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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[
|
WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

10b. KIRD OF BUSINESS OR IN-
doos during most of working Eite, yven if retired) DUSTRY

XC L266365 AILED STANDARD CERTIFICATE OF DEATH swte Fie led 396G
BIE.E'}E}“O#119OO9 JUL l 719157 NO 3 / 2 PRIMARY REG. OIST. m.@_ KRepistrar's No O/
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived, If L 3d
&. COUNTY ST. LOUIS a. STATE ILLINOIS b. COUNTY SII CLAIR lyﬁimﬂ
b, CITY (1 outzide corpurnle limlta, writs RURAL and give c. LENGTH OF ¢. CITY d. I Residence within
own JEFFERSON BARRACKS ™| Z09“PAY¥S| toww EAST ST. 10UIS v ’fi“‘m‘“" el
d. FHIdlgpll'MAI\il_EoOF {If pot in hospital of fastitution, glve strect sddress of location) A%rl;i!gEESrS (¥ rursl, give location) % } /\ S
INsTiTution VETERANS ADMINISTRATION HOSP 1731 CHIO
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(ypaor Pringy  LEE CHAPMAN i 6-21-57
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER } YEAR | ¥ UNDER M MBS,
WIDOWED, DIVORCED (Specify, t birtbdey) [Montha [ Dayw | Homrs | Bis,
MALE l WEITE 1ED 10-22-08 I i D | I
10a. USUAL OCCUPATION (Gt kind of work 1. BIRTHPLACE (0,00 4ad State or Foreign Coustry) o

12. CITIZEN OF WHAT
RY?

UNKNOWN KENNETT, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
JOHN CHAPMAN ALICE LONG ANNABELLE CHAPMAN

13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, ot unknown} | (1f yes, rlve war or dates of serviee}
LES 348053801 VA HOSPITAL RECORDS, JEFF BRKS., MO.

18. CAUSE OF DEATH
. Entet only opeouuss per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

unkn

Morbid conditions, if any, giving OUE TO (D)
rise o the above couse (o) stating
the undesiying couse last.

Ihe mode of dring, such
a8 heart faflure, asthenis,
de. It megna the dis-

case, Infury, or complice- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing o the death bul not
_related to the diseasre or condition catsing death.

tion which caused denth,

1%a. DATE OF OP_F‘%m 19b. MAJOR FINDINGS OF OPERATION UTOPSY?
) ,,529 70 S NG D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g..Inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE borma, larm. factory. sireat, office bldx..eu0.)
HOMICIDE )
2id. TIME (Month) (Day} (Year) (Hour} 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? "
- WHILEAT[ ] NOTWHILE,
INJURY WORK AT WORK
10-19-55 19, to _6-23-57 19 BEKKINOESRHIHRIAIE

ZZW / aumded the deceased from
FEL g X )

w=s~a~t g u-az

DOCCISO0OL and that death occurred at l_l_._SQP_ m., from the causes and on the dale slated above.

(Degroe or title))
MD

23b. ADDRESS 2Z3c. DATE SIGNED

975 N Eromd G

24: NAME OF CEMEI'ERY OR CREMATORY

6~ 2257

24d. LOCATION (City, town, cr wm:ty) (Stats)

SUHEEAL DiRECTOR

ADDRESS

Bast St.Louis
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/‘STATEME.NT BY LICENSED EMBALMER

=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF DY oottt iiiaioaa e oo its it ntemae et P . Studexit Embalmer No,.ccvreeuaenns

working under my personal supervision..

Student.....oocemuerarancecceeinranarsrzsazaemcaasraans Signed....... %. - .2 .........................

Signature of Student Embalmer

Licensed Embalmer No. ..aJ.Lal e

PP . . T4 . q(..

- . Yo - _..-- "!’"

P. O AddressEa,st Bh.Lauid

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