I THE DIVISION OF HEALTH OF MISSOUR! -'275?15685
cwero FLEDAUG 5 1949 oD ERTIFICATE OF DEATH 200 ——

. 10.48

" """"' v I. Y =3
, 'BIRTH NO.7__T REG. DIST. MO, M\f“‘ﬁ;aﬂmv QEG. dt—)i T 0 Kegisirar's No ()(’ ._._1_:_.
1. PLACE OF DEATH 27(GSUAL RESIDENCE (Where deossed lived. 1l losthiotion: reeidence before!
a. COUNTY o a. STATE MISSOUR I b. COUNTY . b._a.m.nm
]
b. CITY (It cutside corporats limits, write RURAL and give g:r'AL\%ZNGTH OF c. Cg;{ {If outedds oorporusy limits, write RURAL and give township) -
township) {in this place)|
TowN ST, LOUIS, L "l Town ST. LOUIS b
d. FRO%P?TEAIIN_EO%F (If oot in hospital or instivution_ give street add or 4 ) d. STREET {If rural, give loeation) V
institution ~MISSOURI BAPTIST HOSPITAL :3”'-—-’555 812 GOCDFELLOW AVE,
3. NAME OF 8. (First) b. (Mlddie} ¢ (Last) 4. DATE Month
DECEASED ear)
DECEASED  WILmA H, CHAPPELL, JoF HUTLY 29,164
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\}ISECESRRIED' 8. DATE OF BIRTH - 9.[:[GE {In y?n J; T lDrhn F GMDER L HEF.
t
Female White HEPH Y ORCEL B I hac, 19,1902 74 et hand e
m:;"l.l;.SUAL OCCUPATloNn(IGh'-klndofwwk 106, KIND OF BUS'NBSD?JRSI'IR"\; 11. BIRTHPLACE (Btate or forelgn sonntry) 12. CITIZEN OF WHAT
uring s, aven If ratired) - - - - h noi COUNTRY?
EE HoHS Mahomet, Illinois / ORTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles L. Lindsey. Belle Scott. Hubert G. Chappell.
Lo P Ce Syl
ipS{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS"
‘o8, 00, or unknows) | (If yes, xive war or dates of service) A
NO None Hubert G, Chappell;8l2 Goodfellow Ave;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DE’!TH

. Enter only cnecauseper | 1. DISEASE OR CONDITION i —

1t for (&), (by. and @ | PIRECTLY LEABING TODEATH oy (' €R £ A0 1/ AS €L AR &ggggegf Zn Il A)
«This docs mot mean | ANTECEDENT CAUSES L/ _ . U

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (D) 270 .

s heart faflure, asthenia, | rise to the above cause (a) stating. : _’/D i .- - T,

. It means the dig- the underlying cause laat. ] ,: Cﬂ'-’- C "L o
ease, fnjury, or compli . DUE TQ ,(c) . é :Cg S
tion which coured decth, | I1. OTHER SIGNIFICANT CONDITIONS oR E" S ¢t 7 L
Condit} tributing to the death but ot
refated {0 the diaease mvwndif{onmmmin: death. |2 A f rPol € VEra) S . L
18a. DATE OF OPE:%A- 19b." MAJOR FINDINGS OF OPERATION ) ' ' T " 7] 20, AUTOPSY?T
729 -9 " | pppEnrnds Licarian) - LE. vs O w3
%la. AécmENT (Bpecity}- 210, PLACEOF INJURY ts.s..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY} M
DE homa, farm, Instory, street, office bldg..¢10.) . ' -
HOMICIDE R B e . - - |- - == - . - i N .
i 2td, TIME {Moath) (Day) “(Yews} (Houry |} 2le. INJURY OCCURRED |{ 21f. HOW DID [NJURY OCCUR? <
. WHILEAT [~ NOT WHILE[ . f o'f.
INJURY = | “worK AT WORK i
= &
22 [ hereby umjy that I auend ¢ deceased from _l_z%i_ﬁé? {o _ﬁ_ﬂép 19_j£f that I Idst saw the deccased
. alive on - " and tha! death oceurred al 23 Jrom the causes and on the date stated above.

| (Dogmeo tItle) Jz\sbg }D;wa 2 - : Izac DATESIGNE‘[;[?

24b, DATE 24c, NA'HE OF CEMEI'ERY OR CREMATORY 244. LOCATION (@lty, town, or eounr.y) (Btate)

8/1/49 Oak Grove Cemetery St.Louis County

{STRAR'S Sl TURE 25. FUMERAL DIR-E.CTOR'S SIGNATURE l.ﬁbbﬂiss
»jM C.R.Lupton & Sons;7233 Delmar Blvd.,

WRITE PLAmLY—USlNG UNFADING BLACK INK—MAKE A PERMANEi\’T RECORD

| . BURIAL, CREMA-
Tlgﬂu%%‘ﬂ (Bpecily)

DATE?TDBYLCEAL

(Licensed Embalmer's Statenent on Reverse Side)




—— T ———————— ——r

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-—.

....... — Student Embalmer No.

working under my persona! supervision,
Signed Q?z/)'“ % W

Student ....isissensnacees sasasedsansnrreas

Student Embal
tuden alaar Licensed Embalmer Nyg... 3f-éé/

P, O. Addre;s.&é J:M&}m

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 thia'body is not embalmed, fact should be so stated above.




