Neo. 300

10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 2 - 1955 STANDARD CERTIF

REG. DIST. NO. :; lE!_

ICATE OF DEATH owerrem.. LA

PREIMARY REG. DIST. NO. _I_Q,Qg Registrar's No...... 03~Q2

2. ] hereby certify that I auendg

he deceased from
alive on _L=10 1

I BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. 1f institation: residence before
a. COUNTY a. STATE , . COUNTY adiimion).
Missouri
b. CITY (it outstd to tmits, writs RURAL snd gi ¢, LENGTH OF || ec. CITY T e Rexid P
e cﬂrwrt ™ " low:hip) STAY iio this place) OR * I:E“Y urn&‘&?ﬁ%ﬁ;
TOWN St. Louis TOWN ot Tt s Yo e
d. FULL NAME OF (If not in hoapital or imtitution, giva streot address or looation) STREET {If rural, glve loeation)
HOSPITAL, OR . b DR
INSTITUTION Homer G, Phillips Hospital o_.,e?jo g 2615 Delmar Blvd.
3£IE%B::IES%IB 8. (First) b. (Middle) oc (Last) 4. DS-IE_-E {(Month)  (Day) (Year)
(Typeor Print)  Aline Chambers DEATH 1 10 5§
5. S\EX g 6. COLOR OR RACE ) 7. MIAD%%EB giE\yggCIéSRRIED. 8. DATE OF BIRTH 9.&65&:‘:’:«“ IF UNGER 1 YEAR | IF UNDER & HES.
N (Bpecify) t b ¥) {Monthe| Days | Hoors | Mia.
Female Negro Married / 45 ,
10a. USUAL OCCUPATION (Givekindafwork | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of warking I'.Ue.e:an:f :atrr::l) DUSTRY {City and Scate o Forelgﬁnunuv) ‘ZICOCL'I;JI%E@(?OFWHAT
_Honsewife Hom Lake Charles,la, 1 U,S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ a Lizzie ? - 3
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (I yea, xive war or dates of service) NQ.
No None Tone Louis Chambers 2658 Delmar Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lNTER\rAL BETWEEN
| Enter only cnecouseper | ). DISEASE OR.CONDITION i . ONSET AND DEATH
Jine for (2}, (by, and (o) | DIRECTLYLEADING TODEATH'(y Malignant. Hypertension __Undt.
“This does nol mean ANTECEDENT CAUSES :
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
at heart failure, asthenic, rise to the abope cause (a) dating
cte. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (c) =
tion which caused death, § 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
= | related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION t{.{_/ 5X ‘ :
| ves O 1o [0
21a. ACCIDENT (Boecifry) 21b. PLACEOF INJURY (0.8, lnerabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iaatary, street. office bldg., e10.)
HOMICIDE
21d, TIME (Month} (Dar} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
QF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
1-6 1895 (o 110 , 1955, that 1 last saw the deceased

, and thal death occurred al MQE m., from the causges and on the date stafed above.

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

I1G JTLR (Degree or title)
i ? @ pé&ﬂ—pv_e/ ¢ M. D.

23b, ADDRESS
2601 North Whittier Street

Z3c. DATE SIGNED

1-11-55

BURIAL., CREMA- | 24b. DATE
TIF%N REMOVAL (Bpeclfy}

ol L.1C [ SO
DATE REC'D BY LOCAL | RES
REG.

TZ-‘.,.. NAME OF CEMETERY OR CREMATORY

Z4d., LOCATION (City, town, or county)

(State)

.

c

E 11
25. FUNERAL DIRECTOR'S S| GNMATURE

ADORESS

.

v

ISTRAR'S 5l NATU -

It W S Ae WS Al
tar = W £ (Licensed Embalmer's §

C.W,Roberts 1416 N,Taylor Ave,

tatesnent 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 embz

BY M, OF By L.ttt enaeeeaaraa , Student Embalmer No............

working under my personal supervision..

Student..ioiieieoirerrac e riasiniieraneeee  Signed .7 L X T TT RSN C,

Signature of Student Embalmer

P. O. Address.

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).

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

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




