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THE DIVISION OF HEALTH OF MISSOURI

e o Print )

.(CBARLES< .CHAPMAN NAPIERA/ 4.7/ s

. _ 37 s
FILED. JUL@@] 1955  STANDARD CERTIFICATE OF DEATH e it o SR CAL
-
' BIRTH NO. rec. pist. no. S 7 erwary res. pist, w0 NS ¥ Yo Kegistrar's No..... /¢73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. If lnstitution: residence befors
a. COUNTY St oIaouiB a. STATE MO . b. _.IE_Q i wdinission).
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF | . CITY 7 . 4 1» Residence within m,m: o
R townahip)| STAY (io tbis place) OR 7 » city or_incorporated town!
town Kirkwood Yra Town Eirkwood O g G
d. FH(I.).I‘_;PP'FAMLEO%F (If nat in hospital or institution, glve atreet address or locaticn) AEETDRREEE% (If rursl, glve locatfon)
INSTITUTION SIJOSeM S HosP, s 711 S Kirkwood R4.
SBJE#(\:NéEE%FE a. (First). b. {hliddle) c. (Last) 4. DATE (Month) {Day) (Year)

AT 6-27-1955

6. COLOR OR RACE

w

‘7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpeuify,

9. AGE (In yesra| IF UNDER I YEAR

. g -13 -1868 :tb_étgin:) Monlhl, Days

IF UNDER 14 HRS,

8. DATE OF BIRTH
: Hounl Mis,

10b. KIND OF EUSINESSD%R IN-

11. BIRTHPLACE (City and Stute cr Foreign Countrv)

Franklin 00. MO. ]

12. CITIZEN OF WHAT
cou

NAME 14, NAME OF HUSBAND OR WIFE

Bettie HNapier

10a: USU, LOCCUPATION {Give kind
dumd uto working life, qydtili STRY
Commercial
13a. FATHEN 5 mun: 13b. MOTHER"S MAIDEN
;gg piep Unknown
15.

ED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

{Yeo wo) | (If {ir. #ive wor o dated of service)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

g'%sif’"f“ 499072 3w R

Cliff Napier 225 Chestnut

' 18. CAUSE OF DEATH " MEDICAL CERTIFJCATION INTERVAL BETWEEN
i . Entef only onecauseper | |, DISEASE OR CONDITION g - ONSET ANQDEATH
iy ! afor (a), {b), and (¢ | ©@'RECTLY LEA}J]'YG TO DEAJH" () A

wo g =N
- | rryr—— ANTECEDENT ‘ChusEs g é . Zz VL . Z Z ).
= W the mode of dying, suck o't Mostid’ condlipns, if any, giving DUE TO (%) . C .
j as heart fcﬂ‘uje”b:anmia | Lris f“\”'! i mﬂ-’f f ;U Hating .
e Hew o e du!\ e .
o [ ity ' DUE T0 @ _en [/
= om which cawsed death. | |1. OTHER SIGH!FICANT CONDITIONS €t/ MLW
) u . - Conditions contributing to the death but not 7
e related to the dizease or condition causing death.
{.;.: t9a, DATE OF OP'FJ%N 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ' B
= . 4/ 200 ves L1 o
21a. A (ap.cuy) : 21b. PLACEQF INJURY (e.g..inarsbest | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘u SU|C|DE homa, farm, factory. sirest, office bldy.. e10.)
k<] CID = -
g 21d. T (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—| NOT WHILE
- 'NJ”RY = | “wosk ATWORK : ]
- 3
ﬁ ?.2 I hercby ccmfy that I aitended the deceased from _._..é_.:../_¢9_, Ig;'_r;r,"_.lo _fé_;'-t_L, 1953 S, that I last saw the deceased
ﬁ * R 1,19 5 ; and that death occurred al ,_Lg’ﬂm, Sfrom the causes and on the date stated above.
E 23a. IGN T(LiZ {De, or bi 23b, ADDRESS 2 D SIG|
4 - o g.?'eé’mfwao_b l7f["
'E:: 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t , OT county) (State)
& 5+-20-19E Newt Pioker QCémetery St.Louis ?\MO\
=z

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE

/ REG.
g-g 2- };.2 4

([ icensed ?3‘?’/

’a FUNERAL DIRECTOR H

SIi:ATURE ! hbbﬂzé

'/...//.‘J'

pent on Reverse Side)




ASTATEMENT BY LICENSED EMBAL

I hereby certify that the body whose name is recorded on the reve®

BY T, OF By .ttt e e e e ’,,r-..'..:

-

working under my personal supervision..

SEUACIE . veneemyeen e e e et e ' ‘Signed'-’.// { A // C £ )} 2

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




