No. 300
‘10.40°7

~
~

—1. PLACE OF DEATH
BtvLeuie—

FILED APR 27 1949 STANDARD CERTIFICATE OF DEAT

REG. DIST. NO, Bla _ PRIMARY REG. DIST.

- SIRTH WO,

THE DIVIBION OF HEALTH OF MIbYUUR

. State File

03 -

a. COUNTY

Yo ‘__._._13668

Kegistrae's No, 3 36 3

2. USUAL RESIDENCE (Whers decoased lived.
a. STATE b, COUNTY
Missourl

It ioatitution: residense befors
sdinineion).

Ste. Louig &/ °

b. CITY (H outside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutdde corporute lissits, write RURAL and give township) )
' {f township)| STAY (in this placw) -
TOWN  St. Louis i 24 days TOWN St. Louis 1o
d. FH(%'S-PFTBAT.EO%F (If not in hospital or institgtion, give streot addrem or locaton) d.Asl;rgngEgs (If rural, give loeation) ‘)
institution  Firmin Desloge Hospital 4661 St. Ferdinand
3. NAME OF - (First b. (Middl Last
DME OF 6. (First) (H e} c. (Last) 4 03;15 (Month) (Dsy) (Year)
{ Type or Pring) Conway . Chappuis DEATH 4 12 49
5. SEX (/1 6. COLOR OR RACE | 7. #lAnmEn. NEVER MARRIED. | 8. DATE OF AIRTH 9. AGE ue rian] 1 troce | e ¥ B u .
5, . .
Male White | “CHERRIYEFT e/l 1-17-10 TG o By |t e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sauntry) 12, CITIZEN OF WHAT
done duting most of working life, sven if retired) DUSTRY @ COUNTRY?
_Shoe repairer Missouri Perryville UeSe
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Victor Chappuis Ungerferth, Lorene Lucille Kaiser Chappuls

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, cive war or dates of service) |*

(Yes. no. or unknown)

No

IIS SOCIAL SECURITJ

t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Tucille Chappuls 4661 St, Ferdinand

18. CAUSE OF DEATH

_ Enter only onecas per

Ane for (a), (b), and {c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ele. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDI CER TION TNTERVAL BETWEEN
ONSET AND, TH
., 54’“‘1 &

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (B)

-

rise Lo the above cause (o) stating
the underlying cause lost.

ease, injury, or complica- DUE TO {c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . . .- : i7 /
Conditions contributing to the death but not .
related to the dizense or eondition cousing death. R v
19a. DATE OF OPNFIE})IN 19b. MAJOR FINDINGS OF OPERATION & } 20. AUTOPSY?
; YES |E/no ]
21a. ACCIDENT (Brecify} 215, PLACEOF INJURY to.s.. inorabout | 21¢. (CITY. TOWN, OR TGWNSHIP) *  (COUNTYV) - (STATE)
| SUICIDE boms, farm, astory, strest, offioe bldg., 0.} .
. HOMICIDE
‘ 21d. TIME (Monk) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
3-19-49 18 lo 4-12-49 , 10, that T last sow the deceased

2 i hereby ceruf ; that I atiended the deceased from
] 2= , and that death occurred al wh from the causes and on !he dale staled above.

WRITE PLAINLY—TUSING UNFADING BLACK INEK—MAEKE A PERMANENT R.'ECORD\

Il 2. std M o Plegroo or title) | 23b. ADDRESS } 3. DATE SIGNED
N . 7} |.1325 S. Grand, St. Louis 4, 4-13-49
s BURIAY. CREWA 7 NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, of county) (5tate)
r,16,194 metery St. Louls, Mo,
-RE f) RAR'S SIGNATUR 25, FUMERAL DIRECTOR'S S)GMATURE ADDRESS
PR & 197 Fz faa-abT Kriegshauser 4228 S. Kingshighway Bl.

(Tmmed Embalmer's Statement on Reverse Sdr)




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, of by eoceveec.

...................... ,  Student Embalwmer Mo,

A erienrr

) ’ ‘ Licensed Embalmer N o......-a.éﬂa/ .............

« « PO, Address

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

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

working under my personal supervision.

StUTBNT o.asierssnnsarncancassansanas Signed..
Student Ernbalner




