JRI DIVISION OF HEA].TH — STANDARD CERTIFICATE OF DEATH

-60-036903

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

FILED V§ SEF 8 1%50 318 _ N 1003 o 8902- STATE FILE NUMBER
Pty egmunan intriet ————— ———Primary Registration District N AV A= AU Registrar’s No, ._ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
Missouri
b. CCl)TRY (If sutside corporate limits, give TOWNSHIP anly} Length of stay in 1b . CCI)TRY Inside Limits
TowN 5+, Louis, Ho, TOWN St. Louis Yu Ul No ]
c. Zl.g.é NTAME OF (If NOT in hospital, give location) Inside Limits d.Asl‘;'lz]iEETSS (1f cutside, give location} Reside on Farm
INSTITUTION. Cj_ ty Hospital Yes O NoD 808 N, 9th St. Yes O No 0
a (’T‘AME OF DE)CEASED First Middle Last 4, Dé\gE Manth Day Year
¥pe ar priny
Leo F, Chappins oeA™ Sept. 8, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | . AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
male white idowed O voed X 1April 31,1893 67
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired
ud¥ ) Missouri USA
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elie Chappins Sophia lMonnier none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}[ (If ves, give wsr or dates of service)
yes ["Warid wWard irs, Bernipe Jorgensen
18. CAUSE OF DEATH (Enter only one cause per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

ne for g, (b), and {c}.
i

IN

TERVAL BETWEEN

ONSET AND DEATH

J

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the under-
last. DUE 1O (¢}

776 X

lyi}'lg cause

PART LIl, If deteated

famale

4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was was

g disease condition given in PART 1 (a) there a pregnancy in last 50 days.

;:) IUY::lDNoIDUnknown

E 19. WAS AUTOPSY [ 202 ACCIDENT suucupé HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury ip?PART I or PART Il of item 18.)

[ PERF D? a . . .

v} YES N

g é +¥s] e Ryt s AR/

T | 20 wﬁmc’ap Houl  Manth, Day, Year |

a 1 . m

o

2 4 . P 4L éo Vet d sl &

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g’, in or sbout home, F/ 20f. CITY, TOWN, CATION . COUNTY STATE

WHILE AT WORK [J farm, factory, atr ffice bidg., etc.}
NOT WHILE AT WORK [J

and |

21, | attended the d d from

at.

Death occurred

her .
ast saw him alive on.

\5—’(5 / m on the date stated above, and to the best of my knowledge, from the causes stated.
FJ

4 EZa. %NAI’ RE

(. ‘

22b. ADDRESS

AT OO

¢lal

22: DATE ?ED

7
(3] e of titl

23a. BURIAL, CREMATION, {23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) lSra:u)
REMOVAL p.c.fy)
emovalliot g-1£-60 | St. Hary Cemetery Perryville, HMo.
‘ng‘EKE's% 0. U ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAE'S SIGNATURE
er ner 1l Home é) ﬁ .
6§ E 81" .%;"r' Tonis_  Fin _ SEP 9 1_960 AKog.t _




STATEMENT BY LICENSED EMBALMER

| hereby certify that the_body whose name is recorded on the reverse side of this certificate was embaimed by
7 /
o~

Student Embalmer No.

or by

working under my personal supe%ision. ; /75'/ . 7
Student : Signed/Z ““W/ W/@/ el Ly ~ :

Signature of Student Embalmer

Licensed Embalmer
P. O. Addre

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
_ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above. i )



