ﬂ ) \ THE DIVISIOM OF HEALTH OF MISSOURI —
Health, 8 0414 0

;w[:ll‘hn STANDARD (ERI'F’(AT! OF DEATH STATE FILE Nuii 63
ublic
Service IEI[ E D FP q 1mls1ruhon District No. . J_R -Primary Registration Disrict N°1 3 ... Registrar’s Nor 2 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence bafgra
00, a. COUNTY o. STATE Missourd COUNTY admission)
.57 b. Cg‘l’ {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIUTRY Inside Limits
TOWN ST. ].OUIS MO. Yes [] N [[] TOWN St . LL-uiS Yes[] No []
Egls_é’_I;JAE%OF {If NOT in hospital, give location) [ Length of stay in 1b d. SB%%IE';S {If outside, give location) Reside on Farm
A A
5"msmuno$’1‘ LOUIS GITY HOSP i1 lOdayﬂ; /7 2301 S.rS8pring Yes (] No [
3. NAME OF DECEASED First Middle Lusy 4. DATE Manth Day Y ear
(Type or print) OF
HELEN Mar CHAPLIN DEATHNOV, 22, 1958
5. SEX 6. COLOR OR RACE| 7. £B- DATE OF BIRTH @, AGE {In years fFUNDER | YEAR| IF_UNDER 24 HRS.
i maRRIED[ INEVER MARRIEQK] - 2 e e T s =
: female white woowe[]  oiverceo[ 3 MATCR 16, 1888 <78 [ e [For R
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE (City and sta:s or country) 12. CITIZEN OF WHAT COUNTRY?
: durf . 33 aticed) e en { .
; Clerical WorXK". S, w.ﬁ’é‘ﬁrelepmni Co Chester,Ill Us.
é 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAUéBAND OR WIFE
; James Chaplin Fanny Davis -——————
Y 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sister
- Yas, no, or unknqwn ) ice) s L a .
: {Yas, no, kng )i(lfyos give war or dates of servics) I'&I‘S . Hazel HOWlal’ld Calli OI‘nla .

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per ||
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

e far (&), (b}, ond {¢).}

Conditlans, if gny,
which gave tize to }

DUE TO (b}

DUE TO {c} .3 3 o )(

cbove causs (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ecawsa last.
= % PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related 16 the terminal disscse condition givan in PART | {2) 19. weg;gT}%—‘SY
£ . - - . - . R
2 Ewmwmww Yaianty O
L | 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 o BART 1 of fem 18.)
= w
S O o O
& S| 2c. TIME OF Hour Manth, Day, Year
8 a INJURY a.m.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
o WHILE AT[:] NOT WHILE 0 farm, factory, street, office bidg., etc.)
B WORK AT WORK
E 21. | attended the deceased from ]-1/12/58 s o 1],/22/58 snd last saw t::‘ elive on 11/22/58
5 Death occurred at }J.‘ A m on the date siated above; ond to the best of my knowlsadge, from the cautes stated.
' _; 220, SIGNATURE ee or titls) & T 226. ADDRESS 22c. PATE SIGNED
B
z il Q. 1 .D| 1515 LAFAYETTE AVE. 11/22/58
<
23a. BURIAL, CREMATION, | 235 DATE U ! 23c. NAME D EMETERY OR CREMATORY 23d. LOCATION (City, town, or ceumy) {State)
RE (Speci : S X
"BhTEY | 11-z4-58 Mt.Hope Cemetery s Lowry (o, Ms.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LO(;AL REG. 26, REGIATRAR'S SIGNA RE
Weick Bpos 220d8.Grand BlvdJ, NOV 2458 Q[Q g
P

{Licenssd Embalmer’s $tatemant on Reverse Side)




~a

STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY tititiisis i er o ce e ettt e re s s e n e e s st e , Student Embalmer No. ...........cccevens

working under my personal supervision.

SIRAUNL it s e Signed ..}
Signature of Student Embalmer

: '_l:ic':ensed Embalm

P. O. Address,

Note: The above MUST BE SIGNED BQ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by 2 STUDENT, he also shall sign in his OWN handwriting. =

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




