THE DIVISION OF HEALTH QF MISSOURI

99-006975

lealth, A -
’w:llfuru STANDARD CERTIFICATE OF DEATH STATE FILE 2351750
whblic
ervice gistration District No, Primary Registration District Nowoo oo Registrar’'s No. T 7 0% " -
- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence e
300 a. COUNTY o STATE  T1)4dneis b COUNTY Lawperfddé™
57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < C:)TRY Inside Limits
DR
oW ST, LOUTS, MISSOURI YosXJ N[ TOwN Bridgeport Yo 1 No[X
- c. FULL NAMEOOF {Hf NOT in hospital, give location} | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Form
" HOSPITAL OR . Al
J instirution BARNES HCSPITAL Route 1 ves [ N [J
3. NAME OF DECEASED Firar Middle Laost 4. DATE Month Day Yoar
{Type or print) oP
OWEN N. CHAPMAN DEATWEBRUARY 16, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER warriee[] 8. DATE OF BIRTH 9. A.GE {In z...,,{u=‘1.m£>|5 R [l;YEAR |: UNDER 2;HR$.
7 S LR EET ) ays ours in.
M&le o White WIDOWED[ ] / pivorcen[ ] Dec. 2’ 1892 ﬁ l

10b. KIND OF BUSINESS OR

011°Field

11. BIRTHPLACE (City and ststa or country)

Jasper Cos,Ill,

10a. USUAL QCCUPATION {Give kind of work done

HEECTed Worker™

/

12. CITIZEN OF WHAT COUNTRY?

U.S,

13b. MOTHER"S MAIDEN NAME

Iia Robinson

13e. FATHER'S NAME

Ira W,Chapman Myrtle

14. NAME OF HUSBAND CR WIFE

17. INFORMANT

Myrtle Chapman,

16. SOCIAL SECURITY NQ. Address

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yeos, NO" unknqvm][[lf yas, give wor or dotes of servite)

Bridgeport,T1i.

21. | attended the deceased from _ BB 13, 1959

. to FEB- 16} 1959cnd last saw h:‘ alive on FEB . 163 1959

_2:10 P

Death occurred gt

m on the date stated above; end to the best of my knowledge, from the causes siated.

U
-
a
3
8 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), ond (¢}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ACUTE MYOCARDIAL, INFARCTION 1 WEEK
=
x
g_" Conditions, if any, DUE TO (b) CORONARY TEODIBOSIS l ‘JEEK
> which gave rise to
; above cauts (al, } q l 0 b
2l: e e tesr. ) DUE T0 (o) ARTERTOSCLEROTIC HEART DISEASE UNKNOWN
_2- 2 = PART {). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART | {0} 19, ggs A(l)JTOé’SY
8 < RMED?
® x| MULTIPLE PULMONARY INFARCTS SECONDARY TO EMBOLI FROM LEG VEINS vestll no[j
= X[J&| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= =1 w
Y 0 0 ]
2 94
o <BS[ 20c. TIMEOF Hour Month, Day, Year
i wmpd INJURY  o.m.
H iy E p.o.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O farm, factory, strest, office bldg., etc.)
g 3 WORK AT WORK
E
"
&
&
Z
<

e

22a. 8l - {Dogree oritle} e 22b. DRESS 2ic. PATE SIGNED
] T
g A AN - ARNES HOSPITAL o /17 /50
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or courty) (State)

OVAL (Spagify)
| Removal 2=19-59 Bridgepert /
| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- za.%srm $6G /7 p-
\ Albert H.Hoppe,4700 Washington Blwvd, rr £q '
\ {Liconsed Embalmer’s Stetsmeht avatse Slde) — e




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY Looiuueiiereniiiirasiaiiier s eee s ses e an b s brn s s , Student Embalmer No, .............ccce

working under my personal supervision.
Student Signed .......... / ........... :

Signature of Student Embalmer

Licensed Embalmer N047/f

‘ o P. O. Address /4. DY A trctrm,. 2.0
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failute
to com ply.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.

. .
v . N




