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DEPARTMENT OF COMMERCE
BURRAU OF THX CRNSUS

D |
Registration Di stn%ﬁﬂg_l.__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOD3EATH

Primary Registration District No.. = =7 > W,

s rae e 30 160
Registrar's No.%

1. PLACE OF DEATH:

(s} County.

(&) City or town St. Louia..Mig L I
{5f outsida city or town Limits, write “RURAL” and name of l.own:hlp)

{t) Name of hoepital or institution:

Ste Louis City Hosmtal. #l
(I oot in hoepital or institution, wriLe street
(d) Length of stay: In hospital or [nstitntion I'r Days
(Specily whethar

20 yrs

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri & couy

(¢) City or town St Y Louls /
(I autaids cily or town limils write "RURAL™)
(@ Strect No..... 313 W, Steins

(Kf reral, give kcation)

years, months or days) {e) If forelgn born. how long In 1. S, A.?. == YCars.
) . MEDICAL CERTIFICATION
S RN e Ethel Chaplin
T T T — 20. DATE OF DEATH: Month .. Sexntembemny 1,
’ veseran, - — . ’ 'N" — v year. 19“‘0 bour, l‘- =h-0 minute P. M
name war, o
21. 1 bereby certify that 1 attended the deceased from A EUSE
6. Color or 8. (a) Single, widowed, married, 29, 19 !Fgltommmn 1 L1040
4. Sex_f_emal e Whi_t_e_ divoroed....m..a..'..r.i.r_‘.j-id- that I fast saw h..._@Y alive on__.

8. {¢) Age of hushand or wife if
afive__ S

6. (4) Name of husband of wife....

Edward Chaplin

7. Bisth date of deBIiL_MALAQQZ

years

atember by 1940

and that death occurred on the date and hour stated above.
Duralion

I ate cause of d&th_._m_@kdf__.&_m. A
..imamf.maﬂﬂm_‘__mm____. _jﬁ;‘.i(&;,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Dwy) (Year)

8, AGE: Years Months Days 1f Jess than one day

48 4 | i
s, Binhplm_hwm%ﬂa?%%“) g
10. Usual occupationa.....ee. ,,_hQnﬂﬁﬂif 3] La;
11. Industry or business at home
g { 12. Name____BMKNIOWN ‘?
= \18. Birthplace. _—
5 14. Maiden pame lll‘ﬂﬁlwm“) (Btase o foretin conot)
o
E- 16. Birthplace T e m—— (:E:linb‘?::gmw)
16. {a) ln.formant _@Aw

& Address 413 W, Steln

17. (@) burial (3) Date thereaf S 9/ 4./ 40

{Burial, crerstion, or remnval {Manth) (Du) {Year)

{c) Ptace: burial or mﬂmﬁiﬁ_ﬁaﬁhﬂﬂ_
18. (o) Signature of funeral director. ndler Und,Co,

(5)_Address Ave .

15. (a)s EP

{Datereceived local registrer)

Due to._. (& e, /‘;L;'“AE’/’ d'?’
Due to...%_w&_@—?'a—m SO

Other condldona._-% E_‘ZL‘&J\-&:_ I
{Lpclude pregoency withing® months ?f den ——r——
@;'!J Cantbsd ¥ 1 S
ajor findings: T

Ot operations

L= G Ao D

Of autopsy

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)

vt

{d) Date of occurrence.. s

(c) Where did injury occur?
- {City or town) {Couanty) {State)
{d) Did injury occur In or about home, on farm, in induatrial place, in public place?

/
- {Specifly l)n- of place)
While at wo! — eans m] v——i.————
23. Signature. %

Addmm];Slﬁ_L@_fﬁmttﬁﬂm&.mm._ Date aigned__%fs/_j.;o

(Liconsed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed..., % e R f
P.O. Addmn_% ..7:*/14'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for rcvoeatlon of license.) -

If this body is not embalmed, above epace should be left blank: . * -« )

. R
: -
.

working under my personal supervision.,




