alvh,
iclflro
blie

rvice

00
56 O

Caroner cannot certify to a death due to natural couses.

" USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must’be casually ralatad.

1

g Jh 157851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
..318. 1003 TE513
Regi stration District Na. ... rimary Registration District No, . Registrar's No. e meeeceon
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsasad lived. |f institution: Rasidence befors
o. COUNTY a STATE M{ggourl b COunTY edmission)
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR . 0
TOWN ST. LDUIS ’ MISSOURI Yestd NeoO TO’;{N St . LOUi s Yes) "NoO
c. FULL NAME OF (If NOT inhospital, give location}]L.ength of stay in 1b " id f : ;
HOSPITAL O v TREET {f eutside, give tocation) Reside on Form
MenirunionST. LOUIS CITY HOSPETAL #1, Az i ppress 1231 Olive St { veso weo
3 ::cﬂtl‘ :lru First Middle Laal 4. DATE Month Day Year
(Tpe or print) JOHN CHAPLINE oearw DECEMBER 12, 1956
5. SEX (| 6. coLor orR RACE 7. marriED [ Never marsfeh [KJ[ @ DATE OF BIRTH 9. AGE {/n years | IF UNDER | vun IF UNDER 24 HRS.
- 1 88 layt birthday) Tafomths | Daw | Howrs | dim.
Male White wipoweo [ pivercep [} ~30-1881 7
10n. gsui.u. occuP}Tlouk(G:uf;ind oﬂf}:rt’dm&g 104, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and afafo or country) 12. CITIZEN OF WHAT COVNTRY?
ur mosi of working life, ecen If retire
Vessenger Retired Richmond, Indiana U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Chaplaine Estelle
15, WAS DECEASED EVER IN U.S. ARMED FORCES?! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea. mo. or unknown) | (If peo. give woar or dates of servies) !+
o | 498-1%-7303A . Tom Brady,. Ciyil Courts Bldg.
18. CAUSE OF DEATM [Enier only one cause per line for (6}, (b), and (c).} INTERVAL BETWEEN
PARY I. DEATH WaS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) BROMCHQ PNEUMO AR
gg;'cﬁ"m; 'rf;ng& DUE TO (6} _QFGILIT'ﬁTI oA = C hRemonb oE Qbko ]
abore cauze (8).
| e e lnr | e 0 o Comonte Deryes ~
=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) k-3 :\Eﬁ_ ag":g;f\'
= . ?
3 21! X ves [ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter rlalure of infury in Part Ior Part 1 of item 18}
& .
B 0 ] m) R
= fWc. TIME OF  Hour  Month, Day, Year
5 INJURY . m.
E Pom. i
E | 20d. INJURY. OCCURRED We. PLACE OF INJURY (e. ¢, in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, sirect, office bidg.. elc.)
WORK AT WORK
2t -f attended the deceased !rom_mazsb_i . to 1?/1 ?IQGE and last saw '? T alive on
Death occurred at m on the date surad‘ cbove. and to the best of my knowledge, from the caunes atared.
W::::L g E (Dcprée or tiley ™ o 22h. ADDRESS. 4 - e 22¢, DATE SIGNED
AP _L__1515 MFHETE*&_ 12/13/56.,
23a. BuRtaL. CREmATIN [ 235, DATE ° 23c. NAME OF CEMETERY OR CREMATORY ™~ 234. LOCATION (City, town.’or county} (State)

MOVAL { Specify
emova

12-17- 1956

St. Trinity Cem:- St. Louis,Co

.y Missourl

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 LAFAYETTE

25. DATE RECD. BY LOCAL REG.

DEC 15 1956

6. REGISTRAR S snsu}ync

{Licensed Embalmer's Statement on Reverse Sida)

V

-

o)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
by me, Or by .. i iisiaaaseereeseereeaeeaanaa.n » Student Embalmer No.......

working under my personal supervision..

Student -.ooiiie it et ia e
Signature of Student Enbalmer

Licensed Embalmer NO.CS.D.

o "r\f‘r AR A | :,;_\*w P P. O. Addressgcé?/z_
. “o.af
Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
=\ b sfmply w;th the above.constitutes, grounds for revocation of license).
b If emba.lmed by % STUDENT, he also shall sign in his OWN handwriting.
If this body } {s not embalmed, fact should be so stated above.




