N ‘21. I attended the chaalcd /i - rg 3 j 3 O}b ? and laat saw h"':: alive on _j#w
Daath occurred at ﬁ" m on the date lu/d above; and to the beat of my knowledge from the causes atated.

o TURE {fegree or ritle) ' . ADDRESS 22¢, DATE SIGNED
.&l ;V/dj( W48 © PG 3 LondiA APR 21957

- Filie W TR0 WY [T AL 1T VT NIRRT 1433”
‘H::I::,, HLE[] PR 2 2 7 STANDARD CERTIFICATE OF DEATH STRTE FILE NOMBER ; -
APR 22195 318 1003 . 3254
. Public Registration District Mo, e Primary Registration District N e Registrar’s Ng. L0l
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
dmission)
. COUNTY a, STATE b. COUNTY a
\ : Missourl
. 300 . b, CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
1-56 OR [ OR
Town  St, Louis YesQ MNeP towv  Saint Louls YesO NoD
) c. Eglé.;.!#m% OF (M HOT in hospital, givelocation)|Length of stay in 1b / {1 ourside, give location) Reside on Farm
z; °|3f wstution 5302a Wabada Avqe V74 R, 276y, Sl FerdinandoAnse
]
< 3 3. NAME OF Firat Middle Loxt 4. DATE Month Day Yeor
50 DTEGIAIID‘ OF
23 (Twpeorprintd  Tonnie Bnogn Chandler er™  3-30=57
v 2 5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I'n years | IF UNDER t YEAR [iF UNDER 24 HRS.
2 5 L6 MARRJED NEVER MARRIED [ ] | tat birthdad) [aromtr | Bave T Froure T stec
e Male Negro winowep [ ovoreeo [ August 1, 1@@‘:; 53
° -§10a. USUAL OCCUPATION (Glee kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond mtate or country) 12, CIMZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired)
2. 3 | Funeral Director Funeral H ood Co., Tenn, U,S,A.
£ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- 8 wn -
wo O
oo O _Pa.uj_aL_D._C.ban.dlan Ma.:#_En&aman -
z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY RO.{ I7. INFO NT Addrexs
i 2 t—'L {Fea. no. or xnknown) {If yra. gise war or dates of servies) inand Ave .
s No ;93-05-5859 Nellie Chandler L276 W. St. Ferd-
g F @ 18. CAUSE OF DEATH [Erter only one cause ine for (g}, (b) und (c) ] |g*rgrévu_ Brg:{s;u
gV = PART I. DEATH WAS CAUSED BY: 2 NSET AND DEATH
o =
E % oa IMMEDIATE CAUSE () ;1%; Z’zd% AL & s éd."/s jma»)’.
o "t E >
e 25 -
1]
5 2. Z Conditions, if any, | puE To (b) Mf” A AL e E M ERr iy | .7 i
ct -6 © which gare rise to ’ P -
c v e @ ado a / L
F ve cause (9
E ®§ = stating the under- N
v Eu X z Iying cause layt. | DUE TO (c)
s € g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)} . 13. x.;igg;%;s;v
U T =
258 x 15 42.@-/ ves( o
o ‘S_ - E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
£ % 8 |g O 0 0
£ 2z < Q st
e E | 20¢. TIME OF Four ' Month, Day, Year
5 °5 @ = INJURY  a. . A :
5 o > =1 P m.
g 3. 2 & .
= - g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., ta or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Tt 2 w WHILE AT © NOT WHILE Jfarm, factory. street, office bidy., ete))
s E prt WORK AT WORK
— ¢ E O
v < .
g e
T <
E ¢
o o
£ 35
v
[+ ]
o
-
¢ 3
20

diseasas in Pert | must be casuaily related.

1
23a. BURIAL. CREMATION. |235. DATE 23c. NAME OF CEMETERV (R CREMATORY 23d. LOCATION (City, towrn. or couniy) { Stare)
REMOVAL { Specify} o ) . . '
Remova Lh-L-57 (R Peteng. i
24, FUNERAL DIRECTOR m@ ht Ave, 25, DATE RECD. BY LOCAL REG.
?
Metropolitan funeral Sy8., Ing, APR 3 57 }IJ—’

{Licensed Embolmer’s Stotement on Reverse Side)
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e e Tk mtie ree, . STATEMENT BY LICENSER-EMBALMER
- .o
A e Mo s L mmadu U txm, EE BT

R hereby certify that the body whose name is recorded on the reverse side of th:s certificate was en}b

byme, or by ... e S T T LT T -

-

" working under my personal supervision..

Student - ..o i
Signature of Student Embalmer

. o ‘ L - . Licensed Embalmer No"*# q(
e ‘ S Ty .. ) ~ ','."- ‘.2.-- . P, O. Addressgl}%‘og Oynw
“ - . : oy :

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (F
‘A"t to comply with the above constitutes grounds for:revocatlon of license). IR . .
If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg '

If this body 1s not embalmed, fact should be so stated above. L . .
. [ ST e REAES - ‘ P -
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