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~

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H_L'Eu. MAR 19 1951

State File No o 9982

’ ‘Repa.r'l'mr 1 No. .....Ad..l /18‘.__.

BIRTH 8O, REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH |2 USUAL RESIDENCE (Where decesaed fived. If Inaticatlon; residence befors
a. COUNTY STATE b. COUNTY A obaion}.
> Missouri e
b. CITY (I outnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {If outxdde corporata llmits, write RURAL and give township) * ?
OR wnebips| STAY ris OR
town St. Louis hand fin thie oW St. Louis °20,|,
@. FULL NAME OF (If oot ia hospiral or lastitation, glva strest address or loeatlory || &, STREET (If rursl, give loatioa) -
R ADDRESS 6
NsTITUTION Lutheran Hospital 3672 Dover Pl.
3. NAME OF 8. (First) b. (Middle) G (Las) 4 DATE  (Month)  (Dey) (Year)
{ Typs or Print) Frances - Chapman DEATH 3/5 /
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH “Ts. AGE da Ten| @ GOO | T | ¥ oo ¥ .
(Bpacify) onthe | Days | Houra | Min
Female [ | Wnite Married Nov. 21, 1875 | “75 [*| l
10a. USUAL OCCU!PATm (@ksbiadof work | 10b. KIND OF Busmss;:?]g_rl*{i‘; 11. BIRTHPLACE (Stats or forsian sountry) 12, CITIZEN OF WHAT
ona d out of worl v, ovea If retired s RY1
ome - St. Jacob, Illinois
[IlSa._rm-ezn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Frey Unknown | Percy H.
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ABDRESS

(Yws,n0. 0r unknown} | {If yes, xlvs war or dates of sarvios}

No

- - - pn

Mildred Chapman--3672 Dover Pl.

. Enter only onecawtss per

1. CAUSE QF DEATH
I. DISEASE OR CONDITION

1ins for (s), (&), and (c) DIRECTLY LEADING TO DEATH*(s)

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

Crorion, PFoew fo .

*This does not mean | ANTECEDENT CAUSES

Moufose Booidis

Morbid conditions, if any, gising DUE TO (b)
rise to the above caw{-. {J:m . -
‘the underlping cauae last. :

DUE TO (o)

the mode of dyfing, such
as heart fallure, asthenia,
ete. It megns the dis-

4_/ i

2 Sy

ease, infury, or compli —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
related to the discase or condition causing death.

///7#“*4““/’4“/”“

19a. DATE OF OP'FIRO‘I: 19b. MAJOR FINDINGS OF OPERATION

Y

21b. PLACE OF INJURY (eg..dn or about ,
basey, larm, tagtory, street. offics bidg..me.)

2. ACCIDENT

B
SUICIDE {Bpecity)
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

2le. INJURY OCCURRED
WHILE AT NOT WHiLE

21d. TIME {Moath) (Duy) (Year) (Hour)

2if. HOW DID INJURY OCCUR?

INJURY = | “woRk AT WORK

VR /

2. I hereby certi]
alive on 1987

thal ‘I atlended the deceased from L ¥ , J9¥7

, and that death occurred b ©2

to _re & 1087 thai I last sow the deceased

m., from the causes and on the date stated above.

zaa.SIGNATUR/JAY/,‘_M' 0 (Dmc%

23b. ADDRESS
s/ 0Y

z Zx. DATE SIGNED
’ A .

24s, BURIAL, CREMA- | 24b. DATE

e ﬁgya 711 3/8/51 Sunset Buri

24c. NAME OF CEMETERY OR CREMATORY

B
24d. LOCATION (Olity,

town, or county) (Btate)
1 Park t. Louis County,

DATE

Missouri
ADDRESS

UIEIAL DIRECTOR

D BY L%%AL REGISTRAR'S S[GEURE
R 6 ? aky g ,7

8 8l TURE
—}_3_M'2‘Gr’avois Ave

Vit

‘T', ,ELl_)'t

on Reverse Side)




ks

!

Al ——

T R EEEEEEE——————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, or by_.__

. .. S5tud Geessesnsssaas
working under my persona! supervision, ) - udent tmbalmer No

-----
3

Signed "—:;Efi:;$—¢—1_4L_. <§ZAL—¢J'1<Z¢ﬁ¢—121,~_—’
3igned.icieeeciacsnsanas rrrrersranse ’

Student Embalmer

-------

Licenzed Embalmer No RIAF

+

P. O. Address, e O ot =3

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

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

Y




