M. 300 FL’EU’IL'EB 25 X THE DIVISION OF HEALTH OF MISSOURI 8119 5
0.
. /J 1363 STANDARD CERTIFICATE OF DEATH State File N .
"GIRTH NO. ____________________ REG. DIST. NO. 71,/& PRIMARY REG. DIST. m-iﬂ. Registrar's No»_(7‘é...[..
ﬁ “1. PLACE OF DEATH ; 7 2. USUAL RESIDENCE (Whare daccased lived. If Institution: residence before
a. counw . 2. STATE b. COUNTY sdinimion).
St, Louis Mo,
b. C|TY (I outalde corpurate limits, write RURAL and give [ LENGTH! OF ¢. CITY (If ouwide corporats limits, writs RURAL agd cive mwwp)
OR . townahip] | STAY (in thin place) OR ?
TowN  Kirkwood 2 yrge TOWN St. Louis
d. FULL NAME OF {1t mot in hospital or institution, give sirect add or Iocadon) d, STREET (It rurst, give locatlon) uh
HOSPIT, ADDRESS e/,
, INSTITUTION 696 ¥, Washington Ave.-x’ .{ 54,59 Bartmer /
3.615%!\&%5%2 a. (First) b. (Midd]e)~,§ . (Last) 4 DATE (Month) *(Day). (Year)
(o Piw)  Clarice ___ Chapin ot Feb, 5, 1953
5, SEX 6. COLOR OR RACE | 7. \":'!iAD%RV!fE% E%SEC’EQRR'ED' 8. DATE OF BIRTH ] 9. AGE o years|  UGCK | AR | 7 OOGR U uE
. . N =D (Bpecify Y. D Hours | Min.
female | white  pever married & | March 4, 1877 % T T |
102. USUAL OCCUPATION (Glvekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done duriag mowt of working Life, even if retired) . . DUSTRY / COUNTRY&
School Teacher Principia Cresco, Iowa America
13a. FATHER"S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bradlevy Chanin | Fmmg Niles none
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes, 8o, erunknown) | (11 yeu, ive war or datoes of serviee) NO. N -
no none Helen Hansen St. Louis, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'ONSEY AND BEATH.
| Enteronly onecaussper | 1. DISEASE OR CONDITION _ w 'QZ : H
linefor (&), (b). and () | DIRECTLY LEADING TO DEATH"(y) 7 -2 i / ?4
*This doer not mean | ANTECEDENT CAUSES w%.—fv—-’————‘
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)

ar heartfollure, asthenia, | rite to the above cause (o) stating . .

etc. It means the dis- the underlying cause last. ‘

ease, infury, or complice- DUE TO (c)

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contribuling to the death but not
related to the disecse or condition causing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ ) 20. AUTOPSY?
- 4L
: ves [ wo
21a. ACCIDENT (Bpecity) 21b_PLACEGF INJURY fe.s.,lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) 3 (COUNTY) (STATE)
SUICIDE boma, farm, satory. street, office bldg.. o100 - . . .
HOMICIDE )
Zld TIME. (Moath). » (Day) (Year) (Eour) ‘2e. INJURY OCCURRED | Zif. HOW DID |NJURY OCCUR?
+¥ . | WHILEAT[=] NOT WHILE
pahbiacth A - WORK AT WORK
2. ] hereby cemfy !Imt altended the deceased from _’_“# 19473 1o _A__M_ 1943 | that I last saw the deceased
alive on -, 194 3 and that d@cﬂr‘red at m., ffom the causes and on the dale siated above,
Z3a. SIGNATU or title) 23b Koonsss /.t L A% Lo W | 23 DATESIGNED
. 0 Lo r4. L7217
2. BURI SJ‘ALCR A | 24b. DATE [ CEMETERY OR CREMATOR!«M zaa LOCRTION (Clty, town, or county) Gwte) -
REMOVAL (Boedity) ) .
cremation |2/7/53 Valhalla Crematory ¥ JiSt. Louis .County . Mo.

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

DATE REC'D BY ]..{xAL

2-7-55"

REGISTRAR'S SIGNJTURE 25, FUNERAL DIRECT‘OR'S S1GNATURE ADDRESS
/M 93 Z /)eyer-Pfit'zinger Kirkwood

T {Licensed Embalmer’s Staternetit on Reverae Snde) -




u.n;-!

STATEMENT BY LICENSED EMBALMER ‘ _,.".

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o2

................................................ Student Embalmer N

working under my persona! supervision,

Student susasesnanananeens i AP H; i o e & A
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (R

the above constitutes grounds for revocation of license,) f‘f

If this body is not embalmcd, fact should be so stated above. 'r_

e-to_comply with

.
“

g

<2




