ealth THE DWISION OF HEALTH OF MISSOURI 457
ealth, R R R YL .
o~ 5116296 STANDARD CERTIFICATE OF DEATH =414
ublic
ervice hl Fn APR 3 1958:gi:'mﬁon_ District [ P 3 l8...F’rimury Re_g_istrution District N°-1003 .......... Ragislrari: No.. 9_6_-__..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b
a. COUNTY * a. STAT b. COUNTY ssio
o ® TLLINQIS uap1s3 R
=37 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3 Inside Limits
O OR Yes Ne [] OR jazg Yes Ne ]
oW 915 N.GRAND ST.LOUTS MO S T0W_ALTON 5
€. Fg;"-l‘?ArE OF (If NOT in hospital, give location} | Length of stay in 1b SB%EREEES {t outside, give location) ¢ Reaside on Farm
AL OR
3 S insriuvion VETS ADM.HOSPITAL 3 Days 325 531_MONRCE_EAST YosOJ Mol
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} oF
HOJARD G CHAPMAN DEATH 3. 28- &3
5. SEX 0 6. COLOR OR RACE| 7. mARRIED[ ] HEVER warrien[] 8. DATE OF BIRTH 9. AEE El,.';;:;; ;:—:ﬁﬂl‘):jm I:ellJ.N'DER 2;il:RS.
r r .
MAIE WHITE wIDOWED[ ] pivorceoffl|  2.21-13 |
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lits, aven if retired) INDUSTRY /
LIREMAN NOSN CARROLTON, ILLINOIS 1 usa
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| TNA NFEWMAN —
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY n0.| 17. INFORMANT Address
. (Yus, mknawn)} (H yew gi r dates of service)
; PES™ WAL 327073411

18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b}, and {c).)

VAH RECRDS_9h5 H..GEAND_SI.IDUJSGHQ__
INTERVAL BETWEEN

NOT WHILE farm, factery, street, office bldg., etc.)

AT WORK

w
-
=)
A
g
: w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; E IMMEDIATE CAUSE (a) HYP(BTATIC PNEUMONIA l da_y
: 4
=
' E Conditions, if any, DUE TO (b} CIRCUI.ATBH FAITI}’E q dm
: t .I:'ol:h gave rll-(!}o } 0
| obove CoURe ab,
: z ing the under ’
-z, baing o b { o« GENERALTZED ARTERIOSCLERCSIS ¢ 50
' E E PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART 4 {a) 19. WAS Aggﬂggr’/
’ ?
5 2 CHRONICFZ ALCHOLISM ves & No L]
E ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 — w
3 sk O  ONONED
: j Q 2e. TIME OF .Hour Month, Day, Year
i o g8 INJURY  am.
'. ] B p-m.
1 F-3 INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
n
=1

0

ME ATD

All disecses in Part | must be causolly related.

21. J attended the deceased from az 25[ 58 , to 3 I128 t 58 and last saw mvo on BIIQR,/ER
Decth occurred at 2 “j : m on the date stated above; ond to the bast of my knowledge, from the couses stated.
220. SIG| URE - {Degree or title) 0 22b. ADDRESS n:-}éTsEgcgED
~7E x - M.D.| VAH ST. LOUIS, MISSQURI 3
23a. auﬁ . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o¢ county) (Srate}
R VAL {Specify) ; »
va 3.29-58 Local Cemetery Alten, I1linois. ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe, L1700 Washington Blvd. MAR 29758

{Licsnssd Embolmer’s Stotemant an Reverse Side}

e




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e et e re e esaae s e ene e e araeenn st es aibtassaerann , Student Embalmer No. ...................

working under my personal supervision.

Student .oceerrniinii e
Signature of Student Embalmer

. A)
Llcensed: Embalm No4/?4.
P. 0. Address . .~ m%—%—
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _  _
If this body is not embalmed, fact should be so stated above.

Lo ’ L3




