XC=246 72 L THE DIVISION OF HEALTH OF MISSOUR! : ' G282

o | REG.NO.14136 SL-8852 STANDARD CERTIFICATE OF DEATH Stae Fie Norerrm e
BIRTH lOFILED MAR 5 1958 REG. DIST. mNO. _BJBRIWY REG. DIST. NO. 1003R¢pufrar:Nu........ 18.06._
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived. If L
] a. COUNTY _ a. STATE MISSOURT b. COUNTY S -dmi-loa:
b. CI'lI;Y (I outelds corpurate limits, write RURAL and give , %LENIEE:. O'F;] . cgg .a hmﬂm “‘“""S ’
Town 915 N GRAND ST.Lovrs:HO. |~ Y Ba¥g| 0%  ST. LOUIS TR

. SUICIDE N homa, farm, faatory, street, office bldg..e1e.)

 HOMICIDE™ "~ =~ ™ . o : i

216 TIME  (Moaty) (Dws) (Yes? GHown | 2. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE A7) NOT WHILE _

INJURY y = | “work AT WORX
22. 1 hereby certify that/l dended the deceased from _ 2= 1956 10 218 | 19 56, sooscramxsonxainoont
eI ' K Ylai death occurred al 00N gn., from the causes and on the dale stated above,
2%, SIGNA l] {Degros or titte)] 23b. ADDRESS 2. DATE SIGNED
: - TRYCK, VAH,915 NG . R=18-56
24a. BUR MI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
"Chémoval " | 2/21/56 National Cemetery Jefferson Barracke Mo

g d. FH%SLPH’FAME OF (If oot in hospitel or lnstitution, give strect saddress or loestion) . STI?REEESrS (I raral, give location) & 1 (g ‘1
9 ISTITOHON VETERANS ADMINISTRATION HOSP.| /4 3851a JUNIATA STREET e
ﬁ DECEASOE':J 8. (First) Y . b. (;:_Iiddle) . c.c(;...‘m} B 3. 03;5 (Mg:h) (Dgy) (Year)
f { Type or Print) HENR . AMBERS DEATH 18-5
“ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| i UNOER 1 YEARK | O Usom m wes.
Eé mm WHITE WIDOWED, DIVORCED (Bpecif last birthday) Moath-’ Days | Houn l Miz.
MARRTED ) 7_2821829 [ 16 L
é 105. USUAL OCCUPATION (s xindofwork | 10. KIND OF BUSINESS OR IN [ 11. BIRTHPLACE  (¢ic; rad Stata or Forsigs Gomntiri / 12, CITIZEN OF WHAT
o | REFIRED WACKINTST ™ : COBB COUNTY, GEORGIA USA
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR Wi FE
JAMES H, CHAMEERS LESSIE CAMPEELL | JULIA CHAMEFRS
E 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00,01 unknowa) | (If yea, dvﬁnr or dates of servics) NO. v -
= SPAW UNENONN
hlq |l 8. cAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETwers
z E‘:::r‘”(’g‘:’;mn‘;f“’:; DIRECTLY LEADING TO na\m'w ARTERIOSCIEROT C '
e *This does nol mean ANTECEDENT CAUSE
@ || the mote o ding, such | Aforbie conditions, if any, giring DUE TO (&) COR(NARY ARTERIOSCLEROSIS UNEKNOMN
3 os heart foflure, asthenia, | Tise fo the above cause (o) stating
(=) de. Xt meons the dig- | the vrderlying cavde last, . ,
o case, injury, or complica- DUE TO (¢)
7 tion which catsed death, | TI. OTHER SIGNIFICANT CONDITIONS .
- : Cunditions contribuling to the death but not
51‘ related to :M dﬂznu'of;vwndition mmlug death. mmsm 4 3-00 UNKNONN :
I 18a. DATE OF OP'FIF:J‘N IQb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
g | - e | w0 weB
= i ) YES NO
) Zia ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (eas..in oraboot | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-4
-
n
=]
Lol
z
-
=
B

DATE REC'D BY LOCAL ISTRAR,S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 20195 | Edvard Fendler 5611 S Grand Blvd.

at on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF By ottt a s P, , Student Embalmer No...ccaao.....

working under my personal supervision,.

Student ... oo iiiiaaieeaes e aamcraeaans i s A 2 o
Signature of Student Fnbalur

o R . .. B O'.'bddl:ess-.g'.,_" 3

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

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