THE DIVISION OF 'HEALTH OF MISSOURI

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH SEASE OR CONDITION
I. DI R CO
- Bnter anly 0R6CMPEr | Ty pECTLY LEADING TO DEATH® (g)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. FORMARNT'S § TURE OR NAME ADDRESS
(You. leranknmm) l (If yes, glve war or dates of xervice) NO NO. d N

MEDICAL CERTIFICATION

line for {a), (b}, and {c)
ANTECEDENT CAUSES

o200 'ILEB MAR 8 1949 STANDARD CERTIFICATE OF DEATH State Fite N U353 e
‘.; ' BLRTH NO. REG. DIST. m.} [ 7] _.__ PRIMARY REG. DIST. m._é_QL?LRmmmm o
P ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residance befors
J}L a. COUNTY St. Louis . a. STATE Missouri b. cgu_e‘r'\f Louis l‘t’l’u'z_ﬁllon!.
== b, CITY (1 ogteids corpurate Limits, write BURAL and give ¢. LENGTH OF ©. CITY (If cutsdde corporata limits, write BURAL and give township) “,
o Weldehon Clayton oL Feoo |- TOW _ Wellston
a d. FULL NAME OF (If not in hoapital ot lustitation, give atrect sddress of [ocetd d. STREET (It rural, give location) ' '
g HSPTALOR St.Louis County Hospital | P g545 Easton Ave. p
3. NAME OF a. (First) b. (Middle) c, (Last) 4. DATE {Month) (Day) (Year)
E ?ﬁ?iﬁgj Rosie Marie Chapman ‘ ooy Jan. 28 /747
?i 5. SEX ‘ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. KGE Tn veun]  bwch | YA | 7 irocn we.
% || Female ‘| White Never Marrigd” | 5- 29-/G471 =7 5 269 ™
E 10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign ocunt.nr) 12 CITIENOFWHAT
g domdmin:mnto{wmﬂummmnﬂnuud) DUSTRY A
2 one None Missourt 7, ST
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME™OF HUSBAND OR 'IFE
; Noel Chapman Martha Hopwood p
%
3
I
=]
<
g

*This doct not mean

- ADDRESS

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B} /
3 a8 heart fatlure, asthenia, | rise to the above couse {n) dating - b
o de. It meana the dia. | the underlying cause lust.
) care, infury, or complico- DUE TO (c}
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but not /)
2 related o the dizease or condition eousing death. =" -
" || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION > 7 20. AUTOPSY?
= . TION : .
2 ves ] o ]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm, {astary, street, ofice blds.,ete.) ’
z HOMICIDE ‘ _ .
g 214. TIME (Mooth) (Day} (Yess) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| IN?JRY - g . WHILE AT} NOT WHILE -
o m. | work AT WORK
= 22. I hereby certify that I atiended the deceased from 19 , lo , 19 , that I last saw the deceaced
E' alive on , 19 , and ithal death occurred al ________ m., from the causes and on the date staled above.
E 2. SIGNATURE 5 . . : (Degres or titte) | 23b. ADDRESS Act., Commr. of Health | ok DATESIGNED
2t {270 | st. Lovuis County lisalth Dept. 1-31-49
E a. RIAL. CREMA. | 24b. DATE 0 24, NAME OF ETERY OR CREMATORY TION (Of , OT county) {Etate)
TI OVAL ] , -2 ‘{ . : ) .
g - - f . )% - j %0’

DATE REC'D BY L?RCEAGL REGISTRAR'S SIGNATURE
22 5 7Z~wi' L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh/?y.amc is recorded on the reverse side of this certificate was embalmed by me, or b;........ ST

MffM &4/ @T OEA/A"-/? N Student Embalmer Mo. /7/;/(6

working under my personal supervision,

Student . S Tl T RS . Signed...[....
Student Embalmer

i s
P. Q. Addressm%fmmmm

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, ] 3




