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WRITE PLAINLY—USING UNFADING ]'i__LACK INKE—MAEKE A PERMANENT RECORD

TILty JUL 26 1954 - THE DIVISION OF HEALTH OF MISSOURI 24366
STANDARD CERTIFICATE OF DEATH State File No i ALY
'BIRTH MO, REG. DIST. NO. _&1_8__ PRIMARY'REG: DIST. wo. 8 \JLT ) 1003 Registrar's No.... 58j.3“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, Il institation: residence belare
a. COUNTY ‘ . STATE b. aduisvioal.
St. Louis : Illinois 8. ciair 7
b. CITY (If outclde corpurate Umita, write RURAL nad give ¢. LENGTH OF c. CITY (If oucskde sorporate Lirdts, write RURAL and give townehip)
townahipl | STAY (ln this placst R E S
TOWN St. Louls 21 dayfs TOWN agt St, Louisa, Illinois
d. FULL NAME OF (If not Lo hoapitsl or institution, give streot address or touthn] d. STREET -(If rural, glvs Weation) 2 ﬂ
HOSPIT. ADDRESS
Nerurion Peoples Ho spital 1025 Market Avenue 5/
a'gz%héﬁs%'-n 8. (First) b. (Middle) ¢, (Last) . 4. DS}E {Month) (D.’) (Yﬂl’)
(Twpeor Prine)  JATIES Chandler bEATH Jun - 26 1954
5. SEX 6. COLOR OR RACE | 7. "'““'}.‘,Eg gﬁgs&mgnmso 8. DATE OF BIRTH S. l:\fs (fs yen| v Vo .Dn': ¥ OO0 8 K
(Bpacit on! Hours | Min.
Male Negegro bivor cad Apl, 3, 1900 5 ’ ,
10a. USUAL OCCUPATION - b, R [N- | 11, BIRTHPLACE
:mdmgg‘ UPAT u?:; &?w:‘bx 10b, KIND OF BUS'NESD?JSI-H'Y (Btate of forelan sountry} / 12, cgl’TlEr;l{?FWHAT
Umempl oved Umemploved Mecon, Miss. UsSA,
IIS;. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Chandler Lefie Goodwln Charles Chandler (Bro)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yoa, naNdnkmwn) (1 you, anr or dates of servios) N Q.
) one Charjes Chandler 53
18. CAUSE OF DEATH EDICAL CERTIF!CA N Tﬂ%}m
_Enteronly onscauss 1. DISEASE, OR CONDITION
Hnefor (&), (b), and (&) | PIRECTLY LEADING TO DEATH @y _{) Y'u e N~ N v MIUN \oe 7 2 é,gyi
*This does not mean | ANTECEDENT CAUSES At o e : 04 R )85
the mode of dping, such | Aforbld conditions, if any, giving DUE TO (b) ' - _L7
cobears i, | [ 10 dhns oy o g _f g W =
ete. It ‘medns the diy-
caue, infury, or complicn- DUE TO (e} Q A- MQ'E& 0
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
Jated Lo the di or condition causing death. . -
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : D ’ ’ ’ 20, AUTOPSY?
6251 [NTES ' A | @O
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..io or sbout (COUNTY) . | (STATE)
=+ SUICIDE home, farm, factory, siress. affios bidg., et}
HOMICIDE .
2td. 'ré';__!s (Mooth) (Dey? (Yea) (Hour) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRY - m. | MHLEAT[] NoTwE . . /SSX

2. I hereby zjy' altended the deceased from ‘B, q ld.gﬁ o b7 1989, tht 1 1ast s0w the decensed
alive on %nd that death-grourred at ., from the causes and on the dale stated above. |

Za. SIGNATUR iy i Z ; Woﬂ 8%3? Mz’y—-’”‘pﬂ-—- I? DATEE?

BURIAL CREMA- | 24b, DATE ka OF CEMETERY OR CREMATORY .} 24d. LOCATION (Clty, town, or county) (Btate)

2da.
TIGUREHOAL et | JUN 29 1954 | East St, Louis, Illinois

DATE, REC'D BY LOCAL S SIGMATUR| 5. FUOIEIML DIRECTOR'S S)IGMATURE ‘ADDRESS
| JUN 29 1954 Z/Mﬂ"k Q Crigglerr, 1036 Tudor Avenue -

*¢ Statement on Reverse Side) O S 1 SE. EOU.ES IIIEHOIS'




T

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&

working under my personal supesvision. T Student Embalmer NOs.vessesassssncensenras
- J -
Signed._@;_%‘wﬁ.w W 1
Signedeciceecsirnaresesdenttattsnegunanses . = 4 |
Student Embaimer % : . o Licensed Embalmer No.

. ' . i
' ' P. O Addresﬁ.ﬁ“m%.

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

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




