THE DIVISION OF HEALTH OF MISSOURI

~1'725

«3, No 300 . ..
. 1048 f!LE[] JUN 20 1058 _STANDARD C IgCATE OF DEATH 1(3() et e o ‘

BIRTH NO. R_!G_. DIST. NO. __1__ PRIMARY REG. DISY. lD__l_Q_Qj_-. Registrar's Na...m.......‘s_g_..g._s._.

o I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd bived. II Lostitation: reskdencs before

a. COUNTY b. COUNTY sdwbmiont.

a. STATE  Missouri
c. ng -
voww St, Louls

b. CITY Of octeide corpurats limits, write RURAL and give ¢. LENGTH OF
- = STAY (In thia placelf

i OWN St, Louis, Mo.

]

| d. FULL NAME OF (1f oot in hospital or institution, glva street address or location) »: STREET Of ranl, give loastion) /7 —
i HOSPITAL OR ADDRESS N : 0
: iwsTiTuTion  Lutheran Hospltal / 2+ 1022 Bates 5 2017
| 3. NAME OF o. (First) b. (Middle) c. (Last) T (Mezih)  (Day)  (Year)
. ( Type or Print) Mamle I. Chapin ) bearn June 4, 1956
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, usvggggsnmzn. / | 8. DATE OF BIRTH ~ [ 9AGE o ymn| v voos s St | 7 woet .
it

| female | white YORCED @ . Sept . %,1890 G || e | Beem | M
' 10a. USUAL OGCUPATION (Giakindof work | 100. KIND OF BUSINESS OR [N | . BIRTHPLACE o = comtinr # | 12, CITIZEN OF WHAT
| . doned: Ying life, sves if } RY h E {City and State or Poveigo Country) !
| RGUEEWI g e at home Ind. / 4

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ' OR WIFE

unk Jenkins. unk, _|Deino Chapin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown} | {If yes, ﬁﬂégr or dates of sorvice)

unk

ME

Del Chapin 1022 EBEates,S¢.LouisMo,
I DISE:;\SE OR CONDITION

CERTIFICAT] % g ; !m BETWEEN
DIRECTLY LEADING TO DEATH 4 07/ o 4
ANTECEDENT CAUSES er ol col * 2 ﬂ% ﬁw
4nc gﬂ a Z: =
Morbld conditions, if any, giving DUE TO (8} “L=x (’& -
er iy

'2%}
rise {o the abooe cause (a) sating Cirrhosis of the 1

the underlying cause last. - -
DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted 80 the diregse or condition causing deafh.

8. CAUSE OF DEATH.
. Enter anly opecasuss per
line for (s), (b), end {(¢)

*This does not mean
the mode of dying, such
o8 heart faflure, asthenda,
ele. It meana the dis-
eare, infury, or complica-
tion which caused death,

' 192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
y TiON 6 /534
e 1w ¥
(Bracity}” 21b.PLACE OF INJURY (s.¢., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

home, tarm, faeicry, strest, cfics bldg.. 910)

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

21d. TIME (Mooth) (Day) (Yesr) (Hou) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - = | "wor L] ‘s woh L] Yy p
2. I hereby i I atlended the deceased from37 & " 1956, lo (h/ o . 193"_6, that I last saw the deceased
alive on , 1 , and that desth écurmi at 3123 m., fro/lhe causes and on the dale siated above.

2. SIGNATURE ¥ F, nbdch (Dmu%g)_ch 23b. ADDRESS 23c. DATE SIGNED

W 22 ZA D, 4717 Morganford, 6-4-56
%_Jlao.NB g E{ 7 3\5.. CREMA; . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
removal | Jun.6,1956i Mt, Hope Cem, Lemay 23, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE —_ =. ERAL DLRECTOR'S |5Hmu ADDRESS  +

JUNS 5 egz.l l@%ﬁﬁaaisl a?eSt.Louis,Mo_.

{Licensed s Statemnett on Reverse Side) . ~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bo:ly whosé name is ‘recorded on the reverse side of this certificate was embaln
by me, OF BY «.uormiiienaas SR fmeamean , Student Embalmer No......---..-.-

working under my personal supervision..

LR el = 11 S RELETTELEL T
Signature of Student Embalmer

Licensed Embalmer No"gq/a
P. O. Address..‘é!:_ . ..

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ini his'OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for'révocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, ot

- 1 . R .




