. Mo, 300
. 1o.48

<

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

],Fflfv JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26214

State File No... e st sem

PRIMARY REG. 0I1ST. MO. J% Regisirar's No, ......... 6.21. Heiren

-16. SOCIAL SECURITY
NO.

(Ye. no. or unknown) l urﬁ. wive war or dates of sarvics)
on

! BIRTH NO. REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. It institath id before
a. COUNTY a. STATE Missouri b. COUNTY acinimion).
b. CITY (I cutoide corporate limits, write RURAL snd ive ¢. LENGTH OF ¢. CITY 4. In Residence within Nmis of
nabip}| STAY dn this ) OR 3 ra
TOWN St. Louis townahip) ( place TOWN St. Loui g n{’ig abmmrpﬁnhdcmt
‘d. FHD%P#A{EO%F (If oot in boapitat or institution. give street sddrem or locetion) P STRrgiEETSs (1f rarsl, gve location) o-z p) 5f
INSTITUTION  Homer G. Phillips 5233 Cabanne )
3.DNEAchEE s%':: a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
(Type or Print) Theo I. Chandler DEATH 1= L« ©3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9. AGE (I ysars| W UROER | TEAR | o ONDER M W3,
3 WIDOWED, DIVORCED (Bpacify| Isst birthday) Mnnth, Days | Houts | Min,
Famale Negro Married July 23,1924 28 I
10a. USUAL OCCUPATION (Giekind ofwark | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE : ; .
domdnrh:utclwork]uma.o:ennuntir:rd) : - DUSTRY (City amg State or Foreiga Country) D‘ lzcg{J'IHTz'Evf?FWHAT
Housewi fa Bome St.Loui s,M1i ssouri U.8.A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Wiley K.Price Birdie Apbu G g
5. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT' 'S S|{GNATURE OR NAME ADDRESS

no Gilbert O.Chandler 4342 St.Fardinand Ave.
18, CAUSE OF DEATH ™ MEDICAL CERTIFICATION . Iglgg.:lﬁgﬂwsw
; I, DISEASE OR CONDITION DEATH
e for e, (. ana (o | PIRECTLY LEADING 70 BEATH®( Subacute Bacterial Endocarditis Undt.
g | ANTECEDENT chuses ' i
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
-aa heart faflure, asthenta, | rise fo the ebove catre | 0) Mf'ﬂﬂ'
ce. N means the dis- | the underlying cavse last. i ! .
case, infury, or complica- DUE TO (c)
tion which eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
: i Conditions coniributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo (X

21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY {e.g.. bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fastory, sireet, office bldy., sto.) ] -

HOMICIDE . - =S -
2td. TIME (Monts) (Day] (Yesr} (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :

- WHILEAT[™] NOT WHILE
INJURY - - ' . AT WORK

2. I hereby certify that I atlended the deceased from 629« , 1983 1o Talie IQEL, that I last saw the deceaced

aliveon _T=4~ _____ 19_53 and that death occurred atl 22298, m., from the causes and on the date stated above,

21 SIGNATUR . (Degree or uﬂzs 23b. ADDRESS 23¢. DATE SIGNED
Yo [T 4, D, 2601 N, Whittier St, 7-6-53
242, BURIALS CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stats)

TION, REMOVAL (Bpecity) . ' : .
egmnoval 7/9/53 5 et ary St.Louis County,Missouri.

DATE RECD BY LOCAL | REJISTRAR'S SIGNATURE - FUNERAL DIRECTOR'S $IGMATURE ADDRESS
JUL7? 1954 )’ c W,Roberts 1416 N.Teylor ~ve.

-z &

(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 embal
By me, oF By ..o diiiieiaiieaas e itieieteteiaencsararanaan fenemnan , Student Embalmer NO . ooveuounenn. |

working under my personal supervision..

Signature of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




