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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAY oF TE C“mw STANDARD CERTIFICATE 06 BF:_?TH State File No 163
Rstg&g: DEE&B No... 1 8 _ J“‘ . Primary Registration District No... Registrar’s No ‘?68

1. PLACE OF DEATH., T 2. USUAL RESIDENCE OF DECEASED: o 0 6’
(6} County Mo
¥ (a) State. 210w (8) County.
(%) City or town St . LO‘].:LS . P
(It outside &ty e town limits, writs “RURAL" and pame of township) {¢) City or town.....*2 t. Louls G
(¢} Name of hospital or Institution: 0 ’ (If outaido city or towa limits, write * RUBAL")
City Hospital @ sweet No 12168 Marcus Ave.
{If not in hospital or institetion, write street number or location) ' (If roral, give location)
(d} Length of stay: In hospital or institution
(Speciiy whether || {¢) Citizen of foreign country? (Yes or No)
In this community )
years, manths or days) 1f yes, name country. /:

Sui9 FRINT Adele Chaprian

3. (b) If veteran, 3. () Social Security
name war. None ;. Nol\]'(.ulﬁ_
Siolor or 6. (ayingle. widowed, married,
4, Sex Femal e race “i‘}ll te divorced...,l‘,".[?.’.;:;:..j:.?g

6. (b)) Name of husband or wife........co...— .. 6. (&) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_J8Ne sy, Q4bh
year M= hour... S minate &M
21. I hereby certify that I attended the deceased from e/
s ‘? 12£. 3. t0.

that T last saw h. €A aliveon___.
and that death occurred on the dat

Duration

5

Harvey Chapman alive.... 09 years lmmedi% )
7. Bisth date of deceased Dec. 26th 1886 (Caaadevoma [ s
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
[ 5% 10 29 b .. min)

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

9. Birhpiace.. VanRdalia... . _Illinols 4

{City, town, or county) {Stata or foreign covntry)

10. Usual occupation. Jou sevwife

QOther conditions.

{Includ ¥ within 3 months of death)
11. Industry or business iR / PHYSICIAN
ajor findings: ] |

& (12 Nome..Charles. Vaughn.. .|| Of operations..._.. : S
S\ 15. Birthomee._JETrSEYVille T Tllinois /1 the cause to

Ly, Lowin, {5tate or foreign country) Of autopsy should be
B 14, Moiden mmHﬁﬁné TP8herove 7 - Sharsed s

- : .. ... |tistically.

= .
S | 15, Birihplace - n Ohio 22. If death waa due to external causes, fill in the following:
= {City, town, cr county) {State or foreign countzy)

16. (o) Informani M2 : Harvey: Chapman
® adaress. 10168 Harcus Ave.,
7. (@ Reméval : () Date thereof._L=27 =44

. {Burinl, cremation, or removul} {Month) (Day) (Year)

(¢) Place: burial or cremanonI—li,:t.chf_j—el_d__lllinqj:s
18. {a) Signature of funeral directofel? legshauser Mortuar
® Address. 4228 _S0. X viay., Blvc

19. (a) ..J.AN. .2._5_-1844(5)

AP S e
{Date received local registrar) {Rezistrar's signoture)}

(6) Accident, suicide, or homicide (specify)

(3) Date of oecurrence.

(¢) Where did injury occur?

(City or town) * (County) (St
(d) Didinjury cceur in or about home, on farm, in industrial place, in public place?

1 - . . (3pecily type of place) -
€ Sth[e at work?.._ 4. Tt (¢) Meansof i m;ury ........................

23, s.mmpﬂ—m Wm D. omhékm)_

. Date eigned_fm 7

{Licensed Emhbalmer’s Statement on Reverse Side)




- . - R -
N . k FRNEN]

e

t v i
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

-

.., Registered Apprenticé No

working under my perscnal supervision.

r

PO, Address. ALl 8w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.



