Lty wuil 27 15955 THE DIVISION OF HEALTH OF MISSOURI 19936

s. 300
- STANDARD CERTIFICATE OF DEATH State File Now..
.48 100 Oivaaeenn ..........5 ..................
BIRTH NO. REG. DIST. NO. _B;@_ PRIMARY REG. DIST. uo._a._. Registrar's No 124
I”1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence before
a. COUNTY a. STATE Mi g8 OI.II"i b, COUNTY adinissiont.
b. CITY rate limits, w iv . LENGTH OF L QITY ;
‘ . TS\E'N at “mtds.;:er;l':l;..S e RURAL ‘de‘lwn:hlpl CSI'AY (fo this place) ¢ TC())\'F}N St Loui g ¢ ?‘Wﬁﬂ%‘:g
. . Ll )
a d. FULL NAME OF (If not in hospital or [nstitution, give street nddrc- or loeation) - STREET (i rural, give locatlon) é/%
HOSPITAL OR DRESS
S Nenraton 11121 Utah Street A 14121 Uteh Street &Y
= NAME OF ; (Fir;:)i . b. (Miadle) Cham*; éL;s; o 4 DATE ; (Month) (Dm gs
e { Type or Print) rc e - DEATH JUIE
é 5, SEX C)B COLOR OR RACE | 7. ﬁ%ﬂ%ﬁ gﬂEaCESRRIED. 8. DATE OF BIRTH 9.%5&3:;;:- h:lr unl::n, |Drm| ¥ UNDER 34 WRS.
2 || Male White arried = % | Mar. 21, 1888 7 i S e
/] TN S
> 10a. USUAL OCCUPATION of wer 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE : . -
é n‘f" :-lofw jum:‘:?::ﬁnifr:m:a‘; q‘ﬁase C aB:lsdy I&J(%TRY St .Loul (City and 5"‘;\& Feglg ‘l;nlt::li“, 'z%f):bT'%ER"EFWHAT
~ . - uls 3 }
By ¥ = -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND'OR WIFE
- es W. Chamberlin Jennie Hall larcaret Hillilker Chamberl
ar 3 ; _— __Marg
R WAS DEC;EASEP E\(.’Il;_'R lNlU.S. ARMED FORCES? i: SL:CIAL SECURITY { 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
s, ho, or yokoown ym, gplve war or datea &f service}
0 g 9} ~-03-32%2 Margaret Chamberlin-lj121 Utsh St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ég:ligrggﬁEN
f. DISEASE OR CONDITION TH
- Bnter only onoeausoper | 1 pBCTLY LEADING TO DEATH* o, Coronary Thrombosis 2 days

tline for (a), (b}, and (¢)
*This doea not mean ANTECEDENT CAUSES
the mage.of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 hegrifallure, asthenfe, | rite fo Mei abore cause (a) slating
de. It megns the Qi the undeslying cause last.

FLAINLY—USING UNFADING BLACK INE—MAKE A

coac, infury, or complica- DUE TO (¢}
tion which.cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot - -
Y, related Lo the disease or condition cauring death. N ; 6 Mo.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
. TION
J10: YES D NO E‘
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strect.offios bldg..ete.)
HOMICIDE -
21d. TIME {Moutb} (Dwy} {(Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE )
INJURY WORK AT WORK HAo |
2. I hereby certify that I allended the deccased from _May_l_'&% d%s_ to_sJune 11 19 55 that 1 last saw the deceased
alive on __Jung_ 10 19_DDand that deagh occurred at-== 2 2~ "m., from the causes and on the date stated above.
ATUR ﬁem or utie){ ) 230. ADDRESS ;| Z3. DATE S1GNED
. LZ@ % 3608 South Grand Blvd., | s/7z2/s5
E %1%)NBE?ERMIg\!'-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i (émte)
. }
§ - Removal June 15 1955 Mt.Lebanon Cenetery St Louis County, Missouri

DATE REC'D BY LOCAL

JUN 1419557 |

g SI EMATURE ADORESS

363l Gravoils Ave




STATEMENT BY LICE\:NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY oottt it iirerarsiaramrssssrrrrersmr o teeimtacaassannsarnanan fereenas . Student Embalmer No...........

working under my personal supervision..

Student........oo.ceicai i iaiaaeaes Signed............ ﬁ .....

Signature of Student Enbalmer

P. O. Address { £/f, 50

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
£ this body is not embalmed, fact should be so stated above.



