THE DIVISION OF HEALIH OF MISOURI : Eanhat ot

No. 300

Wi
= | FLED APR 27 1955  STANDARD CERTIFICATE OF DEATH St i oy 1 g
. BLRTH NO. Jf‘g 9\5’-\5'\5 REG. DIST. NO. _ﬁ_ FRIMARY REG. DIST. NQ-J_D_O_B. Regisirar's No
O 1. PLACE OF DEATH 2. USVAL RESIDENCE (Where dacsased lived. 1f inatjyution: snce befors
a. COUNTY a. STATE H . COUNTY adaizslon).
mo J fl
b. CAEY (I oateide corpurate timita, writs RURAL sod ;{:M csr AI?ENSLE nEF c. ng {If outalde corporats limits, write RURAL and give township)
tow! P { ca)! ey e
W QT LoulIS oW T 04, KB
d. FHLL NAME OF {If not in hospital or fnstization. give streot address or locatian) d.ASDl'gggs I rur!, give locitlon) : /
wertonon £y ronin Destoce Hoso 98/7 CLYDE
3. NAME OF 8. (First) | b. (Middle)r ¢. (Last) |14. DATE (Month)  (Day) (Year)
(ymeorpiny  CYNTHIA NAY CHAMBERS DA 3 - 4y - S5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if UNOER | YEAR | o UNDER i HES.
. IPOWED DIV CED (S g ‘ laat blrthday} Monual Daye | Hours | Min
, ever 3 -1L£=-55 , s
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign oountry) 0 12, CITIZEN OF WHAT
done during most of working life, svsn If retired) Non e COUNTRY?
Infant ST, LoulS , mo U, S,
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billy Toge CHambeRS {MAaRYy Low :
I5. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
..Wul\?o.orunknown) (Il yas. giva war or dates of servioe}
. NO None thRu Lou CHawpeRrs 9817 Cryde

. AU OF DEATH . DISEASE OR CONDITION pEDIpAL CERT on ORSEY AKD CRATH
. Enter only cnecausoper | -
\imo for (@), (09, and (@ | DIRECTLY LEADING TO DEATH"(5) /Af é”“ %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, | Tiae o the above cause (a) Wiﬂo‘ R

de. It meons the dir- the underlying cauae last. .
ease, infury, or complies- ’ DU_E TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling fo the deaih bud not - _
related Lo the disease or condition cauring death.
19a. DATE OFOP“?I%AIG -15h. MAJOR FINDINGS OF OPERATION - ’ . 20, AUTOPSY?
ves B350 O
21a. ACCIDENT (Bpecily) 21b. PLACE OF {NJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, office bldg.. e10.) ,
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o~
+INJURY WORK AT WORK . 78X

2. I hereby certi il th I attended j,deceaaed from 2=/ f 19 t‘ lo 2/ ‘f , 189 5, f that I last scio the deceased
2 =/ é

alive on and that death occurred at Y F Lo m., from the causes and on the date stated above.

232, SIGNAT RE ; {Degros or title 23b. ADDRESS N &3c. DATE SIGNED
BUBTAL. CREMA 24b, DATE i 24:. NAME OF CEMETERY OR KRE . | 24¢. LOCATION (City, town, or county) {Btate)

.|| 24a. .
n 'é%o%";'“l‘s’“”” 3-16-1955 St Trinity Luthern st.Louis, County, Mo.

WRITE PI.AIN‘_LY—USING UNFADING BLACK INE—MAKE A PERMANENT- RECORD

DATE REC'D BY LOCAL | REG!L R'S SIGNATURE 25, FUMERAL DIRECTOR™ S SIGNATURE "ADDRESS )
MAR 15 19587 Z? z é __{ %EZ A McLaughlin F,H, Inc, 2301 Lafayette
(Licensed Embaimer’s Ststement on Reverse Side)




mb

STATEMENT BY LICENSED EMBALMER
ol

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was/eln‘l{aalmed by me, oF by e —eerecreernan

Student Embalmer No.

working under my personal supervision,

Student s.cescnnsssnnancaanss Ceeasrassanans
. Student Embalmer

—
Licensed Embalmer No ‘7/‘,-6

- ¢
P. O. Add:ess_zéffué_—-g..;"... Ho )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.-. OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) * *
If this Sody is not embalmed, fact should be so stated above.

AN .



