THE DIVISION OF HEALTH OF MISSOURI

No. 300
oas AILED JUN 22 1956  STANDARD CERTIFICATE OF DEATH state Fie vo 2293
10.48
4 ' BIATH No. REG. DIST. NO. 3/7 PRIMARY REG. DIST. NO. jL Registrar's No /2#‘?
1. PLACE OF DEATH 2. USUAL RESIDENGE (Woere decotssd lived, If lostitution: residence befors
. a. COUNTY . : || a. STATE .. . b, COUNTY adunioulon).
|,{f St. Louis Missouri
b. CITY (I cutride corpurata limits, writa RUBAL and give ¢. LENGTH OF ¢ (I outaide sorporata limits, write RURAL and give toweship)
townabip) | STAY it placel OR .
_____Ku:k'dood AWHs. OWN  St, Louis P 4
: LL NAME OF (If not ia boepitsl or institution, Eive streot sddrees or location) dA%r[?REEEgS : (It rural, glve location) s /
% INSTITUTION  Whité Oaks Nursing Home imore Hotel, 205 K 9th

3 NAME OF a (First) b. (Middle) c. {Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Prine)  Lida M, Chapman pEati May 20th 1956
5. SEX 6. COLOR QR RACE | 7. MAD%%EI‘EB NEVEECMSRRIED 8. PATE OF BIRTH 9. AGE (la yesrs h: UKDER 1 TEAR | F R u km,
. {B, L Hours } Min,
Female White aver Marriea . |Dec. 1lth 1882 ?hl 8 [
0a. USUAL OCCUPATION (Gkiakiodof work | 100. KIND OF BUSINESS OR IN: " BIRTHPLACI:: (City and Stata or Foraign Gomotry) () 12 CITIZEN OF WHAT
Edueation Teacher St. Louis, Mo.
13a. FATHE‘R,S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Chapman : ] Noel Baranger . None
15. WAS DECEASED EVER IN U.5,  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE&
(Yo, no, oz ankoown) | (If yes, war or dates of service) NO. . N -
0 one LA n K E. L. Chapman, Western Springs, Chicago,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onsceusaper | |, DISEASE OR CONDITION ONSET AND DEA

litse for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* )

*This does not mean | ANTECEDENT CAUSES
the mode of dring, such | Aorbid conditions, if any, giving DUE TO (b)

& heart foflure, asthenia, | - 1ise to the abooe couse (a} ttaﬂm

de. It means the dis- the underlying cause last. -~ =~

ease, infury, or lca- DUE TO (¢) 96( n_h,aj
{ion which eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS?? - * &/

me&muwmmmw
related to the di g death

194:  DATE OF op;:lﬁém 19b. MAJOR FINDINGS OF OPERATION | X HEPE B

o C wto) | mOwR

i

¢

Y—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.¢..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE . hozoa, farm, factory, street. offios bldx.. e} P R
¢|l~__ HOMICIDE ,"\, . ™~ . : : : S
‘2. TIME (Mou) Dwy) _ (Yean)  (Hounsy [\Zle. IJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wpfgy=> PIIN NJe3233 .mugi ] NoTWHLE .
il o - WORK AT WORK - . SR . .
‘o -;’zz.fI«]Eereby ceriifi that I atiended the deceased fromv_/ML,. 19:5_5, lo AA‘\;.—LZ:Q., 19.5_.% that I last saw the deceased
é N dlive on , 10856  and that death ocourred al LKSh ., from Ihe caluses and on the date stated above.
~ =l 23a3SIGNATURE ' (Degree or title) (5] 235. ADDRESS 23c. DATE SIGNED
L B ——t \\) -
et . : %é‘ao, 5—;2/- $6
E 2s. BURTAL, CREMA . to. NAME OF CEMETERY OR CREMATORY LOCATIOW (Olty, towm, oz county) . (State) -
T AL (Bpacity) . . . Pt
g %a[@v =23=55 Bellefontaine Cem, . St. Louigs, Mo, .
DATE REC'D BY LOCAL | REG ‘S SIGNATURE ’t = FUIIERA!. DIRECTOR' S 8§ GHATUR! ADDRESS ¥
S/ TG @Mﬁﬁ JAY B, SMITH, Maplewood, Mo.
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ASTATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
Student Embalmer No. ’

working under my personal supervision.
Signed..... % £ @g“& R—

Student creresersrsane reastssassssaantbann
Studu'lt Embalmer
Licensed Embalmer No

b, 0. Addses 2/ -/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply it
the above constitutes grounds for révocation of license.)
If this body is not' embalmed, fact should be so. stated above.
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