No. 300
10.48

Marine Fngineer

? I1linois ‘ U.S.A.

Joseph Chandlerz“

l!lan. FATHER'S NAME

« MOTHE! ..IDEN
: Mattie Hoover

14. NAME OF HUSBAND'OR ¥IFE

Estella Chandler

NAME

lne for {s), (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

IS, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16 SOGIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS

-, L] (If yws, give war or dates of sorvice) .
"N ; A Unknown Mrs. Estella Chandler, 5030 Beacon Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION (NTERVAL BETWEEN

| Enteranly onecameper | 1. DISEASE OR CONDITION ONSET AND DEATH

>

ANTECEDENT CAUSES

, *This does not mean
Morbld conditions, if ong, gbing DUE TO (b)

the mode of dying, such

4

prd

as heart faflure, asthenda, | rise to the above cause (o) sating

de. It means the dis. | A6 underlying canse last.
case, Infury, or complica- DUE TO (¢}
tiom wohich cotcred death, " OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
relgied to the disesse or condition causing deatd.

190. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ves (] wo

2ta. ACCIDENT (Boacliy} 21b, PLACEOF INJURY (aa..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, street. offios bids..wt0.) .

HOMICIDE
21d. TIME (Month) (Day) (Year} (Howr) | 21a. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

ey ‘ . WHILEAY[—] NOTWHILE /63 X

2.1 bereby cerifythat | sttended th dcsased from w toéaQ;, 19557 that T last sao the deceased

alive on , 193¢/ and that death occurred ot Ao, 2 Jrom the causes and on the date stafed above.

23b. ADDRESS

%0///

| 23, DATE SIGNED

ﬁ-—a-/«.ub‘v 12 25 -8¥F

Za. s@% (Degree or titleF)
c—i—ﬂ?fﬁ\

zta aumAL' CREM'A- 24b, DATE

Sept. 23,195

24c. NAME OF CEMETERY OR CREMATORY

Bellefontaine, Cemetery

24d. LOCATION (Qify, town, or county) (State)

.St. Louls Missouri

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

DATEREC'DBYLMAL

SEP 22 1954

25. FUMERAL DIRECTOR"S 31GNATURE ADDRESS

Y Math Hermann & 8on, Inc., 2161 E.Fair Ave

e on Reverse Side)

FIEO UL 26 IFE BAVELN U FeEALIF Ur Mt Aun 1=
1954 STANDARD CERTIFICATE OF DEATH e rie o SO
! otaTH MO, REG. DIST. WO, _____3_]__8_Pﬂlmv REG. DIST. uo._lO_Q_jR,gmm”N, 8661
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoassd lived, 1f fnstitytion: residence before
a. COUNTY a. STATE b. COUNTY adznimlon),
: Missourli
b. CITY O outeide corpurate limita; writs RURAL and give ¢, LENGTH OF || ¢ CITY - 4 1s Residonse withly w,,;“j Ct
R a ."
O St. Louis Pormetic) mi“"d‘ﬁ?“L“’ S8 St. Louis B s K
d. FULL NAME OF (U ot In bosplzal or fnstitgts . STREET (I rural, give location) o /7
'HOSPITAL OR :
Nerqonion  Park Lane I-lospitaJ. /] #ADDRESS 5030 Beacon Street = /0
3. NAME OF a. (Pirst) b. (Middle) F4 ¢ (Last) 4, DATE {Month) For)
DECEASED ' a3y) _ (Year)
(Typeor Priwgy  OLANEY . H Chandler pean  Sept. 21 1954
5. SEX (5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH 5. AGE (o yeen] ¥ wocn | v | ¥ ocn w o
{Bpecil, t on B .
Male White OMRIEE™ "1 June 30, 1886 =t i il bl e
U ORI | UTAF BogneoReal | ML o o o /| B




sr— — .

STATEMENT BY LICIZENSED ‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By me, OF BY ..ottt iiiaiee e ra s caasneaaaaanns P , Studetit Embalmer No............

working under my personal supervision..

Student.-...ocoeiieiiicneiineiiiaare sz aaan s
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

1 this body is not embalined, fact should be so stated above. .




