Heqlth,
. Welfare .
Public

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
IF]LI:U B EC 2 2 1ggglsimnnn Dlslrlcl No. ..

58-045505

1003

STATE FILE NUMBER

-'235-___

Service UILLL I U & 4 13 gistration District No. o __ S APrimary Registration District No. No. _se MIASINS Registrer's
| | ra
1. PLACE OF DEATH B 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residgfica before
a0 O a. COUNTY . o STATE Missoupri b COunTY adei ssion)
1-57 b. CITY (IF outsy te hmns, give ROWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN ? , Yeos [] Ma[] TOWN St .Louls Yes[] No[JJ
c. Egls_’l;ule:g%ROF {IF NOT in hosplrul, give location) | Length of stay in 1b iTD%%EE.;S (Il outside, give location) Reside on Form
/4 wstiution Lutheran Hospitlal 7dazs‘*€/ 3959 Wilmington Yes (] No[J
|
3. MAME OF DECEASED First Middle Ui ast 4. DATE Month Day Yeur
(Type or print) ) OF -
Mollie T. Chapman DEATH 1le-5-58
5. SEX 6. COLOR OR RACE 7.MRR'EDD NEVER uARRiEDl:] 8. DATE OF BIRTH 9. AGE (lp':;ar; ::‘r:’?lskg:fm I;‘:NDER 2;_HRS.
female white wiooweoQ A oivorceo[]| 7= —1876. e " A
10a. USUAL DCCUPATIQON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working Life, sven if retired) INDUSTRY .
H3USEe " Wil'e Rept House| st. Louis, ¢ U.S.

130. FATHER'S NAME

Conrad Schmidt

13b. MOTHER'S MAIDEN NAME

Katherine Schmidt

1. NAME OF HUSBAND OR WIFE

Jonn F. Chapuman

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unlmqwn]’(lf yus, give war or dates of service)

16. SOCIAL SECURITY NO,

No

17.

Hazel Chapwsn

INFORMANT Address

$959 WNilwington

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one gause por line For {a), {b), ond (c).}

Y44

-

INTERVAL BETWEEN
ONSET AND DEATH

w
]
@
a
4
S
wt
=
&
w Conditions. i any, , DUE TO (b) /6 0 Disask ﬁ ?é‘_al_l
t w;l‘:ch gave rln[ r)o
al ve Cause al,
é z ing covne Toer. } BUE TO (o) a 74 g -y, LS AMlLell7us V }/ fans
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminc] dissass condltion glven in PART | {a) 19. \;AFS?FASJJSESY
£ o . E D?
-1 ,)_(JOX ves[] NOF D
- § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
= ZQu
Y B g o o
E’ j Q 20c. TIME OF Hour Month, Day, Year
o oga INJURY a.m.
H i B p.m,
_E (z:. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ W WHILE AT[:] NOT WHILE 1 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK . . VR ;.
E 21, | attended the deceased from 7/ / ~ g[ sz , to ‘4 4 and last iawu aliva on /J'/_ffs-g;
é Death ‘o’urred at o "l’y_l. hd m on the dote stated above; and 1o the bast of my knowledge, from :hu‘ caunﬁ stoted.
| - 22a. S|GAAJARE o 22b. ADDRESS zzcy SIGNE .
o
Fapnr=
E AL | SRy 3 1270 /8

230, BURIAL, CREMATION

"L

23e. NAME OF CEMETERY OR CREMATORY

23d. LOMMC“,, town, of teunty)

St .Louis Countb

I'SQnto)

24. FUNERAL DIRECTOR ADDRESS

eirk Bros

Sunset Burial Park
" | 25. DATE RECD. BY LOCAL REG.

zW;}mn-s SIGNATURE

DEC 8 'S8

22015.Grand

i Embal ey

i

on Reverse Side}




- e e A s L L va A . o
v : * STATEMENT'BY LICENSED EMBALMER
A\‘ . R vy L. o \‘ . RN "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TR o] o 1 P VOP PP PRURP PP PPEPPTR PRSP PTTTRE , Student Embalmer No. ..........coceniee

working, under my personal supervision.

Signature of Student Embalmer

Y
", Licensed Embalmer 1\1‘5376/ 7,

A - ;‘ ‘
/
‘ P, O. Aqdressﬂ. va«gf %
- i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes 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.




