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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e §EG. DIST. NO. ::; IBPRIMMY REG. DIST. NO.._I_0.0_dRmmmr:No._. 5.8.8.2

"1843

State File No.........

'miRTH NO.____

1. PI..ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY a. STATE MO b. COUNTY ndinkwion).
b. Cé};Y {If outside corpurate Limits, write RURAL and 'bn.nh! %Alifsnifll: DEF‘ ¢. CITY (I outaide corporate LimSta, write RURAL and give wwnlhlp) & 7

L } { e
town  St, Louis, Migssouri” O S7. Lov/s
d. FH&)-SLPIIN"FAHEEO%F (If not in hosplital or instivution, give atreat address or location) d. STDRREEETSS (I rural, pive locaticn) "’
INsTITUTION  S5t. Louis City Hospital #1 _5” /030 HANM)LToN
3. NAME OF . (First b. (Micgdle; e. (Last)
Déceasep v Y ( ? 4 DATE  (Manth) (Day) (Year)
{ Type or Print;, HARVEY CHAPMAN DEATH JUWNE 22, 1952
5. SEX 6. COLOR OR RACE | 7. ‘I#IAD%RIJED. ’SF\‘;&EC'&‘SRRIED' 8. DATE OF BIRTH 9. 1::\J'GE (In n;n n&n ID‘: o UNDEN M MES,
. {8pecily) t birthday, Hours | Mln.
M/‘}LE WM TE - n- 2R 1A AB7 N4 l ,

10a. USUAL OCCUPATION (Givekind of work
dons duting oost ovrkl.u life, aven if retired}

SHIFPING CLA/"‘NJ

10b. KIND OF BUSINESS OR IN-
DUSTRY

EW _£FXA SHIRT

11. BIRTHPLACE (8tats or lorelen sountry)

VANDALIA se0.f

12, CITIZENOF WHAT
COUNTRY?

0.

13b. MOTHER"S MAIDEN

MARY

13a. FATHER'S NAME

ASAHEL _CHAPMAN

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

NEWCOMER

14. NAME OF HUSBAND OR WIFE

LATE ADELE CHAPMAN
17 INFORMANT ¢

5 SIGNATURE OR NAME ADDRESS

NAME

<

”“'W uokoswo) | (I yea, lve war or dates of service)

4ot 00-359)

C MRSVYUNE LAVFER & 737AC7HUR AV,

18, CAUSE QOF DEATH CAL CERTIFICATION I‘I;l'fggr‘lAAL BETWEEN
| Enteronly coecaumper | |. DISEASE OR CONDITION . Nc';'
linie tor (8), (b), snd (¢} DIRECTLY LEADING TO DEATH‘(a) .
«This does mot mean | ANTECEDENT CAUSES %ﬂ@/\. o &
the atode of dying, such Mortlg conditions, {f any, going DUE TO (b)
.ruetatea v caude (a) stating . g
:t.chc?f::ﬂ';;; ﬁtc:::.' “the underlying cause last. /O& -
eare, injury, or complica- DUE TO ¢ M‘
tion which caused death. | [1. OTHER SIGNIFICANT CONEMTIONS -
Conditiont contributing to the death bul not
related Lo the disezae or condition causing death.
19a. DATE OF QPERA- /[ 13b. MAJOR FINDINGS QF OPERATION % : K ' . of o 20, AUTOPSY?
TiON \E/
. N YES wo [
21a. ACCIDENT {Speciiy) 21b, PLACEQF INJURY {e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {arm, factory, straat, offios bidy..e10.) : ey Mt ;o
HOMICIDE
21d. T(l)h"!E (Month) (Day) {(Year} (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE é x'
INJURY = | work AT WORK - lf’/
- - -
22, I here cert:'fy that I attended the deceased from 6=18=52 _ 19 Lo Bm22m82 19 that I last saw the deceased
alivdfon J9:__/, and that death eceurred at 6250F m., from the causes and on the date stated above.

title)

[

)ZBb. ADDRESS 23c. DATE SIGNED

" ] i, WIS

- 1515 Lafdyette Avenue 6-23-52

g?as E&la\}hcasm- 24b, DATE E
Voo LRSI LS

24c, NAME OF CEMETERY OR CREMATORY

v LAUREL HrilsS ¢ 07

24d. LOCATION (City, town, or county)
ST Louvrs  So. Mo,

(5tate}

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

A B

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL/| g wnm

JUN 2 4 1985

VEGSHAUSER #8 S /(’//Vcsy,rg/,f_/
%imm‘mm:r———

w4y




STATEMENT BY UCENSED EMBALMER

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

....... . Student Embalmer Mo.

working under my persona! supervision.

Student ..csscerecnrennnas tertsaissersannas Signed /p/ﬂW?/// %A’/

Student Embaimer

I Licensed Embalmer Nn % £ 07
. .

i P. Q. Address .

‘Wote: The above MUST BE SIC‘iNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witl
the zbove constitutes grounds for revocation of license.) '

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




