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No. 300 FE WAVYINAWVN WUFr Pkl W1 Intlediurur g 15555
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roan 7 STANDARD CERTIFICATE OF DEATH State File No, en
Yy r~
- LIIL‘I,'H L‘M_._ REG. DIST. MO, jj& PRIMARY REG. DIST. NO‘I_QOJ. KRegistrar's No. _....3...'..?.55.. I
"I 1. PLAGE OF DEATH 7. USUAL RESIDENCE (Whare tscossed Hved, I i jetive before
| s counTy e. STATE Migsouri b. COUNTY sd.oimion).
t
i b. CCI,EY (It oatside eorpurata limits, write RURAL and give ::s:rAL;.NGm .OF. ¢. CITY (U outeide corporste Bmits, write RURAL and cive tow:
1 town  St. I_',ouis » skl rown St. Louls ?ﬁ 7
¢ d. FH%SLP#AT_EO%F {1f ot in hoapital or 1 jon, Kive sirwet nddrem or location) ADDRESS (1f roral, give ocation)
INSTITUTION © ity HOSpital a7 20408. B. Johns AVB. 9
3. NAME OF B (Fins) b. (Midale) 7 t. (Last) s, DAT'E (Month) (Dm (Year)
DECEASED
(Type or Print) ISABELLA CHAPMANN
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER | rétsamsn 8. DATE OF BIRTH AGE (o yeun o oo 1 Du“u‘ ¥ oo u
ours | Min,
Female |White R Swed == Don't Know pru’é 70 |
:o:ﬁ. USUAL 2&;3@&2&1 (G kind of work 105, KIND OF BUSINESS OR IN. . Bll.l'l'HPLACE (City aad State of Fozeigs Country) 12, CITIZEN OF WHAT
usework gelf St. Louls-Mo, U.S.
Ilaa. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wond DonT Know Edward C. Chapman Dec,
I5. WAS DE'CIE:SEP E\(IER IN“U.S.ARMdED FMORCES'; 6. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e OT wh . K1¥'8 WAL OF ton .
i - ww= ! None Madonna Ready, 6033 Cates Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnsesuseper | |- DISEASE OR CONDITION ONSET AND DEATH

INLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

WRITE FLA

f"\

Iine for (a), (b}, 8ad {¢) DIRECTLY LEADING TO DEATH* (5)

[4)

This docs mot mean | ANTECEDENT CAUSES ‘
the mode of dying, ruch | Aforbid conditiona, if any, Iﬂ:lna DUE TO (&}
s heart failure, estheni, | Tise 20 the aboee mu;cg:) ing
ele. It oeons the dig- the underlying cause last. .
caur, Infury, or complica- DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contril to the death but nok
related o the mmmum causing deatd.
|9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bochs, farm. fastory, sirest, office bldy..ate) -
HOMICIDE - - )
21d. TIME (Mouth) (Day) (Yesr) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY o | AT N o Jlo !

2. [ hereby certify that T attended the deceased from
alive on 19 » and thal dealh occurred

18 , 18. , that T last saw the decensed
d‘o om the equses and on the da!e staied abope.

@SlGNATgRE g £ : 5 )Z;(Degrmonitll)

} ADDRESS ’ Z.I;ZS:G%D

d Emb

s St

24]. BURIALALCRENA- 2Ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty, town, oteom{ty) (5tate)
2l Apri1 13/53 Valhalle Cem.,. St. lowlscCo, Mo,

DATE RECD BY LOCAL | REGISTRARS SIGNATURE — 25- FURERAL DIRECTOR'S BIGNATURE AGDRE

APR 10 195%° ' ) 1.l SHane t 22 AJos. W. Clark 1125 Hodiamont Ave.

Tz (L

g —27L)

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

' T /@@Mﬂ;

Licensed Embalmer No 2663
P. 0. Addrea 125 Hodlamont Ave,,

working under my personal supervision.

...............

Student ...cesccnruunseren .
Student Embalmer

Note: The zbove 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 nbr embalmed, fact should be so, statéd above.
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