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

»

DEPARTMENT OF COMMERCE
BurEAU oF THE C|

13 1041
Registral‘.lonu DtEtEctB No. ,__3__.3_.

1. PLACE OF DEATH:
) County. St . . Francis

STANDARD CERTIFICATE OF DEATH State Fite No.

MISSOURI STATE BOARD OF HEALTH 4 J. 4 2

Primary Reglstration District No.md!_ﬁ_!,&.&_ Regutmrs Nec. 7

5 LB T COTY

Sfﬂ“’?.’?:'.- ’

(VR

outaide city or town limits, write “RURAL™ Mmdmuhp)‘

T
{c} Nmneofhoupita.l or inatitution: b
State Hospital # 4 2 )

(If oot in bospital or institutlon, writa nnuiu:Y or g::m) /
[ ]

{d) Length of atay: In hospital or institution

In this community

{Bpecify whether

years, monihs or days)

3. (a) PRINT Jogsephine A,Chapman

3. (&) If veteran,

8. (o) SodﬁSecudty
name war. None No one
8. Color or 6. (a) Single, widow%, married,
4. Sex F' race L divorced_......22

8. () Name of husband or wife oo

8. {c) Age of husband or wife if

2, USUAL BESIDENCE OF DECEASED;

Xa) State.. MO o (%) County M"‘ f‘:{’f

T i St Touls P
ﬁfd” (If outaide clty or town limits, write “RURAL") a
(dy Street No Avalon Hotel
(1 rara?, give location) 0
e U forelgn born, how long in U. S A-Pormssssssescssoeeeuss s years.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month. 980 day.. 2th,,

yw.....___1941 hour. 6 minute 50 aQ M,

21. T hereby certify. that 1 attended the d g from. YY\@rg 2 4

191‘1.. :o:ﬁmeﬂ,_ﬂ,_a__._. lsﬂ_:
that Ilast sawh _#A) _nliveon ? 19541
and that death occurred on the ddfe and hougstaled above.

Immedmte canse of death

Duralion

7. Birth date of deceased___U N KINOWN 1869 m%@w <)
(Month} (Day} {Yoar} .
8. AGE: Years Months Daya If less than one day Due m___:‘__ 8) - _2_.__.
i U -
72 UNKNOWN hr. min. || =T
Due t
9. Birthplace. St Louj's BEO . /) ue to
. (Clw tow county) (Stste or foreign country}
10. Usual occupation hw : %ﬁﬁzndinnm.%‘l; :’;&) Cuh 0 RS andlan s T+ yoarod
1. Industry or business . __"/ PEYSICIAN

13. Birthplace.

{12. Name.__Christopher Chapman

Eneland. ¥

E

1b. Birthplace.

Canadaid,

{City. town, or county)

'16:(6; Informsun}‘ y MI'.HB.I'I'V Cornet

{ 14, Malden name. (méw ~ ensifl l 1V&?f“° or foreign country}

(State or foreign country)

(b)) Address 4550 PerShing Ave.

1—;: (a)" Burial {8 Date thereof. 1-11-1941

(Borial, cremation, or removal)

r
’R m "f} M Underline
the cause to

R A lwhich death

Of autopsy. should be

Month)_ (Day) (Y
Gk

T (c) “Place: burial or crematio a
18, (a) Signature of funegledi&: T T d..,_,_
in A
(& A
0 e T2 o — (B el ]

l.a roceived local registrar)

(Reglstrar’s signatare) e’

jcharged sta-
tistically.
22, If death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)
(3} Date of oceurrence
{¢)} Where did injary occur?.
{Cisy or town) (County) (State)
{d) Didi m_mry occur in or about home, on farm, in industrial place, in public place?

I;
) t { place
&Whﬂe‘at work? (peclty mﬁe:m gf injury

gnature * @m ,f_m_g'
o Due M_.J'ﬁuﬂ

{Licensed Embalmer’s Statement on Reveorse Side)




STATEMENT BY LICENSED EMBALMER

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

I , Registered App{-entice No

sigmd;/mﬂf. )W W@é

- Llcensed Emba mer No

) ~ P. 0. Address E?KO wcé@@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failare to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




