OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LY g

_______ Registrar’s No. ______-5..9.-

STATE FILE NUMBER

INSTEAD

AMENDED
F1LuEdr it — 7 1901 2. USUAL RESIDENCE (Where decassed Tiwed. If institution; Residence bafors
&, COUNTY a STmS 80'!11'1 b. COUNTY admission)
b. CCIJTRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1k €. C(I)TY Inside Limits
TOWN 3t. Louis Iife www St, Louls Yes @F No [
c. {‘lg.éplﬁTAAAI:\EOOF {If NOT in heospiral, give location) inside Limits d. S;IEEETS (If cutside, give location) Reside on Farm
R APDDRE
nsrotion Bomer Phillips Hospe |Yat nep 2276 St Fardinang Yes [J Nodl
3. (I.FAME QF _DE)CEASED First Middte 3 Last 4. DOAJE Month Day - Yeor
ype or print,
NELLIE E. CHANDLER DEATH  June 22 1961
5. SEX 6. COLOR OR RACE 7. Marrisd Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Fema 10 Ne 81‘0 Widowed Divorced [J 5/8/00 61 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

durﬁ f of \Ef? life, even if retired)

Private Family

St. Louts, U. S, As

13a. FATHER'S NAME

William Eaton

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, gg. of unknown) I(If yes, give war or dates of service)
ﬁo -

n o]
16. SOCIAL SECURITY NO.

INFORMANT Address

4305 Enright Ave,

17.

Lottie Miller

PART |. DEATH WAS CAUSED BY
! IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under-
{ying cavze last,

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause pcr line for {a}, {b), and (e}

INTERVAL BETWEEN
QONSET AND DEATH

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Il. if decessed was female was
'9_ disesse condition given in PART | {a) there a pregnancy in lait 90 dnw.
tj l O Yes l 0O No M\knnwn
-

= 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= PERFORMED? [m) O a

o YES[O NO af

=

| 20c. TIME OF  Hour  Month, Day, Year

=S INJURY am.

w toap.m.

x

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e, PLACE OF INJURY {a.g., in or about home,
form, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY - STATE

21 1 attended the decessed from

end taat saw :;:.. alive on

Death occurred at

F4J
,[ = /7 m on the date stated sbove, and to the best of my knowledge, from the ceuses atated,

{Degres or

e L/zdl

3. BURIAL, CREMA 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) { (State} j
EMOVAL (S
emova 6/27/61 St, Patar's St, TL.onls Cp., Mo,
24, FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG, 26, REG AR'S HGNA E‘ .
Charles J. Gatea 4107 Finney JUN 26 1961 ﬁ:j JZ“..{."L A
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STATEMENT. BY LICENSED EMBALMER

>

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embaimer No.

working under my personal supervision.

i

Signature of Student Embalmer

- xé Lrrr ,Z
Student Signed 47//’CJ"""“ gl A

4580

Licensed Embalmer No

P. O. Address 2107 Fin Av

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocatidh of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bedy is not embalmed, fact should be so stat'ed above. . - L.

» . . . .-
. . . . ad . -




