MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____4 3. 18 ..... --.Frimary Registration Du!n].DO.S_----------R:anrar s No. 1 C)t;'

—'62-040’)87

STATE FILE NUMBER :

DO NOT WRITE
ON THIS STUB AMENDED
CE H [ 4 2. USUAL RESIDENCE (whm decessed lived. If institution: Residence before
V5§ 300 o 8. COUNTY 0. STATE Mo, b. COUNTY admission) :
[*v) i
Rev, 4/59 % b. Col'l';( (If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b c. C‘g{!\' {nside Limirs
g own St. Louis, Missouri 15 Days wown  St. Louis Yo O NoD
! o [ ;UOI.SLPII‘ITAATE OF {If NOT in hospital, give location} Inside Limirs d:{T)EEREETSS (If outside, give location} Reside on Farm |
2 Q/‘)j b o3 ARNES HOSPITAL Yo /@ No [l 4312 Sacramento Ave,| vep nD
pi !
3 — 3. rhl!AME OF DE)CEASED First Middle Last 4. Dé‘\":I'E Month Day Yaar
ype or print
Albert Chandler pEA™  Oetober 27, 1962
4 7~ 5. SEX &. COLOR OR RACE 7. Marrled (  Never Married [ |6. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male Wh.ite Widowed O] Divorced O 8 - 25 _8 1 8 1 Months Days Hours Min.
—_ 10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w3 i f king life, if retired
& 2 B&er?ro working life, even if retirad} Barber - Tenn. U. S. A.
7 ; o 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
s
) John D. Chandler Mary E. Darwin Gertrude Chandler
8 ! | 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANTY Address 4312
L4 (Yes, no, or unknown}] (If yes, give war or dates of service)
9 - 0 I Mrs. Gertrude Chandler,Sacramento
g - 18. CAUSE OF DEATH (Enter only one couse per lina for INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls = mmeDIaTe cause o Carcinoms of Prostate with metastasis 32 months
11 o] o
— L Q
12 o & | a Conditions, if any,]  DUE TO (b)
ﬁ ;Z P dz w5 which gave rise to .
T |z above ::unnd(a). /
— srating the wnder-
J3 - lying  cause last. DUE 70 (¢) 7 7 X
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 114, If decessed was female was :'_
'Q_ disease condition given in PART 1 {a) thers & pregnancy in last 90 dayl.r
5012 e Y . {Ove [ DN | O unknown!
“EJ = | 9. WAS AUTOPST | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Ii of item 16.)
S & PER 07 (m} a e g ) .
S v YES NO O
20¢. TIME OF Howl Month, Day, Year
z (= g INJURY  am.
O |< ]
v o g p.m.
Z -] 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factary, street, office bldg., etc.) -
-1 NOT WHILE AT WORK (O
Seg | 3
5 o I-_-_ g 21. | attended the deceased me Mlnt saw hlm alive DM
a ; [ Death occurred n!_lgnm m on the date stated above, and to the best of my knowledge, from the causes :taud
(T7] sl
@ Lt A w SIGNATURE {Degree or title) 22h. ADDRESS 7% DATE SIGNED
= a O o 22a, . . e
> | |3 = A/D F. R. , M. D, BARNES HUSFI1AL 10/27/62
z Z3a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, ar county) {State)
o a REMOVAL_{Specify}
z z} removal 10-30-62 Lake Charles Cemetery| St . Louis County Mo,
- < 24. FUNERAL DIRECTOR * ADDRESS qacﬁ a‘%& REG. EGISTRAR'S SPENATU
= % | Dren 1905 Union Blvd ./ P.
= &} Drehmann~Harral, 05 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Skaamgarnninsfident Embalmer No.

working under my personal supervision.

Signed_£/ %jﬁ %ﬂffmﬂ

Student,
Signature of Student Embalmer
: - Ny s e S Licensed Embalmer No. .ﬁ[ﬂj;
zedodnl 830L L YVE radodod QP Ll tadodol
1.8 @4 pU0, Addre { . /C(’W
/4

Note! £ THe! above MUST: -BE. SIGNED BY JHE LICENSEDrEMBALMER 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 handwrmng

If this body is Aot embalmed, fact should be so stated above.




