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WRITE, PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALED FEB 17 1950

BIRTH NO. //)J.-;g REG. DIST. KO. ‘légg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W]QQ.&_. Registrar's No.

State File No._...,

1161

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If iostilution: residence befors

a. COUNTY a. STATE b. COUNTY 4 sdmimion).
__Missourt A
b, CITY (I outeide eorpurate Healts, write RURAL and give ¢. LENGTH OF c. CITY (I cutelde corporate Himits, write RURAL and cive towaship) 5 L
townebip)| STAY (io this place} OR D
WS4, Touis __ToWN St. Louds 4
d. FULL NAME OF (If not in hoapital or institution, give streot address or locatlon)} d. STREET (If rursl, give location) w
HOSPITAL OR 1 ARDRESS
insTituTioN  St. John's Hogpital on _ive.,
3. NAME OF a. {First) b. (Middle
DECEASED ? 4 DS]T__E (Month)  (Dey)  (Year)
(Typeor Priney, INERANT oeai 'eb, 6 1950
5. SEX 0 6. COLOR OR RACE | T. m&ﬂvb%g EIEG,CE)EC%BRRIED' 8, DATE OF BIRTH 9.:‘?E (o yc;ﬂ LI: TNDER | YEAR | O UKDER 14 HRS.
, (Bpecify) : S birthday’ onths Hours | Min,
Male White £ Q-7 |35
10a. Ugll;lrfnl;OCCUPATIONu(!Gwekindofnmk 10b. KIND OF BUSINESSD?JETH'\: 11. BIRTHPLACE (Biate or forelzn covntry) O lngLTP:ZEN OF WHAT
dona ot of working lite, evan If retired) TRY?
3t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas S. Chopin Rose Baber, )
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

llﬁ. SOCIAL SECURITY

. or unknowa) (If you, give dates of sorvice) .
il | @rmmrordnaderi= | None Thomas 3. Chopin 5861 Washington
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION |g:§§¥:|&gm
. Enter only onecause 1. DISEASE. OR CONDITION - -
lmmr(a{ (b)‘md'z; DIRECTLY LEADING TO DEATH® (g D,,—/,, b mae oo tedn ol pielr
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
uf heart faflure, esthenta, | - rise to the abore cause (a) s e B N R "
de. It means the ¢ta. | he underlying caue laxt.
eaze, infury, er complica- S DUE TO () _
tion which caused death, | [1.- OTHER SIGNIFICANT CONDITIONS
" Conditions com‘rihmlna to the death but not
related to the d r condition causing death, . . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¢ - 2. AUTOPY
TION )
. R R L .. .. e NDD
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bldg_ eta)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHILEAT—] NOTWHILE L.
INJURY m. | "woRrK AT WORK

2. I hereby certify that I auended the deceased from

19 lo

, 18 , that I last saw the deceased

alive on and that death occurred at _Z€L . m., from the causes and on the date siated above.

23, SIG, RE ° Degmaor mla) 23b. ADDRESS (4 23c. DATE SIGNED

] z %Q//W ‘750? !C}C“7'f'°"’ Rd y/b'Kéi)
2. BURIAL: CREMA- | 24b. DATE - 2. NANME OF CEMEI‘ERY OR CREMATORY ' | 24d.-LOCATION (Olty, town, ot county) - {Btate)’
TBATEYY oetn | 2-6-1950 Calvary Cemetery St. Louis, Mo. :
Dﬁﬁg{:@ viﬁt jﬁlsmﬁ = 5. FURERAL DIRECTOR' S, 8} GHATURE ABORESS g )

= _!-“‘_‘.__.__é_____‘__l_._.iu‘_’- L AALN /
(Licensed Embalmer's Statement on Reverse Side) v (]



17
rEe

) STATEMENT BY LICENSED EMBALMER

.3
ﬁ:éreby certify Ithat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S
‘ ' : e : ,  Student Embalmer No.
workinig under my persona! supervision. ' ﬂ M
‘Student e eemueeern et Signed /JZ/M,GL
ueee Student E-ul)—r - : [4 r'd 1
e ' Licensed Embalmer No._..:31.8A

T

P. 0. Address. Sto _Louias, Moa. ...

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

chtrbodymnotemba!med.faqghou_ld_bewmdnbove. - T




