URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0374'79 |

SL 21272 XC 2399904 FILED VS NOV 6 195 . 2_ m STATE FILE MUMBER

A MENDED Registration District No. Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE 1Wheru deceased lived. |f Instituticn: Residencs baefore
2. COUNTY a. STATE b. COUNTY admission)
b. C(I)‘I;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY {nslde Limits
OR
Town 915 N GRAND ST LOUIS MO 13 DAYS own ST. LOUIS Ya i NoO
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limite d. STREET (If outside, give location) Raside on Farm
INTTUTION. PITAL Yes LK N ADDRESS N
i VETS ADMIN HOS I L1 o O 1002 CH(mEAU Yes O o E
J. NAME OF DECEASED First Middls Last 4. DATE . Month Day Year
{Type or print)
LEQ JOSEPH CHAPIS DEATH OCTOR nE ;lr%é?_
5. SEX 6. COLOR OR RACE 7 Mnrned& Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UP;IhDER 1TYEAR] IFU 4 HR
Widowed Oi od Manths Days Hours Min.
MALE WHITE Wowed D Owersd O | 7-37-15 Lh l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during maost of working lifs, even if retired) S LOUIS MO
CHECKER TRANS CO T. s MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
LEQ CHAPIS ANNALAVANNAS RUTH CHAPIS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service)
—¥Ese j W_II______L.§7_26=017_L YA HOSP RECORDS 915 N GRAND ST. LOUIS MO
- 18. E OF DEATH (Enter only one causa per line for {a), {b), and (¢} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) CONGESTIVE HEART FATIILURE 12 DAYS
3
a Conditions, If any,]  DUE TO () HEART DISEASE, ETTOLOGY UNKNOWN URK.
which gave rise to
above cause (),
stating the under- %3 ‘f, }L
lying cause last. DUE TO {e)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART L. if decessad was female was
g disease condition given in PART | (8) there & pregnancy in last 90 days.
§ II:IY.:I 8 Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? [m] (] a
o YES B¢ NO[J
& | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY s.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stree?, office bidg., etc.}
NOT WHILE AT WORK ]
EeAnded the decessed from__l&lZ‘Lig____.__. m___lo‘_:25:52____and fast saw hilm alive on 10—25"59
’ Death occurred at. 122] 0 P-M- m on the date stated above, and to the best of my knowledge, from the causes stated.
6 27, gree or title} 22b. ADDRESS 22¢, DATE SIGNED
s 2s MaD. VAH, ST. LOUIS, MISSOURI 10-05-59
< 23a, BUHIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL (Spocif-n
et Removal 10-27-59 National f‘fp
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 's §l A‘IUR
b
% Edward Fendler 5611 So. Grand 0CT 26 1959 /7 2.
{Licensed Embalmar’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signature of Student Embalmer
1]

working under my personal supervision. 7/ M
Student sighed L Ll "~/ 7 Wtz

. . H

" ., licensed Embalmer

- -— “. L] - .
Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above consmu'res grounds for revocation of license).
if embalmed by a ‘STUDENT, he also shall sign in his OWN handwritihg.
If this body is not embalmed, fact should be so stated above.




