No. 300
10.48

WRITE PLATNLY-—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 2- 1955

BIRTH NO.

e AYINWIN W

REG. DIST. MO.

PRIMARY REG.

Pl it Wi Vel as

STANDARD CERTIFICATE OF DEATH

DIST.

IOV

State File N’c..: ....... 340??..

Registrar s No. oo veic o oo comsrvanenes

1003

I. PLACE OF DEATH

8. COUNTY ~ge—=<bond-g

]

a. STATE

2. USIUAL RESIDENCE (Where decsssed lived.

If lostitatlon: residence befoie

5: COUNTY sdunkealont.

Missour

b. CITY (It outcide corpurats Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U cutslde porparsts limits, write BURAL and give township?
p)| STAY (in this place)
TOWN 8t. Louils TOWN Y
d. FH&%PF'I‘BA"II_EOORF {1t not in hospital or | ion, give streot add ar loeation) d. S[;IrgREEESrS {if cutal, give location) ; ’ 3 /D
Wertorion 313 Marion /& 31084 Caroline
3. NAME OF . {First b. (Middl ¢ (Last
DecEastD  ° :I ) (Midale) ' (Last) 4.DATE  (Mouth) (Dsy) (Yew)
( Type or Print) amesg Chaffin DEATH -19- 55
5, SEX 6. COLOR OR RACE | 7. ‘PaAgBRIED IIH)IE‘\’IEECNEIARRIED 8. DATE OF BIRTH 9-:.?5 {In n;n l:ﬂ:l‘:sl 'Dﬂ IF UNOER &4 KB
- {Bpacify birthday Houm | AMia.
Male Negro fErried Oct. 7, 1901 , |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 1t. BIRTHPLACE < < 12. CITIZE
done d ann!-mklnlm-.'nau retired) DUSTRY {City ond State oz Forsign Conntry) / COUNTRYT AT
La Welch Baby Carriage Nashville, Tenn, H,S.A,
138, FATHER'S MNAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDL OR WITFE
Milroy Chaffin - ] Fmma Butler ._Rita Chaffin
R. WAS DECEASED EVER [N U.S. ARMED FORCES? | $6. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
#0. 00, orunknown) | (If yes, rive war or dates of service) . '
ne - = - L88-07-1 Rita Chaffin, 3108% Carcline
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecemseper | |. DISEASE OR CONDITION __ 1 _,: > b ‘ ONSET AND DEATH
iine for {a), (b), and (¢} DIRECTLY LEADING TQO DEATH (a) f -
*Thiz docs nol meun ANTECEDENT CAUSES LS
1he mode of dying, fuch | Aforbid conditions, if any, gising DUE TO (&)
aa beart fotlure, asthenia, riae {o the above cause {a) daﬁne ] . ) )
| ete. It means the dis- the underlying cause loxt. — e - -
cane, injury, or complica- DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS ~ LA P
Conditions contributing to the death bul niot R
related to the disease or condition causing death.
19a.- DATE OF .OPERA- ! 195, MAJOR FINDINGS OF OPERATION " _ ..» V- stes 5 or | 2. auTopsy?
\ TiON ) ~—m 0 X
. L yes NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE bome, furm, tactory, street, offios bidg..etad , S T g ’ ,
HOMICIDE booTne eIt
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILEAT[ ] NOTWHILE ‘/ 0|
INJURY @, AT WORK .
2. I hereby gectify thai I aitended the deceased fraw 18 , lo Ithaf 1'last saw the deceaced
alive on 19_2:..5 , and that death occurred at m., from the causes aud on the dale staled above.
Zia: SIGNATURE o {Degros ot t.ze) 23b. ADDRESS o ’ 2. DATE SIGNED
, 2y, (L B T {=2l-S

2.4!. AL, CREMA- | 24b. DATE 24z, hAME OF ETERY OR CREMATORY 24d. LOCATION"(Oity, wn, or county) (State)
ne Prossitr 6/25/55 Washington Park Cemetery St. Leuis lounty,  Me.
DATE REC'D BY LOCAL 25- FUNERAL DI RECTOR'S SIG“ATUHE ' "ADDRESS
REG.
JLIN 22 1855 Atkins Bros. 64 Finney Ave.

{{icensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
< !
L4

_____ , Student Embalmer Ne.

vworking under my persona! supervision. a4

Student ...evvrsanas revrssaresnassacannanas Signed. oy mnAs_
Student Embalmer ‘ ] .

Licensed Embalmer No....4476

P. O. Address 4700 Hammett P1,

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

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

-




