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

DEPARTMENT OF COMMERCE
BureEayU oF THE CEKSUS

biled AUG 3
Registration District No.%__ .

MISSOURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25238 ,./

Stase Fils No

/6/5

Registrar's No

1. PLACE OF Dm"m',

(¢} County St,.Louyss o o 0
v T =

(b} City or to \

{If outalds city o¢ town limits. write "RURAL" and neme of vawmabip)
(¢) Name of hospital or institution:

St. Mary's Hospital A
(If oot iu hoapital or institution, write street o or Jocation) -
{d) Length of stay: In hospital or institution
{Specify whather

In thls commurity
yeara, montha or days)

8. {a} PRINT
FULL NAME

8. (b) If veteran, 8. () Social Securlty

“ Prishary Reglatration Disteict No....._ /A f

76

2, USUAL RESIDENCE OF DECEASED:
wetae__ Moo ® County_.S_t_,_I..o.\,\.j,s_‘:.?

(¢} City or mwn_.unmm.c.i%_—_
{If outaide city o town Hmita, “RURAL")

6407 Bartmer Ave.,

{d) Street No.
(If rural, glve location)

(2) 1 forelgn born, how long in U. S. A.2,
MEDICAL CERTIFICATION

28
P M, o

29, DATE OF DEATH: Mont day.

1942

fy that 1 attended the deceased fmm.ZL_Q__QJn_-_.
y SRt/ wJLLm:;,%/J.E.

—.-—-.-"“—"l

7 .30

year. haour, minote

21, 1 hereby

7 el

that Ilast saw h_ﬁI‘_ alive on
and that death occurred onlthe date and hour stated above.

=

Duration
eath =7

@W&%}g___

pame war, No NoHIlKQ.\m__..__..
0 5. Color or 6. {a) Single, widowed, married,
i.sex Male /] n.fhite. '/dlvurcedM.&IﬁBi
8. (b} Name of husband or wife......______ 8. (¢} Age of husbard or wife if
Clarence Chapman alive._ OB vears
7, Birth date of deceased ART L1 23,1923, . .
o {Month) (Dly) (Yaar)
B. AGE: Years Months Days I less than one day
l 9 5 5 e hr, min
5. Birthploce Mi_ss.g.uri_d
(City, town, or county) (Stata or forelgn country}
10. Usual occumﬁon.,m..mm.gﬁ_e_w_if_e—_h S
11, Industry or business
{ 12, Name ? Hee]y
12, Birthplace Missourl U
(Cit o, anty) (Sul.e or fareign tonntry)

14, Maiden name .. .

Missnuz:LJf)

(City, tawn, ar county) {3taws ot foreign country)

16. @ Iformane___ClATrence Chapman .
&) Address 6407 Bartmer Ave,

m @ Buria 1 (1) Pate thcnof_..xT_u.]_y

{Barial, cremetlon, or remaval) (Momtt) {Ds

(c) Place: burlal or :ttmndon__B.e_thﬂny_Gﬁm._,.__.____
18. (s) Signature of funeral director.. .08, W, Clark ...

(] A

—
i g
(Dlurmeimd lwa!re:iunr} trar's mtur!)

o —

15. Birthplace

MOTHER FATHER

1
]

Due to

Due to.

. N
Other conditions WM

{lncludn pregnancy withln 3 mouths of desth)

PHYHICIAN

Undesline
{the canse tp
which death
lahould ba
charged sta-
tistically.

Mﬂjor findings

operatinnu__.:D?_Q k"‘

29. If death was due to external‘causes, fill in: the followlng:
{a) Acc[dehﬁdgor homicide (specify)
(&) Date of occurren

(c) Where did inj
{Clty ot town) (Cuanty) {Bam
-aba oty o, farm, in industrial ptace, in public plm!

(d‘) Did injury

{Licensed E‘.mbaéé s Statement on Reveorse Side}
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) STATEMENT BY LICENSED EMBALMER .

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

kS i , Registered Apprentice No

working under my personal supervision. . ]
Signed 2 g jj/

: - (y myé 32285 -

- P.0. Address_..._ 112 . 5 Hodlamont. Ave.,.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL'V[ER jin his OWN H.ANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

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




