THE DIVISION OF HEALTH OF MISSOUR!

. 1 [Cepg™ Iz
| FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH store Fite Moo AU 0D
-« [ BIRTH NO. REG. DIST. MO. ELL PRIMARY REG. DIST. no @lé_. Registrar's'No... /O (/3
A1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1 fnstiwation; residesce befor
a. COUNTY St Louis . a. STATE - MIS&)URI b, COUNTY adximion).
Q. b. Cgl‘;‘l (H oatelds corpurste imits, writs RURAL lndt:l:;h . §T Algigﬂslrl DE; c. Cg’;{ (It cutalde nnrpoﬂu' linita, write BUEAL aad give township), ?
" TOWN Jo £F Barracks,Mo. ays TOWN St.louis . - -~/
& EF}! d. FULL NAME OF (If oot in hospital or Institution, give streat mdd_ or looation) . (U rgral, give location) i
50 HOSPITAL OR * ADORES /
INSTITUTION YRT , ADM, HOSPITAL 4,018 Papin Street
-‘ sleAcNE'IESOEFD v 8. (First) b, (Mlddle) c, (Laat) X 'L 4 DATE (Month) (Dap) (Yean)
(Typeor Print)  JOHN W. - CHAPHAN ‘v April 19,1950
5. SEX ’V 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o e} o wom | Yug | 7 T oo i
: ¥ ED (Bpacify)
M N widowed 4 2-22-87 I Py | 27 ,
10a. USUAL OCCUPATION (Giv work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
! donn Guring mowt of worklag Ule evan 1 atied | OF BU DUSTRY | _ ... (Brata or forslen eowmtm) / S ONTRYST WHAT
Musician & barber New Orleans, Iouisiana
ilaa._nmm's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
_mmn_&aymm;_mml:__ s - .
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ~ ADDRESS
Yes, no, wunknotn) l (Li yos, wive war or dates of service} NO. :
Yes T - 491 12 8569 | V.A.HOSPITAL RECORDS, JEFF.BRKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only enecauseper | 1. DISEASE OR CONDITION

iz for (a), (b), and (o) | DYRECTLY LEADING TODEATH'() _ BRONCHO-PNEIMONTA -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (bﬂARﬂlNOML OF _ESOPHACIS
s heart fallure, asthenia, | Tise to the aboor covae (o) "dating .

de. It meons the dig- | the underlying cause last. -
eare, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but nof
related to the diseqse or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REC

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - _ ' * T} 2. AUTOPSY?
\u{ X ves X wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s.. Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE botne, barts, lactory, strwet, offioe bldg..ena) *
HOMICIDE _
214, TIME (Meath) (Day) (Year) (Hou. | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
.o - WHILEAT—] NOTWHILE -
INJURY - WORK AT WORK
2. I hereby certify that ,l"'aumded the deceased from =2k 1950 1ol=19 | 1550 xomroemancciiacsd
\ el roMEanr e OOOCEIRAXKX, and that death occurred at 2 3s0Q0P m., from the causes and on the date stated above.
- 2 SIGNATURE L _ /5 > Z 8D Pesros ot 1ils), | Z3b. ADDRESS 1 . DATE SIGNED
CHIEF PROFESSTONAL SERVICES' U V.AHOSPITAL, JEFFERSON BARRAC L-20 =50
24a. BURIAL, CREMA” | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)- (Btate)
Tlolg: REMOVAL (Breclty)
Burial {) Apr.25, 1950 NATIONAT, JEFFERSON BARRACKS, MISSOURI
'S SIGNA 25, FUMERAL nln:c‘rou 8 SIGNATURE ‘ADDRESS

DATE REC'D BY LOCAL ?EIST

UG5

\»Awm FUNERAL HOME,3133 Bell,St,Louis Mo,

's Ststeraent on Reverse Side)




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, 6F byammimricenna]

working under my personal supervision,

Student Embalmer

I WORRR - 798 ¢ N f;ddres&_;'jzzz,é et £ et Fton

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai]‘ure to comply with
the sbove constitutes grounds for revocation of license.)

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