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

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS —-* ™~

FILED Ay 8 J9@

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No-.....]OO_.._B

State Fite Noads 5 39'?#_..,_

2037

Registrar's No.

Registration Dist
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. VA (o) Swate..Misgonrd. (b) County G- B
(4) City or town L .. -~
(1t outside city or town I.hmu write “RURAL" and gause 6f township) (¢} City ot town St & I,ouis ’ / ra
(¢) Name of hosgital or institution: r (If outside city or town limita, write "RURAL™} 7
[Ssistt (~f OS¢ 1316a. Walkon Ave 4
(d) StreetMo. 4. Q.. .
J {If Dot ln boupital e+ ingtitatiobd writa street gumbsr or Iocalhm) (Tt rare). shve insationd 9
Length of atay: In hospital institution %“V P}
(6) Length of atay n- ospHtan T (Swdf! whether || {¢) Citizen of foreign country?. {Yes or No)
In this community
yaars, months or days} if yes, name eountry
MEDICAL CERTIFICATION
1. (a) PRINT
FU(LL NAME __qu’ar Bﬂ Y wﬁﬂﬂﬂ/ (
5 If vet (&) Soqal - 20. DATE OF DEATH: Month_... f 870 .. g I T S
3 © verer. i year. ,7F 7 hour. 8 mlnum_o_Q_ __,__,A_M

nAmMe War. No

6. {6) Single, widowed, married,
{ divorced s
o
or

wife i
7

. IW O 5. Color MM/
6. (b) Name of hushanwgtw- 60 ﬂ/ {

y (Mofth)

7. Birth date of d

(Day) " (Yedn)
8, AGE: Years Months Days 1f less than one day
-
N -w hr. min
[]
9. Birthplace 3 ,LO by </
. {City, town, or county} (State or foreign country)
10. Usual occupation.......Ghild
11. Industry or business, ! ’ ‘
2
B { 12. Name._Lee Ha..Chappel =
E 13. Birthplace St. Louis, ' béis‘souri “-))‘
ty, 0, &r count: tets or loreign couotry,
g 14. Maiden name.. _é,QnSf __ﬂﬂ rtine. . S
S 15. Birthplace St- I.Ollis. Missouri - 4‘
= - (City, town, or county) (State or foreign country}

6. (a) Informane_ L@ H. Chappel
(&) Address . 13163. Halton Ave,

17. (@) ) Date mmofIZ(PD /A
(Buml cramation, or rmvnl) fonth) (Day) (Year)
{¢) Piate: burial or cremation J@sUrraction Cemetery ..

21. [ hereby certify that 1 attended the deceased from. 2"2’.

9. ton A=A H

that | last saw h.(&kae_ alive on 12X -27
and that death occurred on the date and hour stated abave. .
Im te cause of death
",_ﬁml QH d i —— (‘,17
Due to.
Due to. i 4 / }
Other conditions. / )
{Inciude pregnancy within 3 months of death) Y
. PHYSICIAN
Major findings: —_— ] —_—
t
Of operations Undetline
the causeto
wttzlid] l«:’eabth
thou e
Of autopsy. 1d be
tisticaily.
22, Il‘ death waa due to external causes, fill in the following:
{a) Accxdent. suicide, or homicide (specify)
(&) Date of ccourrence.
w did { oceurt?.
© Bere did Injury (Clty or tawn) ST piace (Suare)

(4) Did injtry occur in or about home, on farm, in indestrial place. in public plece?

{Specily type of place}
M

*;'\

18. ®a) S:mtun of futieral director.. __Ge_bken_Benz LiQntu&I'.y While 8t WOrk? oy eroen (¢} Means of iRjury.o Lot
) Ad ““_'—__“2842 o Y AN 23 Signature.._. n“"‘L‘LKW (M, D. orothgt)...
. i b e - zy
19 (a)(l)-ur-ndvod loulruialrl:; ® {Registrar's sixnatore} Address a_mi.r_c_m Date s M}
V (Licensed Embalmer’s Statement on R:ver-e Side) RRURS
o

[




!

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




