 iarsr
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s man
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STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .

>

................. ,  Student Embalmer No.

working under my personal supervision.

S5tudent ...00e0ncces vesietresanaranes svaree
Student Euiulnor

P. O. Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._,AM to ¢
the above constitutes grounds for rcvocanon of license.}

chubodybno:embalmed.fnashouldbewmdabwe. : 'c .
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