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

MWGHEAL‘I‘HOFWSSO!.N e

FILED MAR 28 1955’“" ‘STANDARD CERTIFICATE OF DEATH

State File N01 05&5.»-.. o

BIRTH 0. . *eG. DisT. 0. W ') priwsRY REG. DIST. no1.Q.D3_ Rcm.tfmr.lNa%;
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. If Defors
COUNTY STATE sdoimton
o . . i Missouri b COUNTY ot  Loud ¥
b. CITY (f outatde corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY »4/_79 d. I Residence within imite of
STAY tn this place}] a
Town .  St,Louils i TOWN Overland, sl o HTREDT
d. FuuNAnEO%Fm.uhmummmm—uw o STREET. Qf rard, eife oaation)
nstiTuTion: City Hospital 2139 North Warson Road
Bg&ﬁs%la 8. (First) b. (Middle) ¢ (Last) 4. DSF _ (Mauth) (Duy) (Year)
(Type or Prin) Andrew Michael Chapey peaH  Mar,1,1956
5. SEX {|6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Unyean| v moox s Youx | v wock 1 s
t Days | H N
Male White X o &2 | pge.23,1806 DG | e
10a. USUAL OCCUPATION | (Obveiod ot —wek | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (G51, s State or Forsign GountenilP) | 12 CITIZEN OF WHAT
oreman . it Kregel Caske o Greecce S,

1]38- FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAMME OF HUSEAND' OR WIFE
Cha&tpeyr Unknown | Maribell Chapey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
== R | """’7'"" : | Maribell Chgpey 2139-N-Warson Rg.

18. CAUSE OF DEATH

| Enter onty anecenmper | I- DISEASE OR CONDITION

Mine for (), (1), and (e) | PIRECTLY LEADING TO DEATH® q)

oThis does oot mcan | ANTECEDENT CAUSES

A

?E_I?IGAL CERTIFICATI //WM'
Wﬂh

s
Y Year.

the mode of dying, suck | Morbid conditions, if ang, giving DUE TO (b)

U

' Conditions contributing to the death bui not
related Lo the disease or condition cousing death.

as heari feflure, astheni rise lomahu eatise (c):mtinq

de. It means the du- | B¢ ring

ease, infury, or compli DUE TO (c)
tion twhich coused dzath, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ?/0 . /3
/7[' ves [ wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) ~
SUICIDE boma, farm. fastory . sareet., office bidy.. e10.)
HOMICIDE . .
214. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ey . mm.EAT NOT WHILE
= AT WORK

deceased from (

2 I hereby '
alive W and that death occurred at// -

/
o L2 22T 198 & that I last saw the deceased

m,, from the causes and on the date staled above,

\ 19

"I Lol TV

I 3 wosodne a2

MAR 3

BY LOCAL 'S SIGNATURE
REG. St — 2y S
= P

Tua BURIAL 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
Remova 3-3-19 Fee Fee Cgmetery Pattonville, Mo,
DATE REC'D

25. FUNE IRECTOR 8 l"ulmﬂ!
2501,%%1’1"‘%1’1&1’13 'T'Ii; Fil %

taterment on Reverse Sidey




P STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ....cooeeciioiiiiiiirar e s ameaaaas
Signature of Student Embalmer

Licensed Embalmer No.-ﬁ;.‘

P. O. Address \\_ /At {7t

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

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

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




