FOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~5H 1)
gurruhon District No. _________3.]L_8.._.Primlry Registration District No]' mB Regi s Neo. 106& STATE FILE NUMBER,

AMENDED Ty a5 0 AAK
I LNUY 20 TID
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY s. STATE Missouri COUNTY admisslon)
b. CITY (If outside corporate {imits, give TOWNSHIP anly) Length of stay in 1b <. %TY tnaide Limits
OR R
E town St. Louls owmSt. Louis Ye: 0 No [
S €. :I%SLP'I“T?\TEO(gr {1# NOT in hospital, give location) Insicle Limits d. AgSER?SS (If cutside, give location) Reside on Farm
g instirumion 3859 Delmar Blwvd. vesr O No O 2850 Delmar Blvd. Yes 1 No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or priny) £
Elise Gray CHAFPMAN CEATH Now 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married X) {8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female Negro Widowed O biverced B | 77 /22 /07 54 Months | Dars | Hours [ Mt
102. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
durlngﬁixiof working life, even if retired) St . LOu 18 ’ Mo . USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Chapman Lottie Perkins -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye3, gg, or unknawn) | (If yes, give wer or dates of starvice)
No | Virgll Chapman, 4251 West Cook Ave,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (l), {b). end (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: o \ . o ONSET AND DEATH
b S ImEDIATE CAUSE IO D Bupad_ Vha elaas oF 0) HLBRA L\
S S \ AT R e
= ol . Q ' B2 WA TR R y " 0 SN Q O
] Q c?‘ndgriom. If any, DUE JO {b} oo G 1 e ) 0 ] o)
- ich gave rise to 5 A N j “O L
|2 :bc;ve cavse  (a). \N\ SRS 8 0 > - G . - \‘ -
£ stating the under- \%&\ ) 0y 0 A \ |l 8 hd 3.
lying cause last. DUE . Oxadhho A DAOMMIA VPN VG QU0 NN ) M
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ut 1 od r*_ﬂw terminal PART il if decaated waz female was
g diseass condition given in PART | {2) %w\f ﬂ\?@\c there a pregnancy in last 90 days.
§ ?0%,0’%;; IDYes] ] Neo | B’Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g. peap&pﬁm 8 a a
ol MO gpEN VERweT Des oot
& | 20c-TIME OF  Hour  Month, Day, Yaar
a INJURY a.m.
2 e A=\L- 0 .
20d. INJURY O‘C-CURRED . PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g ’ q farm, factary, street, office bldg., etc.) 12y
o NOT WHILE AT WORK | (NI ll]‘ﬂ_x).\‘ DA - -&M_ >\ W
g S 21, | attended the deceased from = to and last saw :.‘::. alive on
o
a /—?“fh occurred at I/ni = /? m on the date ttated sbove, and to the best of my knowledge, from the couses stated.
= < ef- e .
8 { & GNATURE ) (Oggree or fitle 275. ADDRESS 72¢. DATE SIGNED
b t < P r—— | 1300 Clark Ave. 11/16/6]
. g, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
e c 11/17/61 Father Dickson Cem. | Kirkwood, Mo.
= |<L¥" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X
u P
= o] Cunningham & Moore, 2405 Marcus NOV 18 _1081
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STATEMENT BY LIéENSED EMBALMER

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

or by

working under my personal supervision.

Student

Student Eml;almer No.,

Signature of Student Embalrmer

- ,'_. IS o=
A B v .
. . S

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for, revocahon 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 _s't?_tg‘d\ sbove, ..

Licensed Embalmer No. 4476
2405 Marcus

P. O. Address

THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply

s . .
RN Tav oo

. L eyt .- oy




