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18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nemencloture in item

All diseases in Part 1 must be covsally ralated!
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ATE FILE NUMBER

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceqsed lived. If institution: Resldence,{foro
o STATE " b, COUNTY
MISSOUR

CITY (If outside corporate Iimirs, give TOWNSHIP only}
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¢ CiTY

Inside Limits

Yes gNo D

on LEMAY
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Inside Limits

Yes[ ] MNo [Er-

FULL NAME OF (If NOT in hospuul, give location)

0 LN ALEXIAN BRos

d. STREET

Ll;angth of stoy in 1b
o3P/ TAL

(If oulslde, give location) Reside on Farm

2 773306 SRIAR ¢ouRT DR Y0 v

3. NAME OF DECEASED
{Typea or print)

First

JoHN

,Luﬁ

CHABR

Middle

Menth

Year

/758

4. DATE Day
OF

DEATH ,qy G /

5. SEX 6. COLOR.OR RACE} 7. maRRIED[ JNEVER MarrIED[] 8. DATE OF BIRTH 9, AlﬁEu S‘ﬂ ,:q;; ::J"T'?ER[I):,EAR |:°l::~4’osn :;i:ns.
ast birghdo N N
LIALES| wHITE | wovoR I ovreeol\Jysy /7 1E8Y | 99 ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY?
durigg moat of working life, even I ratired) INDUSTRY . »
NETIRED BEER BoT7LER BysenN BREwERY M) SSoUR ) o] L~ S-A

13a. FATHER'S NAME

AN Twemny

CHABR

13b. MOTHER'S MAIDEN NAME

ANNA BR/NDA

14. NAME OF HUSBAND OR maiE

SELMA CHABR

@ff‘:}) b
7

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yes, no

Hkmwn}

{If yes,

give war ar dotes of service)

15, SOCIAL SECURITY No.| 17, IMFORMANT

EMVIE LAWRENCE 2937 SHEN,

Address
[4)

PART 1. DEA

which gqvu rlsw

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line

TH WAS CAUSED BY:

for, :E), {b), and (c).) . . u '

INTERVAL BETWEEN
ONSET AND DEATH

SNEVIL C Y 0 Lt S O P

ety

I'O

‘above cause {a),
stating the undar-

40.0

z lying couse last. DUE TO (c)

= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not celated 10 the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY

x PERFORMED? /

fri YESAE NOo[]

£ | 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)

W

o 4 0 O

§ Ae. TIME OF  Howur  Month, Day, Year

= INJURY  a.m.

X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . tarm, factary, sireet, office bldg., etc.) i
WORK AT WORK ) P O . i
21. VY . 10 E I V4 and last suw{: alive on % 5/

1 attended ceased from
Death ag€urred bt

m on the dare stated above; ond to the bast of my kmwl%e, rom)“c cavses stmed

GNED

22a. SIG {Degree or 22b. ADDRESS TE
GO / M © 3~03j 67 ¥
23a. BURIAL, CREMATIOK_ 23k. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) / (Sau:.)
EMOY AL fSpacify) .
7 us ¥ mfa NEW PrcHeERS CEM| ST Lot s M0

CIRECTOR

ADDRESS

24

25. DATE'RECD. 8Y LOCAL REG.

-

AUG4 58

::! REG:ZTRAR'S SIENATURE : - : :

{Licensad Embalimer’s Stotemant on Reverse Side)

o e




STATEMENT BY LICENSED EMBALMER ——

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

., Student Embalmer No. .......covvvvinenes

Signature of Student Embalmer

i

ice/nsed E@
g j
P. O. Addré€ss” (.«

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, .fact should be so stated above.
e :




