alth,
slfare
blie
rvice

00
-56 O

Q. aympiomas willl Bo |

Coroner cannct certify to a death due to natural causes.

MRY BTWTIUAIY TPRIUITRL IS 1177 YOIV O
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba cosually related.

THE DIVISION OQF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED NOV 161958

Ragistrotion District Mo, ...

3 18'."...,,, Regi stration District No1 003

________________________ 35&33

- Resiswors IS

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence balore

admission)

e COUNTY o STATE Mipeourd B COUNTY
b, CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR OR
TOWN St.LouiB Yes¥ NoO TOWN St .LO'uiB YesX NoO
c. Egki!;l‘?:t‘EDOF (”;OTmhonpltul give lacation}|Length of stay in 1b D  aTREET é” outside, glve location) Reside on Farm
INSTITUTION l(o aptist. Hospital CDRESS 5736 ates Ave, YesO Mo @&
a acntl‘ :t'b Firat Middle Lant 4 DATE @ Year
{Type or priaf) Maymie E. Chapma.n DE*T" 3 » 1956
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MaRRIED (]| 8 DATE OF BIRTH 9. }AGE (In years | IF UNDER 1 YEAR DIF UNDER 24 HRS.
st birthdey) Y'Montha | Daws | Moure | Min,
Female White wiD oivorceo [ Aprild 28,1876 8

“J102. USUAL OCCUPATION (Gise kind ojwnrk done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

ousewife At Home Pittsburgh,Pa, UsS.
13, FATHER'SMNAME 14. MOTHER'S MAIDEN NAME
Adbert Myers Mary Taylor

13, WAS SED EVER IN U. 5. ARMED FORCES? 16 SO0CIAL SECURITY NO.

None

17. INFORMANT

Address

_Mildred Chapman, 6652 Washington

MEDICAL CERTIFICATION

(Pea, no., wn} | iy @iu war or dafes of wrvics)
Iik I . -

Wl [Enter only one cause per Li
S CAUSED BY:
IM

p DIATE CAUSE {a}

yjor (a), (b), and (¢).

INTERVAL BETWEEN

Ezon
YY)

SO021F

5. WAS AUTOPSY
PERFORMED?

{o w*m ves 1 no BT

IVEN IN PART 1{a)

L Eutheles o oy
' //

'lﬂ’w- BUE TO (B)
[ ﬂ! ru(
\§-Aa
atating the under .
lying  cause lost. DUE TO (¢)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRE
/Cﬁfip«,.\xaag otitA
20a. ACCIDENT SUICIDE HOMICIDE | 200, RISE HOW INJURY OCCURRED.
X 0. O
= L1 - A
Mc. TIME.OF  Hour _Menth, Day, Year . -,
INJURY & a. m,
P ‘, ‘),’
20d_ INJURY OC(_:UHRED 20¢. PLACE Q) mJunv (e. 0., in or about home,
WHILE AT ] * NOT WHILE JermMctory, atreet, office bldg., etc.)
WORK AT WORK

(Enter nature of in urt ip Part for Part 1] of

COUNTY STATE

G e
20/. MTY. TOWN. OR LOCATION
Aj L= VAP

Death occurred at m on the date

21. ] attended the deceased from b r X q :—G to Mand last saw
5 M

r oo Z0=F= 5t
her o jive on = =

stated above; and to the beat of my knowledge, from the causes srated.

- 22c, DATE SIGNED

2a. 81 13 é 22b. ADDRESS

AP ME 5720 Loaefein Foul l0-T:
23a. BURIAL, CREMATION. [ Z35. DATE . NAME OF CEMETERY OR CREMATORY Z3d_ LOCATION (City, toren, §ff county) {State)

REMOVAL (Specify? ,

Remova 10-6-56 Valhalla Cemetery St.louis Co,, Mo,

24, FUNERAL DIRECTOR ADDRESS

Albert HOHOPPQ’)J?OO Waahing_ton Blvd,

25. DATE RECD. BY LOCAL REG.

0CT 5 1956

{Licensed Embalnier's Statement on Reversa Side)

2. ZGléﬂlﬂ'S SIGNATURE f . -
[y 7




= STATEMENT BY LICENSED EMBALMER

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

- - 7 . - =
working undér my personal supervision..

Iy
Student ..o iireeier e ccraeaaaan - '
Signature of Student Embalmer

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

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

If this quy is.not embalmed, fact should be so stated above. -

. )




