THE DIVISION OE"EALTH OF MISSOURI

ALED JUN 25 1957

Registration District No. ...

{.

STANDARD ~=RTIFICATE OF DEATH Y A"I;:é 2 52 gégg
............ 31 8|mury Registration District No. 1003

- Registrar's No

1. PLACE OF DEATH -~

a COUNTY /

2. USUAL RESIDENCE (Where deceased lived. IF ln:l:!uhcy{udenc- _b-fol'e
a. STATE b, COUNTY admission)
Missouri

A
causes.
1 .

A
bl
\

b. CITY {If cutside earporate “m;_,’g’iva TOWNSHIP oniy) | Inside Limits c. C(I)TY Inside Limits
in R .
or © ST, 1DUIS Yesu NoD SR, St.Louis YesX Nom
L ch ot (If NOT inhospitol, givelocotion}|Length of stay in 1b I i ive | . Resid E
?EOSPIT“- TREET {If outside, give location) eside on Farm
memtuTion 9Te LOUUIS CITY HOSP. #1, ZJ% ogress 2843 Lafayette Yeso NoX
37 A ::‘u:u or Firat , Middle Last 4 m'r: Month Day Year
EASED E:Aa I, .
{Type or print) " J WPIUS DEATH JUNE 16 1957
5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
O MARRIED D NEVER MAR'}:‘E’?D | last birthday) [Months | Dovs Hours | Min,
Male White wicowenX) ovorceo (| Jan 7 1904 53
-{10e. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during moat of workeng life, even if retired)
Proprietor Rooming House Perryville Mo UsA

13. FATHER'S NAME

Arsan Chappius

14, MOTHER'S MAIDEN NAME

Frances Denizet

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) (If yra, give war or dates of scrvice)

i7. INFORMANT

no 496 12 8808

Address

Leroy Chappius 2843 Lafayette

Coroner connot certify 1o o death due to natural

r

. s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

s

¢

1B. CAUSE OF DEATH [Enler only one cause per line for (a)p(b). and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET ANC DEATH

Conditipns, if any,

) et of ek

which-pare rise lo - DUE TO (B
above cause (G)
stating the under-
lying cause lasi.

Squamous c¢e¥l carcinonyh of -epiglottis: ' Ky
DUE TO (c)wﬂ&dﬂi orw_a -

9ol

WHILE AT farm, factory, atreet, office bidg., ete.}

WORK

NOT WHILE
AT WORK

=

[=] PART 11 OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION OFVEN l“mﬂ I(a) 19. WAS AUTOPSY

s PERFORMED? ¥
3 : - | vesO wo

E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 oj item 18 )

= ] o. A

g . . o.o s

2 20c. TIME OF © HMHour  Monih, Day, Year e

oY INURY a, m, ) . - '

a p.m.

w

X | 20d. INJURY.OCCURRED 20z, PLACE QF INJURY (e, ¢., in or choul home, {20, CITY, TOWN, OR LOCATION COUNTY STATE

‘2 1 atundnd the dacaa.gim MS/S?

Death occurred at

her .
, to —6z-16¢5-7—and laat saw , . alive an

mon the date stated above; and to the beat of my knawledge, from the causes stated.

am (Depru or title) - Y
A‘?_A. J Jg 7/ M.D .

22¢. DATE SIGNED

“ 4218 LAFAYETTE AVE. 6/17/57

{iseases in Part | must be casually related.

s iy RS RETEET . T

BE.J.Schnur 3125 Lafayette

25. DATE RECO. BY LOCAL _R?G.

21a. sumu..c;{csum?u‘. Z.'ib. DATE T J23.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n. or county) (State)
EMOVAL (Spgeify . . . p
emova June 19 57 Resurrection St Louis Cty Mo

24. FUNERAL DIRECTOR ADDRESS

§562§AR 5 SIGNATURE
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{Licensad Embalmar’s Stotement on Reverse Side) N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was er
by me, or by ......... F TN N , Student Embalmer No,
'-working‘under my personal supervision..

Student

.r..\_.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITI G. L
; = to_comply with the above constitutes.grounds for revocation of license).” ™" ~

If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg
if this body is not embalmed fact should be .80 stated above.
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