SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...51—' | B tatEis s

Rugmrahon[ﬁ\ﬂn tg\!i,_.?_:g 'TQ'RBJTS Primary Registration District No. —-lma__ﬂegmrar s No. 9520._-_-

STATE FILE NUMBER

AMENDED
]_ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. instityHon: Residence before
o a COUNTY o STATE - Miagsour ip. county “adnhission)
% \.\b. 'CcI)'I"zY {tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Coll"‘Y Inside Limits
£ rown Ste. louls 2 days TOWN Sttty Yes ) Neo [
c. FULL NAME OF NOT. hospital, giye Igcation) Inside Limits d. STREET if cutside, give location Reside on Farm
w HOSPITAL OR fo T f,ft% Rock ADDRESS { N !
g INSTETUTION H ftala, Inc. Yes 0 No[J 7417 Huntington Dr. Yes [0 No [
3. (l!rlAME OF DE}CEAS!D Frrst Middle Last 4. Dc.?":I'E Month Day Year
ype or print
Richarad Aygustus Chapman pEatH October 13, 1961
5. SEX 6. COLOR OR RACE 7. Married ff] Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) 1 1F UNDER 1 YEAR IF LINDER 24 HR
Male ite Widowed [] Diverced 0 | 10-19=-1881 79 Months Eavss Houry [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ,U s .A"
ot England e D e LN
13s. FATHER'S NAME 13k, MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
___Thomas Chapman Harriet Watso Helen L. Chapmen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFOR.MAN'I' Address
{Yes, no, or unknown){ {If yes, give war or dates of service} .
) 41 Mrs, Helen Chapman 7417 Hy mtmﬁign_lln
[ 18. CAUSE OF DEATH (Enter only one cause per tine for [a), (b}, and (c). INTERVAL BETWEEN
E‘ PART |I. DEATH WAS CAUSED 1 di r 11 QONSET AND DEATH
5 g IMMEDIATE CAUSE (a) congest ve car ac a
9 8
5 Q Conditions, if sny,1  DUETO y ATteriosclerotic cardio vascular disease
5 wbhich gave risn(f;:
above cause aj,
=z stating the under- If 2 2. /
lying cause last. DUE TO (<)
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 111, I deceased was female was
?_ disease condition given in PART | (a) . there a pregnancy in last 90 days.
3 Right side Hemiplegia due to old C.V.A. {07 Yes | O N ] O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED m} [ m]}
o YES O NO
& | 20c. TIME OF  Hou Monih, Day, Year | )
b INJURY am. |
A ; p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or abou? home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg,, eic.)
NOT WHILE AT WORK (J
[a] o |
é 21. | attended the deceased fro 9 " 10_+omber 13 1gﬁllas! saw Rler; alive of ‘
a Death occusged at 12:15 mn the date stated above, and to the best of my knowledge, from the causes stated. i
- ——
8 5 773, SIGNATURE Degree gr title) & 22b. ADDRESS 22c. DATE SngT
5 = 1 1755 South Grand Blvd. 10-13-
2 23a. BURIAL, CREMAT ON 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county] (S1ate)
0 a REMOVAL 5;
e | Remova 10/16 /61 Lake Charles Cemetery [St. l.ouis Misso
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY COCAL REG. | 26. % AR'S, W T
Lt Bt
= =] Ambruster Mortuary-St. Loulis, Mo. aCT 16 1961 A / \ /7. 7.
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. . ] STATEMENT BY LICENSED EMBALMER R
gasa=Id wxlyoppy oibino st losnizedue

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. ‘

' AU bio of sui mizslqimsH
working under my personal supervision. ‘

Student Signed
Signature of Student-Embalmer ﬂ
Licerised Embalmer No. 1/7 ﬁf’
) cnr e . . . PO Adm,

Lzed (81 e 2l el "»3:;:?3.- aCar sl ousd S0’ Sty =7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
Ia -0 with the above constitutes grounds for revocation of license).
T H -embalméd By a.-STUDENT;  Aelalso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.






