No . 300

107.48

9

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

THE DIVISION OF HEALTH OF MISSOURI 98 O 2

h APR 12 1959 STANDARD CERTIFICATE OF DEATH State File No... ’
'BIRTH NO. REG. DIST. NO. E‘ IE; PRIMARY REG. DIST. m-m Registrar's No....... 29.@.5....
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institction; residence befors
a. COUNTY a. STATE b. COUNTY adinimipat.
Mo,
b. Cgl';‘( (If outride evrpurate limits, write RURAL nnd give g:rAl;!ENGTH OF c. CITF}' (! outxide corporate limity, write RURAL and give township)
towaship} tin this placy) .
7own St, Louls, Missouri i "Il _Ttown  St. Louis </ K?
FHé.é.PII'dTA:!E OF (If no in heapdtal or Instltution, give strect addrem or 1 ) d. erRFlt-:EE‘:‘»rS (11 rurat, giva location) &
NSTITUTION  St. Louis City Hospital n [P 4317 Swan avs.

3. NAME OF a. (First) b. {Mlddle) . (Last) 4. DATE - (Month) (D
DECEASED - ¥) _(Yex)
(Typeor Printy ~ STLAS W. CHAPMAN l oeAn MARCH 26, 1952

5. SEX 6. COLOR OR RACE | 7. #ﬂ)!g?vlég gf\‘flggchE'.SRRlED. 8. DATE OF BIRTH 9.:.?5 (In years, h:om 1R | R u o,

., (Bpacily) } othe | Days | Hours | Min
Mala Whits Marriad J Oct. 7, 1893 58 l |

10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dong during most of working life. sven if retired) DUSTRY &/ COUNTRY?
Elevator 0Derator-Citv Eospital Misgsourl

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Almon Chapman Cllie Cook Mne Eell Chapman
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no.grunknown) | (If yes, xive war or dates of servies) . NO. "
| ilge Bell Chapman 4317 Swan Ave.
18. CAUSE OF DEATH MEDICAL. CERT TON INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ ﬁ / ONSET AND DEATH
| time for ey, by, and (¢ | CIRECTLY LEADING TO DEATH® (o) 2 s A V2

*This does nol thean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
ot heart fallure, asthenio, | Tise Lo the above cause (a) stoling
etc. It means the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (c)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the diseare or condition causing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ’ ' 2. AUTOPSY?
TION
YeS EI’ wo [

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g., inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) .

SUICIDE Lome, farm, factoty, street, ofoe bldy., e10.) .

HOMICIDE .
21d. TIME (Mouth) (Day) (Ywar} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # ?

; - WHILEAT ] NOT WHILE

INJURY WORK AT WORK ﬂ}/ ;f
2. I hereby certify thot I attended the deceased from __2=21=82  18___  lo _A-0h=52 19 , that T last saw the decea.xed

olive on _3=26=52 _  19___ and ihat death occurred at _7290A m., from the causes and on the date stated above.
23, SIGNATUR (Degree or title) 23b. ADDRESS ) 23c. DATE SIGNED

~ ﬁ ) MXPY)Q . 1515 Lafaystte dvenue | 3-26-52
24a. BU . CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Etats)

TION, R AL (Bowclfy} ) ) :

Removal #2 | Mar,29,1052 ,Laural Hill Cardeng I. St, Louls Co, Mo,
DATE REC'D BY LOCAL ISIRAR'S SIGNATUR FUNERAL DIRECTOR'S 51&NATURE ADDRESS
REG. ‘ -
MAR 2 71952 )/“g {risgshauser 4226 S.Kingshighway Bl.

N ’h 6 (Licensed Embalmer's Statement 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, or )

. . Student Embalmer No.sessasscenennn tarrerveeea
working under my personal supervision.
510N eda.srenraereranenrronnrnancnan T . I S22 7

Student Embaimer Licensed Embalmer No.. - :

PR Tl

P. 0. Address

**Note:"~-The above MUST- BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




