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Corener cannot certify to a death due to natural Cause sy~
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HLED JUL 7 1959Ragisrm|ion Di

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9-022765....

STATE FILE NUMBER

,,,,,,,,,,,,, rn i OO

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

strict Now i Primary Registration District No, oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ru:don;u b’loru)
admission
a. COUNTY a. STATE MissO‘!lri b. COUNTY
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Insi‘da Limits
OR OR
sown Saint Louis Yesg Neo tow  Saint Louis Yos X Moo
c. ﬁglgé_l_:_l:tlEogF laf';OTlnhospno!ig;aI;:gnﬁnn) Length of stay in 1b 4. STREE {If cutside, give location) Reside on Farm
& INSTITUTION fm B {Life ADDRESS 2520 N. 10th Street, § veo N
3 ::cﬂ': :I'D Firat Middle Lost 4, Dél;’E Month Doy Year
(Type o prin) Johnny Lee Chappell DEATH 6=-24=59
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ~.. 9. AGE (In gears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
! MARRIED (] NEVER maRRIED K] . l Yot birihtayy P o v
Male o White & wioowen[d oivorceo [ 12/ L/58 8 [ % l
-J10a. usUAL occt:P}Tlonk(‘Gm;;cind ojui:;:rki;tm&; 104. KIND OF BUYSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfate or coaniry) 12, CITIZEN OF WHAT COUNTRY?
o8t of working life, even if retire
1HPERT None St. Louis, Mo. o| USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Jamea Chappell Eathleen Sides
’1_5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no_or unknswn) | (If yes. give war or dairs of servicel
No None None James Chappell, 2520 N. 10th Street, &
I8, CAUSE OF DEATH [Enter only one catge per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ) - ONSET AND DEATH
IMMEDIATE CALSE (@) K(:S PIRHTC}R\/ FHILUR& .f*Ra [
BIRTH
Conditions, if any, DUE TO (b} H j ])EQQ,E; EH:,L[/S ra
which garve rise fo k
ntbove c;un ;c ' .
b i e | oveto @ ORNOLP-CHIARI  MALFORMATION
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
5 5 o )
) 3 / ves o 0
E 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Euafer naltire of injury in Part I or Part 1T of ftemn 18)) -
Qo a O =
] CONGRENITAL
3 2. TIME OF Hour Month, Day, Year
INJuRY a, m.
E p-m. ) ) )
¥ | 20d. IMJURY OCCURRED 2. ;ucsfor INJURY (e, %& A uho:;.t i’hum. 2)f. CITY. TOWN. OR LOCATION COUNTY -STATE
WHILE AT NOT WHILE larm, factary, streef, o] ., tle. k ) '
work | Aywonk J 4 ST. “oUis I"HSSU‘JRI‘- :
2h: [ attended the decossed from__ 5 = |1~ $9 1 cto o fo— 24— "S-“ and Iast saw live on J::B}I;S;?.__
Degth occurrod at 220 4_ m on the date stated above; and to the best of my Knowledge. from the causes statad.
Zo. %8 TURE ; (Den'mwwlc) 22b. ADDRESS 22¢, DATE SIGNED
Dl N/ 29 165 S . GRAVD ST WOVIS ‘I, ) &-24~59
'k au:uu CREMATION, [235. DATE & nunso.ﬂcsnnenvon ca:nm'muv 234 LOCATION (Cily, town. arcamzm {State)
RS : P :
6/25/59 Memorial Park Cemstery

FUNERAL HOME, §£, Louis

EaP ¥ ThuTz, 4828 Hattlu'al Bridge Bivd.,

25. DATE RECD. BY LOCAL REG.

B, Msgsouri, JUN 2 b ’59

{l_icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY .ot iiiciiteieir e ieieeeeaaaeataaiaiaeeaanen eaeesimeene, . Student Embalmer No........

Licensed Em‘aglmer No....] . j

Student ... .o Signed ...}
Signature of Student Embalmer

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th1s body is not embalmed, fact should be so stated above.




