No. 300
10.48

FLEE HAR 24 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8__ PRIMARY REG. DIST. m.‘LQQQ_ Registrar's Noveuw.n _...1.91_4'

9508

State File No.,...

138, FATHER'S NAME $30. MOTHER'S MALDEN
(Oscar Chopin

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
lY-.-n.ﬁonkww-) l (f yes, xive war or dates of sarvies} NO.

Kate O'Flaherty

"BERTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If institution: reaidense before-
a, COUNTY a. STATE b, COUNTY adinbssion),
MO » '
b. cnl;'t (1! eutnlde corpuraty limits, write RURAL and give §T LENGTH OF c. cg'g (I outwide eorporate limits, write RURAL and ghve township)
. townehip} e
oWN  St.Louis gk “aaf' TOWN st.Louis ﬁ
d. FULL NAME OF (If pos in hosplial or Inusl give sirset address or | d. STREET (U rural, stve location)
HOSPITAL OR ADDRESS
INSTITUTION  DePaul Hospltal |5 STh4ly Clemens Ave,
3. NAME OF a. {Pirst) b. (Middle) e (Last) 4, DATE (Month) {Day) (Year)
(Typor Prmy DI .George Francis Chopin oea Feb 27,1952
8. SEX 0 6. COLOR OR RACE | 7. \'V‘IARRIED' ISIEVVER MARRIED, 8. DATE OF BIRTH . AGE (lnn;n o tubEn | TEAR | ¢ moim -M:
M. LA DOWERy JIVORCED f2ees 1001428, 1871 7y S [ g | e
10a. USUAL OCCUPATION (Givexind ofwaek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) d 12. CITIZEN OF WHAT
ﬁ Thin, oven: If retired) DUSTRY ) O%Ngl’n
Medical Dot tor St.Louis,Mo. e
NAME 14. NAME OF HUSBAND OR WIFE

Mrs.Frances Chopin
T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr.George D Chapin.5935 Pershing Ave.

18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
. Enteronly onscenseper | 1. DISEASE OR CONDIT] ONSET :’:ﬁm‘ﬂl
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'
———— )
*This docs not meen | AMTECEDENT CAUSES (221 ! Mc"“gﬁ d:;.'c,,
the mods of dying, such | Morbid conditions, qm,mmm ™ W( /0‘}4—0
as heart faflure, asthenia, | Tite 10 the aboee couse {c) . (¥
dc. It meons the dig. | O uaderlying couse laxt. m F nra / 2
. (4]

cass, Infury, or complica- DUE TC (c) ! Sor

fion which caused death, H OTHER SIGNIFICANT CONDITIONS 2 7

Condilions contribudiag to the death dut ﬂd ( ;
related to the dizense or condition consing W m el -
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OERATION 2. AUTOPSY?
TION m
21a. équéFDEENT (Bpedily) 21b. PLmASE'OFINJURYMmd:S 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B, lastory, e N . i A .

HOMICIDE -~ — .

21d. TIME (Mooth) (Duy)_ (Yesr) (Hoar) 21le. INJURY OCCURRED | 214, BOW DID INJURY OCCUR?Y )
" INJURY — - o | "work L] AT work — ‘5‘7‘7‘ aZ«X . H i

2. 1 hereby

, 105" % that I last saw the deckased

ify that I attended the deceased from T—2b_/ T+ 0 _Zoak -22 _
alive on & 86 198 and that.death occurred at _a_{ép_'? 15 8., from the causes and on the date stated above. ;

Za. 51 (J (Degresorgitle) | 23b. ADDRESS M Bc. DATE SI
é«-&- 7)045‘ /() r 2 -85/51
ZAa BU R|AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)

M)

/‘ Feb. 29 »1952

Calvary Cemetery ,

y St.Louis,Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATEREC'DBYI%J& RS SI ATUZ‘ ‘ %d

/FURERAL m(;’:c RS S1GNATURE 'Aonzlss- i
ZZD%UK M%ho Lindell Blvd.
7

(Bmmdhﬂmu&mwkrv@ﬁde)




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 by e

- o Student Embalimer No.

SEUGONE oevrnnsraneraneecnnns ceeeeernaaens Signed WMMM

Student Embalmer g
Licensed Embalmer No M % -

F. O. Address_l,‘:..'l.q:.a..... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fail
the above constitutes grounds for revocation of license,)

If this body is not ‘embilmed, fact should be so stated sbove. e .

working under my persona! supervision.

to ply witi




