FEDERAL SECURITY AGENCY 1
National Office of Vital Statistics ¢

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH *

Primary Registration District No,

,~ State File No -4:13 51
............ ‘006 Reg:strar s No., . 1 815_. \"

ALEDDEC 23 1948 4318

1. PLACE OF DEATH:

(a) County
(b) City or town

St. Louls

{If outside city or town limita, write “RURAL’ ond name of township)
{¢) Name of hospital or institution:

_Homer Ge. Philllips Hospital !

(l f not in hospital or institution, write sireet nvmher ar Yocation)

(d) Length of stay: In hospital or institution.. .........b out .16. hrﬂ -
48 _years Fportty mhoher

In this community
yeara, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:
Misgsourl

St,..-Lou
([fou!mdc cily ur town liruits, write "RURAL"™) )

(d} Street No_4502Pa Q. BlVdn

/ Tf rural, give location)
(e) Citizen ff!eign country? NO

If yes, name country.

_ )

(#) County. ot ‘7

(s} State

{c} City or town.............

(Yes ar NQ)

(o -

MEDICAL CERTIFICATION

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

. (Bm'ual cremation, or removal) _{(Month) {Day} (Year)

(c) Plaee buna,l ar chma'lnn GI'BGI’]WOOd Ceme tery
18. (a) Signature ofzieal'}imflni Ch-as O B Gate 3
s nney Av e);ue
&) A
0E6 1 :

T g

(6T & ot e et Lk S
exiatrar's signature)

19, (@) oo
(Dats ruzn'ed local remtn:)

Il e George Chapmanh
3T I e o ST ey o || 20+ DATE OF DEATH: MontiDOGEOMbET a2y ilth
name war 498=122026 l year._..19_48__._._._.._...110ur._..ll....._._________....,:;.minute:...lﬁ.._P_._.M.
- 21. I hereby certify that I attended the deceased from . !
Q/ 57 Calor or 6. (¢) Single, widowed, married, 19.._ to 19
4. i} Sex...Iﬂ_a-..J-_e_.._.__... race.llﬁg’..o_. - divor &I‘.I'.iﬁ.d that I last saw h alive on X 10 ;
6. (b Name of husband or wife.— . —..._.. §. {¢) Agé of husband or wife if || and that death occurred on the date and hour Stﬂted above. D "
& uration
_..Elizabeth Chapman. ative___ 44 __years || e catse of death
7. Birth date of deceased..... 2 PE1L 22nd 1889 ?gm
(Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to. ‘, «J{/ﬁf’ .
% .
4 ) 59 7 19 hr. min 5
Due to 1
5. Bisthplace.. QPO ONSAS Parish, Lg.uiaign?l- T R
(City, town, or county) {State or foreign comntry, wf
. . "4 v “ .0 h diti »
10. Usual occupation Viatchman. oo ot o f |lOther conc o v s 7
11. Industry or busi Boatmang Bank Bldg. ....... PHYSICIAN
g . Name o0 Chapman .. ..o7 (|| MR findimest, ettt Tl .
v nderline
715, B G810ULLE, Indis, / S S— the Caaeto
Ltown, of coual (State or foreign country) of y . hould b
E 14, Maiden same_ SUSBR. ﬁaglin ! Autopsy.. T %bu-::r;egsta?
. R ietically.
Eg 1s. Bi!thplacc--m--—?%—'}'ggguanf) * Lg:ti;f 1_a Eiuﬂ / 22, Tf death was due to external causes, fill in the following:
6. (& Inferman_MI'Se G€0, Chapman ' . * 7 |l o) Accdent,suiide, or homcite Goosis
(#) Address._._. 4302 Page Blvd.,. Y. (8} Date of occurrence
17. (o) __Burial {5) Date thereof 12/16/48 || © Where didinjury occar? @iy arvons T G v

(&) Did injury occur.in or about home, on farm, in industrial place, in public place?

' R ' (bpec:.h't pe of place)
R (& M

eans of i sn]ury,_... .. ._._.___.._l._.

Y

~- . Date sig‘ned_g.'lf.%

{Licensed Fmbalmer’s Statement on Roverss Sidc)




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

John (: Cunningham , Reéistered Apprentice No

working under my personal supervision)

TR Signed_

Av Licensed Embalmer No._.... 4 476

P. 0. Address....4)0%...Finne y-Avenue.——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWI{lTING {Failure to comply with

q;the above constitutes grounds for revoeation of license.)
p

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

.



