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

THE DIVISION OF HEALIF UF MIDaUURI
STANDARD CERTIFICATE OF DEATH

o EILEDMAR 4 1954 wee. ousr. vo. _ D18 rosary see. ovsr. w. JOOD kegistrars vooe L EIZD.

6020

State File No.winumiiis oo sieTiast1m

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived. If lostitgtion: resideces befo.s

a. COUNTY 2. STATE  pMisgourl b. COUNTY adiniston:,
b, CITY (I outelds corporata Bmits, writsa RURAL and give ¢. LENGTH OF _: CITY (If outside sorporata Lmits, write RURAL anJ pive township?
township)| STAY (in this place) OR
TOWN St . Louls YIS TOWN St I ou 1 5 B .

d. FULL NAME OF (If oot i hospital ot institution, give strest address o loeation? d. STREET (1! rural. give loeation} 3 )’ f
HOSPITAL OR . DRESS o
instirution . Homer Philllips Hosp, /}p 4302 Paga Rlvd.

3'Dh‘EAcME OEFD [- % (Ff.rll»l] b. {Middle} c. {Last) %DATE (Meonth) (Day} (Yesn)
( Type o7 Print) Elizabeth Cha pman DEATH Feb., 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIE?} I’;IE‘YEECEISREIED ;! 8. DATE OF BIRTH 9, I.A'GE"&:’:;;N l\: "ﬁ:" :£ F DWDER 2 HNS.
(Bpe t on! Hours | Min.
Foemale’ | Negro WéEowe Oct, 15 1906 47 l |
> !
1ca. U UE%IZ %(j:"ct.urpﬂm (@rexiadot work | 10b. I;TIND OF BUSINESSf?IgT IN. | 10 BIRTHPLACE "((i\ ad State o Forsiga Coustry) 12, CITIZEN OF WHAT
aid t. Pamlly |pgoria., - Mississippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

v,

IN U.5.ARMED FORCES?

|_Levefnenst _George Chapman
16. SOCIAL sscungrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
i A

(Yes, 0o, wn) u , xive 4 |
o4, o, ot toknowDn! (M yos, war or dates of sarvies 10139 She 1t0n 4646 N.. Marke
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL SETWEEN

| Enteronly onsesuseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(g) .
“This doer mot tnean ANTECEDENT CAUSES
fhe mode of dying, ruch | Mortid comditions, if any, giving DUE TO (b) -
at heart failure, asthenia, | Tize to the ebove coude (a) uanng
de. I means the dis- the underiping cause last, : I . - —
cate, infury, er complica- DUE TO (c)
tion which coused denth, | T8 OTHER SIGNIFICANT CONDITIONS.
Conditions contributing to the dexth but not
related to the dizegse or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N TION .
| v () o [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSH!P} (COUNTY) (STATE)
SUICIDE bome, farm, [actory, unu. olfes bldg. me) :
uomcme n
21g. TIM @‘Q ‘7&) Houn F&n NJ Y obcuRREu 211. HOW DID INJURY OCGUR?
URY n . munuD ,_/ JOR
azhnﬁ&dwlammew;rm_ﬂ_ﬁ_xyﬂ MM 162 ' that T last sow the deceased
gliveon _z=—2 19.#.}../ and that death occurred ol é__LA m., from the causes and on the date stated above.
zaa. SIGNATU (Degres or uneD 23b. ADDRESS ’ 2%. DATE SIGNED
~, U)"’“M At W LA #7—4» fuoﬂ L= /1=~

24s. BURIAL, A- | 24b. DATE
R.DI {Bpesity)
emovd  2/16/1954 ,Greema_und_
DATE RECD HY LOCAL SIGNATURE ) -
~ REG.
A Y

24:. NAME OF CEMETERY OR CHEMATORY

4. LOCATION (City, town, of county) (Stale)

134

Charles J, Gates 4107 Finnev Ave,

(T ixrsed Embalmer's Statrment oo Reverse Side)



rm ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by

et ten et s ababe b nn s oartet r—— ., Student Embaimer Mo,
working urnder my persona! supervision. '

Student .u.nvensaansnanses Sertbensisusdanne
Student Embalmer

P. O. Address_ 2107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)’

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

-




