I DIVISION OF HEA
FILED.VS.NOY.:

DOCUMENT

BY AFFIDAVIT OF

DAR
Nt:nR _1_9.5_(_)____3._]_'._8__.Pfimnry Registration District No. l.@&---_kegimar’; No. _1‘_1,1._,'74_

-6

0=-0

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decessed lived. If institution: Residence before
a. COUNTY a. STATE M 1 38 OUT iOUNTY admission)
b. C(IJLY’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY S t tnside Limits
1own St., Louls TOWN . Louls Yei [0 NoJ
c. ng.ép“»:ﬂ{\EOOF {If NOT in hospital, give location) Inside Limiis dja[T)EEREE'I'SS {If cutside, give location) Reside on Ferm
wstiuion Mlssouri-Baptist Hospyeso mo 5902 Horton P1l. Yes 3 No (3
3. (l;:::imo:rgﬁcEASED First Middle Last 4, D(.)AFTE Month Day Year
Smiles K. Chamberlain DEATH Nov. 17, 1860
5. SEX 6. COLOR OR RACE 7. Merried £§  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birshdey) | If UNDER 1 YEAR _IF UNDER 24 HR
Female Thite Widowed [J Divorced O ] 7 1/13/ o8 62 Mentha 03' Hours |  Min.

102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY

I:cglﬁlrg mouiofpgrking life, even if retired) A t HOme Ph i 1ad e l'ﬂh5 a , Pe n. U ] S . f‘ .

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Shinn Laure Lafferty Henry T.

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, N,Oor unknown]' (If yes, give war or dates of service)

Henry T. Chamberlain

5802 Horton

MEDICAL CERTIFICATION

18. CAUSE OFPR:TATIH (Enter only one cause per lina for_{a), (b}, an

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

oronary occ

acyte myocardial |

on

ar s)

INTERVAL BETWEEN

;ﬁ ONSE Q}D 2

ol Afx

Conditions, if any, DUE TO (b
which gave rise to »
sbove cause (a), cerabrgiatio
stating the under- L
lying cause last. DUE TO (c| -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o theftarminal PART 1l If deceased w, femmale was
disease condition given in PART | (a) ‘% thara a prnqnan;in last 90 days.
vy [0 ver | §A | O urkrown
19. WAS AUTO’P.SY 20a. ACCBENT SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERF ? B
YES NO DO
20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ] ya / /
7
21. | attended the deceased frnm#%, ru#/ nd last um.:.'z alive on // /['7 /d 0
-
Desth occurred at /} hd m on the dste stated sbove, and to the best of my knowlc/ , from 14 causes atated.
=2 £
22 TURE O W/ 4 (Qptred or title} D }m ADDRESS HhJUUg Fage / c. DATE 5IGN
. .
R ST Y ce I /b Lo

23d. LOCATION (City, towr® or county)

23a. BURIAL, CREMA‘;'VON, 23h. DATE 14 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify)
Burial 11/21/60 Memorial Park Cem, S
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles F, Stuart

1225 Union

NOV 21 1960

/Shte)




STATEMENT 8Y LICENSED EMBALMER

| hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

Student Embalmer No.

working under my personal supervision.

Student Signed Wﬂﬂﬂuﬁ

Signature of Student Embalmer
é/ g 3]
Licensed Embalmer No. 1‘ At

- P. O. Address -t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




