No. 300
10.40

WRITE PLAINLY—'UBIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

1. DISEASE OR CONDITION

- Enter only oneceuse per | Ly for =11y L FADING TO DEATH*

4
FHEDFEB 2 - 1955 STANDARD CEIRéIFICATE OF DEATH 0 03 State File No..... mg‘}!‘.”_
! BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Regisivar’s No. 026.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L 3d before
a. COUNTY a. STATE Mis gour i b. COUNTY adiaiston).
b. CITY mwﬂamuun&u.wﬂunmbmdﬂ . LENGTH OF ¢. CITY 4 I Mestdenca within Mmits of
OR .
Town St. Louls 'H ‘Sr3e.ll TOWN . St. Louls ¥ Cha
d. FHLL ?_&{EOOF {If 304 in hospital or institution. give street sddress or location) DDREEF‘S (U vursl, ghrs locstion)
INsTITUTIoN 4823  Fountain Avanug ':J’{/\ 4257a Enright Avenue#4
EX DNE%ME or;': o. (First) b, (?ﬂddlr) d. < (.Lut) ' | 4. DATE (Month) (Day) (Year)
(Tyoeor Py WILLIAM CHAMBERS DEATH  Tgp, 9, 1985
5. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (1o yesrs| If UNOER | TIAR | O wUR 34 N33,
D‘l WIDO' ORCED (Bpecif) l Last birthday) yonm, Days | Hours | Min,
Male Negro Married /| Jan. 1, 1878 1| 77 l
10a. USUAL OCCUPATION (Giukhdo!’wmk 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (it - .| 12, CITIZEN OF WHAT
a x5 y axd State or Foreign Country} COUNTRY?
RETIFET I Watehman N.Y.ContralR Rl Unknown U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/ OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & s SIGNATURE OR NAME ADDRESS
(Yeos, MNI unknown) | (If yee, give war ot dates of gervios)
o Minnie
18. CAUSE OF DEATH ERTIFL

RVAL
ONSEI' AND DEATH

line for (a), (b}, and (c)

NO,
jﬂ. Ci
(a)
ANTECEDENT CAUSES

* This doexr not mean

the mode of dying, stich
az heart fatlure, asthenia,
ete. It means the dis-

Mortid conditions, if any, giving DUE TO (b}
rise to the abote caure (o) stating
the underlying catise last.

DUE TO (¢)

Pt

ease, infury, or complica- 7
tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disegae or condition cousing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
B SUICIDE . homs, larm, factory, strest, offics bldg., s1e.)
HOMICIDE “
210. TIME (Mosth) (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nflny ] e 49 x
2. I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the decedsed
alive on , 18 , and Hial delfh pecurred at O m., from the causes and on the date stated above.
,zss:‘SIG TURE // title)” | 23b. ADDRESS 23c. DATE SIGNED
i | /B0y ELorH< /i re
A— b, DATE” 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) 7Bty
T eﬁfHEM VAL (Specity) y )
Zgﬁmégél 1/13/55; Greenwood Uemetery St. Louls Gountv, Mo.

DATE RECD BY LOCAL

@ISTRAR‘S sf'gzmuz - g )’/

1AN 111958

( ian’d s

s OnJ&

25. FUNERAL DIRECTOR"S 31 GMATURE

harles J.

Gatag

ARDRESS

4107 Finney Ave .

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 emb:

BY INeE, OF By ottt iieira s eiieiiiesaesesaresstassae s , Student Embalmer No...........

-

working under my personal supervision..

Student ....oiiiiiisiiirrr e it
' Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*+ 7€ this body is not embalmed, fact should be so stated above.




