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

17. (@) Bur ials y e ) Date thereof... Apr. 24 1947
(Moath)

uem.l.bon. of ramaval)~ (Day) (Year)

O

18] ) Slgnature

» Add_fm 64 Chlppew St.
D gp— 2.
nt.ereeewudloulre
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“Address 2. F,L& &

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI F i 4()3‘1
BurreaU oF THE CENSUS - ]
FLED MAY 1 . STANDARD CERTIFICATE OF DEATH Stte it o2 L2
¥
i,
Registration District No... é%@ ..... Primary Registration District No. mwg 3 Registrar’s No "814!:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g) County. - {a} State Mlssourl (b) County
() City or town St. Louis " ‘ . >
{if outaide ity ar town limsits, write “RURAL" and nams of townahis) || (;) City or town St. Louis .. i 7
(¢) Name of hospital or institution: L. (1€ outaids city or town Kimita, writs “RURAL"™) :
_6435: Virginia Ave. @ Street No........ 0435 Virginie Ave. &
(If not in hoapital or jastitotion, write street namber or location) Ut roral, give location) 7
d) Length of stay: In hospital or institution
@ meth of stay: In hospital o (Specify whether || (¢) Citizen of foreign country? No (Yes or Ng
In this community. YE&I‘S
years, montha or dava) If yes, name country,
- MEDICAL CERTIFICATION
9 PRINT °  Henry Asron Chapin
3 T (@) Socl Secamt 20. DATE OF DEATH: Month £PTs_ day.....o1
X teran, . {¢) Social Security
@) e No year._.lgﬂ__._ _______ _hour 10 minute 15 PM’,
nAMme war. No. :
24. I hereby certify that}_attended the deceased from
o 5. Coloror 6. (a) Single, wicﬁwed. 11imrr(i1cdz f 3 195 to.. W _______ 2 1o 9
4. Sex Male ! race. White div‘orced.__,_.,_a_:_r,_g__,_e,,,_,_' - || that Ilast saw h.. %%~ alive on.. _W“‘“"“‘"‘!‘":‘““{ _____________________ g _>
6. (5) Name of husband or wife._........ooece. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Deisy Chapin a]ive.......z&............years Immediate cause of death L2 Y
7. Birth date of deceased A'I.lEuSt 1 1862
(Month) {Day) {Year)
8. AGE: Years Months Days If less than onc day Due to
8/ 8, 20 a2
f/ hr. min y""
Due to ) Y
0. Birthplace. . Db Louls Mo 5 . (;ﬁ
{City, town, or county) {Stats or foreign conntry) f";}f
i conditions. 2 7
10. Usual occupation Retired . e . S oot ST deih U i
11. Industry or bus PHYSICIAN
- / Major findings: —_—
5 12. Name.._..Charles H. Chapin.._ Of operations Underline
3 g |
&= { 13. Binthplace — (I:f:‘ E'IBTHIPSl:ll)I‘L ﬁ;ﬁggﬁiﬁéﬂ
City, lopn, - ar foreign country Of autopsy.... ‘lahou ]
E{ 14. Maiden name... aj‘ﬁ BQ_%ﬂliﬁtOD________________________ _— _;ﬁ;_g s f.h::ggeﬁsm~
. LI fanld istically.
& |} 15. Binhplace Néw-: Hanib ir : e
= iy, h'n.“w“m ‘ Glate o b guu” 22. If death was due to external causes, fll in the following:
16. (a) Informant_.._..._._\_‘ﬁ \L 'hCh& mn AN . {a} Accident, sulcide, or homicide (apecify)
® Addn:ss__,,_______6lg) 5 Virginis: Ave. (6 Date of occurrence
(¢) Where did injury occur?.

(City or town) {County} (Sta!
Did injury occur in or about home, on farm, in industrial place, in public plaee?

(Spmfx type of place)
. (e) M of m]ury e S

{Liccosed Embnlmer’s Stntement on Roverse Side)




E. W. McBratney
6829 Virginia Ave.
LO 0491

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 Apprentice No.

Signcd.:?m 4 Vﬁ;énq a%/\
lgejéed Embalmer N 0247,? ............................ eaemeeee
P.O. Addresszx—:_jﬂr .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revoeation of license.)

If 1this body is not embalmed, fact should be so stated above.

working under my personal supervision.




