w0 | FILEDJAN 181955  STANDARD CERTIFICATE OF DEATH P 2-4_14
, B1RTH "°-_._.__. : 5_5__‘- DIST. NO. _gl&nlmv REG. DIST. WO. 1003 Regittrar's Noo .8 m 5_2*

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decosasd llved. If lostitution: residence befors
a. COUNTY -:2 a. STATE b, COUNTY adaielon),
: 609 Mo,
b. CITY O’.lmhﬂ.muumlu writa RURAL std give ¢. LENGTH OF c. CITY -+ d I Recidencs withtn lizaits of
OR townghip) | STAY (in this place) OR » ctty gownt
i TOWN . St, Louis - Towd  St. Louis | . CEYTEYT
d. FH&'SLP:‘AA{EOOF (If 5ot in howoitel or fnstitation. give street sddress or lsoation . Snggs (12 rural, give loeation)
iNsTTuTioN. DePaul Hoapital O 4 4 é‘fb 5708 Etzel Ave.
3. :I’QE%ME %Ii') s (First) b. (Middle) U c (Las) 4 DATE (Month) (Day) (Yean)
(Typeor Print)  LORETTA M., CHAPPUIS DEATH Jan, 4 1955
5. SEX 6. COLOR OR RACE | 7. MAD%Q.!‘EEIS. NEVgR MARRIED,) 8, DATE OF BIRTH- . 9.hﬂf£ (Iny-’n- i woo :Dr'z; ¥ oo u a1
. RCED birthday, ours | Mis,
Female White I Nvgver tK&'&r‘ri de May 5, 1946 8 l |
10a. USUAL OCCUPATION 10b. KIND OF BuSmF.SS on m 11. BIRTHPLACE . -
gD‘E. 'g“ il O mlwkhddwk (City and State or Foreiga Comarry) ‘z'cgt';r}}'lz's’\‘"?oFWHAT
Gdent-st. Rose 's Catholic School St. Louis, Mo. O U.8.A.
ﬂlaa. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Conway Chappuls {1 Lucille Kaiger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 20, gr tnkpown) I ﬂlr—.ﬂnﬁp.rnrdlt-olm) NO.
Yo one None Lucille Chappuis 5708 Etzel Ave.
18. CAUSE OF DEATH : e MEDICAL CERTIFICATION INTERVAL BETWEEN .
. Enter only 1. DISEASE OR CONDITION . " AKDDEATH
lm_ardr(n).mﬁ;(‘;‘ DIRECTLY LEADING TO DEATH"(5) 7 \M@MM& o ﬂ

ANTECEDENT CAUSES

M

,'ﬂudoundwil:

e Sty | ot o s OEZP B ' o —(tbee—
os heart falluse, esthenia, . X -
cte. It megar the diy. | ‘he BRdalying canae lnst. Lo ' A
cas, injury, or complica- : @'/ :
tion which eaused deoth. | 11. OTHER SIGNIFICANT CONDIYIOHS, el &d zZz et L2oewt
Oomditions comtributing to the death ‘5/
_ related to the discase or condition cougih 5,

19a. DATE OF O_PERA- 1 19b. MAJOR FINDINGS OF OPERATION

» s - 7 mgﬁ
LS z ) p : I l 7 . m
W 21b. OF INJURY {o.c. incraboct | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
g CID| m% bldg.. e j - ¢ ., mo Aoo g /4 Lx_,, s

WRITE FLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Mooth) {(Day) (Year) (Howr) Zle. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR? ¢ - 2 S
INJURY, 3 C o | Mo L e
zzIMurwytmzaundadthsdmmmm Mh , 19, that I last saiv the deceased
on , 19 , and thal death occurred 3 , Jrom the cauvses and on lhe date stated above.
% ortitls) | 23b. ADDRESS _ 2. DATH'S!
(1 2a. ng;“— CREMA- | 345, DATE ' /uc NAME OF CEMETERY OR CREMATORY 244. LOCATION. (Oity, town, or county) / (State)
tﬁurfvﬁ Jan.b, 195/ Calvary Cemetery . St. Louls, Mo. '

REGISTRAR'S SIGNATU = 2 25, FUMERAL DIRECTOR' S llﬂ!'ﬂlll ADDRESS
||mfﬁm11§§5 m'ﬁ}g ' Wes; I}(riegshauser 4228 8, Kingshighway Bl.




~ STATEMENT BY LICENSED EMBALMER

1 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MIE, OF DY coiciiiiiiieiiiraresrirrarasesarasasscannsassaamancnasoreianissnssasas tamenaas R Studeﬁt Embalmer No...ccoveeuns .

working under my personal supervisit:n.‘. o
g

SERAERE e eneeenrr o eoreseneseseseesecerecesartenees Slgnud%@%{%/{zzzw

Signsture of Studeat Embelmer *

. Ltraclt e
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. .




