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. WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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%QPARTMENT OF CDMMERC&I(" A g -
BuREAU OF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

v
8043

FILED MAR 7~ WST ANDARD CERTIFICATE OF DEATH State File No.
Red.stratiun Digtrict No‘b.r"_ﬁ_ Primary Registration District No....;ﬂ_'lz._ Registrar's Noh._.___g_.mmm
!. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED)
(@) County—.__ S+ Jouls
() City or town Bridrseton Mo (o) State.. MO ) County.... St Loufs
N f (If outglde ¢ity or town Hmiti, write “RURAL" «nd nacw of townsbip) "
(¢) Nanmie of hospital or institution: (& City or - e
1 1f dtftaide ity or town limite, write “AURAL™)
(1! oot in bospitsl or {nstitatlon, write street number of Jocation) ’y
. d) Street No.
(&) Length of etay: In hospital or Institutlon g - ) it raval givs o)
In this community. 50 yrs
yours, months or days) () 1f forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION B
8. (o) PRIN g'
i vame__Addie Chipman IS'
20, DATE OF DEATH: Month... J @b day..... 38
8. (» If veteran, 3. (8 Sﬁp /.V —_‘19&—0— ...M ’
: nit
vame warLLLLLLLL LYY 1L year.—— omhour. 2240 P Y m (f M
21, I hereby certify that I attended the deceased{iro: 4 C9C?
5. Color or 6. (o) Single, widowed, married, 5 o I
1. sex Female rmcedthite divorcedSingle 1 that T last saw b1 alive an /o ﬁ
6. (5) Name of husband or wifee.._____ 8. (c) Age of husband or wife if || and that death occurred on the date and hour statéd above. Duration
ur
alive..... oo, .years || Immediate cause o% death N o p—
7. Birth date of deceased...... AN 51 1859 . Fras ks 2
(Month} {Day) (Yoar) . - ¥ B P
8. AGE: Years Months | Days Tf less than one day Due to 2ar e ~ [(pre X W 20,5"4
80 5 10 hr. min. ’
. - 0 Due to 4 ’}
9. Birthplace..... L@Xington Mo - [ 7]
{City, town, or county) {State or toreign mnu'l){_ / o
10. Usua! occupation.... None o(tlt;:fu;:"mdmn“ within 3 mouths ofdesth)
ilﬂl Industry or business {) PHYSICIAN
Major findinga: —
3 { 12. Name.' Jp.uhﬁhim - Of operationa . s
~t . ; e catise to
13. Birthplace.’ No no_f._ bals ), D
: City, town, or county) (State or forcign country} Of autopey. : . fgcg&“;g
E { 14. Maiden name_ n ‘ jehnrged sta-
X L tistically.
16. Birthplace St_louis Mo 22, If death was dne to external causes, fill in 't‘he fellowing:

(Cily. towD. or caunty) {State ot foreign country)
18, (o) lnfoﬂnanL o/

-+ () Address Bridf‘eton Mo

17. (a) Ruri 5l {?) Date thereof
, cremation, or

) (:) Place: burial or crematio or._ VMo i
18, (a) Signature of funeral directod3Y. NN Funeral Home

|
(Mouth) (Dsy) (Year) %

19, (a})

{Datorcceived localregistrar)

(e) Acddent, suicide, or homidde {(specliy).._:
(b) Date of ocrurrence

{¢) Where did injury occur?.
(City or tawn) {County) (8iate)
{d) Did injury veeur In or about home, on farm, in induostrial place, In public place?

pecify type
While at wo {e) njury, L]
»
23. Slgnature 4 /;7 (M. D, or othe:).......[.._

Address 6635 _Delmar Date sgned 2040

(Licensed Emhbalmer’s Statement on Reverse Side)
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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 embaln{gd)by me, or by

. , Registered Apprentice No........... X .

working under my personal supervision, . . A . v

\ Llcensed Embalmer Nn 3%7 /

P.O. Address

~ Notc: 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 this body is not embalmed above space should be left blank.




