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WRITE,?LAWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . .
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| ] FLED JAN 19 1051 STANDARD CERTIFICATE OF DEATH s i
. . y £ Yy
'BiRTM MO.________ __REG. DIST, NO. _d_]&_ PRIMARY REG. DIST. m]()oa R.,ugm-’, No. ,43:){)
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers d r idance befare
a. COUNTY a. STATE M b. COUNTY ndinimion),
. (+]
b. ccl"ll"Y wnm?orphnuqmiu.munmnmm " %Al?ﬁgntﬁl:’E:, c. cg’g’ (If outadde sorporate Heaite, wiite RURAL a2d give townahip) ;/l) 6 ?
TOWN  ot. Louis Life JTOWN  5t, Louis -
d. FULL NAME OF (If not in boapital or Inatitution, give street addrem or location) & SYREET . {1 rural, give loeation) d
HOSPITAL OR : ADDRESS
INSTITUTION - - 5895 Thoodogia
3 3 DNE%:MEESOF 8. (First) b. (Mlddle) L3 (IM) 4. DATE (Month) {Day) (Your)
(Typeor Print) Caroline Chapin DEATH Jan, 8, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~T9. AGE (In yesrs| I WEN ¢ YEAR | 7 GGOER 12 s,
/ WIDOWED, DIVORCED (Spesify) - Iast birthdary} uunu., Dare nml Min
r i |__Widowed 2 Sept,30, 1885 85yrs :
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
dons during most of working life, even if yetired) DUSTRY COUNTRY? .
' Home Stone Church I1l, USA
Hlsa.'n'mzu's NAME . 13b. uomzn:s MAIDEN NAME 14. NAME OF uusnmn OR WiFE
ans: | Margareth Bohlike Wells Chapin
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME - ADDRESS -
(Y, 5o, or unknown) (llyu.dnmordn-dmh) NO. .
No None None Wellg Chspin 6715 Crest Ave. _
18. CAUSE OF DEATH : i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cnsonussper | |- DISEASE OR CONDITION _ 73;\ EA @7—- ONSET AND DEATH
line for (a), (b), and (o) | O/RECTLY LEADING TO DEATH® 4) @#‘qu/ Al W 0[- 2, Iyﬂ..
*Thiz does nol mean ANTECEDENT CAUSES-
the mode of dying, such | Morbid conditions, if any, pbing DUE TO (&)
A| a8 heart faiture, asthenia, | rise to the above cause (o) stating - . . D T -3
ee. It meons the dis- the underlying cause lass.
eaae, injury, or complica- _ DUETO @) .. .. ..
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™~ B
' Conditions contriduting to the death but not ~ -
related to the dizease or condition causing deafl. .
19a. DATE OF 0?%&‘ 19b. MAJOR FINDINGS OF OPERATION ‘ 14 20. AUTOPSY?
. L e T . T e V QAKC[I&M . mD mﬂ
21a. ACCIDENT (Bpecily) 21b, PLACEQOF INJURY (s.4..inorabout | 2ic. (CITY, TOWN, OR TOWNQ'IIP) (COUNTY) Y (SI'ATB ’
" SUICIDE hama, farm, fsotory. street. offios bldg..e0) - -
- HOMICIDE _ N
214. TIME (Mocth) (Day) (Tesr). (Houwr) | 2le. INJURY occunREB, zu. HOW DID INJURY OCCUR? / f ﬂ X
INJURY | "wonk L. ar L
thmWﬂydﬂ‘y’ImthMdmwdfroﬂ/ " l ,,{'-ﬁ-: :9"7 that 1 last saw 68 ¢
alive on and that death. oecurrcdeu LAy, from the causes and on the dale slated above. :
msm :” Etb T (Degros o tithe), 2c. DATE SIGNED
_ @ A7 Uy ///e% ,{/.;pL\, o~w~4y4~ I~ ,'.__.ot- slf?/
. BURIAL, CREMA- ﬂb.DATE . e, NAHEOFC&ETERY OR CREMATORY | 24d. IMTION (City, town, or county) ~ .- - (Bh‘ln) !
.REJIOVALG-M o
n Cemetery St. Louis Co, , Mo. s 2 e

llICW. 1] “lﬂl“

mbwlmer's Stytement o "Reverse Side}
= s ; .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by_......_............._...

e . N , Student Embalmer No.
working under my personal superviston.

Student ..... ......... cerenees N .‘ Slg'ned %’d Z, %C W’

Student Enbalner

oy !\':“ . A Llceused Embalmer No...Z, 4 & 9

_ -
Pomd:m A /5()’/)¢%4'zd-

Note: The above MUST BE SIGNED'BY’ THE iICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
d:eabweoonsmutesgroundstormmnouoflxm) . . . . -

I this body is not embalmed, fact should be so stated abave.




