MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH —-62—-036021
CEPATMINT OF PUBLIE MM 2 AN o003 s SIS e o

Registr No, ._
DO NOT WRITE g IE EQ -
ON THIS STUB AMENDED StEP —
. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 390 o) a. COUNTY s. STATET} 1inois & COUNTY St. Clair admission)
Rev. 4/59 %, b. %IRY {If ounsida corporate Iimiti, give TOWHNSHIP only) Length of stay in 1b < corrRY Tnaide Limits
- = own  St, Louis 3 Mo -1}y days oW~  Dupo Yer ] No [
1 < c. FULL NAME [T in_hospit ati Inside Limits d. STREET (1f cutside, gi i i
. . , give location) Reside on Farm
w HOSPITAL O'E - &Té"— ‘E%ic °ﬁock ADDRES$203 S. 2nd St '
gﬂ.ﬂ g 1 cgq: wstutioNdospitle, YesX) No D . an . Yes 1 No 0
- a
3 ¢ 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print} OF
SR Frank - Chaplain DEATH Saptember 4 1962
o 5. SEX 6. COLOR OR RACE | 7. Married Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s } na 13 White Widowed Divorced ] 8-23-1891 71 Months | Days Hours ‘ Min.
hd . 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and stafo of country} | 12. CITIZEN OF WHAT COUNTRY
& L2 uri st y 1 n if retired)
2 Paliyry Cepdastor Railroad Poplar Bluff, Mo, U. S. A,
7 0 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
0 Frank Chaplain Laura Unk, Ada _Chaplain
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L eaSneeanmne g [ 17, INFORMANT Address
B <L {Yes, no r unknown) (If yes, giv. ar ates of servi
o " |" W §1 Bugene Chaplain Dupo, Illinocis
a2 = 18. CAUSE OF DEATH (Enter only one cause per line - INTERV BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: Vi . * AN ATH .
; g S 2 IMMEDIATE CAUSE () ; 297 WGC(,
11 7
g lo & A / | /
17, o (T o Conditions, If any, DUE TO (b} Sy
Al ‘7" a w5 which gave rise to
F |z above c!:uu d(a). C ‘7:2 g z )
= stating the under-
13 = lying cause last. DUE TO {c) ¢( 4’
g z PART Il. OTHER SIGNIFICANT CONDII’IONS CONIRIBUTING TO DEATH but not related 1o the nrmm&( PART .1  deceased was  famale  was
g diseass condition given in PART | 1here 8 pregnancy in tast 90 days.
[14]
E § 332x IDYGll DN°|DUnknown
E £ | 775 WaS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART I} of itern 18.)
8 & PERFORMED? 0 (m} s} '
g o YESO] NO g
-
z "'5" & "20c. TIME OF  Hour  Manth, Day, Year
< = INJURY a.m,
-4 g g p-m.
Z ] 20d. " INJURY QCCURRED 20e, PLACE OF INJURY (2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
X NOT WiALE AT WORK [J
aSE | S Tune 24, 196 4, 1962 xx 1962
5 o “':' é . 1 gfended the decensed frol 19 2 ., 10 Sept. L and last saw i alive on Sept. 4 L
m (3 curred at_—Z) Pl 2 : 10 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9' i eath occy _l_l /
v 3 ' o ' {Degres or fitle), 72b. ADDRESS 22¢. DATE SIGNED
=] |5 | 777 /@\ 1755 S. Grand Blvd. P 21
(/ ; CBUrIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) [} EMOVAL (gpacify)
Sl { | & moval 9-7-1962 Valhalla Burial Pa Bellville, 111,
- = ~1"{< | “24. FUNERAL DIRECIOR ADDRESS TE REYD. L REG. | 24g/REGISTPRR'S SFNATU
= >1 Brichler Funerel Home,E. St. Louis,Tll. i (R ﬁ Z.




..

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T : PR ¢ . Licensed Embalmer No._iQiL

P.O. AddressJ_zuﬁnL:,_Jﬂ_'_

Nofe: The abdove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). B

Jdf embalined by a STUDENT, he also shall sign in" his OWN handwrmng - -

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

- .




