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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU oF THE CENSUS

ANEFER.20. 1880 1

MISSOURI STATE BOARD OF HEALTH - .

STANDARD CERTIFICATE OF DEATH

anary Registration District No...

24

State File No
............... 571

Regisirar's No

1003

1, PLACE OF DEATH:
(a) County.

SE .. Lonis

(If outside city or town limita, write “RURAL" and name of township) |
() Name of hospital or institution: O

Paoples Hospital

(I not in hospital or institution, writo street number or location)

(k) City or town

2, USUAL RESIDENCE OF DECFASED:

(a)

(c}

-

Missourl . aYaYe |
St. Louls /71!

{If outside city or town limits, write “RURAL"} ;

3810 Cook Ave,

State........ (8) County.

City or town

"\ (& Place: burial or cremation. 88 hineton Pax

on d) Street N
(d) Length of stay: In hospital or institut daig'rpfiry e (d) Street No T snel vive Tacavios 0
In this community. ebout 23 years .
vears, months or days) () If foreign born, how long in U. 5. A.? Years.
MEDICAL CERTIFICATION
5 R Clesrence.Chapman
FULL NAME 20, DATE OF DEATH: Month J NUATY 4,  17th,
3. (b) If veteran,  _ _ _ _ _ .. 3. () Social Secyrit 220 a.
name war. No.{OR=10-0781 ¥ hour minute_. M
7 . I hereby certify that I attended the d d from.
5. Color or 6. (@) Single, widoweqf married, A 0¥ o January. 17th 41
e see Male_ .. race. N EETO. dgiverced.. Marriad. at I last saw b, __j_m alive on.... January.. pl th 194]_
6. (b) Name of husband or wife. ..o — B (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Minnie Chapman .o alive .. ... .years || [mmediate cause of death
7. Birth date of deceased. LIEC. e.m.b BI’ lét.h .l ............ l8 69.. A b . 0 - -
Moath) G [ AA DEANANL LA i(‘/(/L)’u)-»ul,c(‘/ o (I
8. AGE: Years Months Days If less than one day Due to V
7 1 1 hr, min f
, S Due to. ”\/\A/Qﬁ\ ////; e [06’#’5’?
5. Birthplace...... Paducan /. Kentucky. A A2iT ’y’" y
{City, town, or county) (State or foreign ooum.ry) py
. 3 - condition:
10, Usuat occupation.. i1 a.h’t.; er retired R e T e Tt { 1
11. Industry or buslness Rallroad . . PHYSICIAN
2 [12. Name Marshall. Chapman M e . £ 414 —
| p K N ] Underline
2 Ui, mirthplace.... IInavailable. . . £, \f the cause to
. (City, jown, or gounty)} 4(State or foreign euunt.ry) ;!{ 7 o . wgﬂchlf.ljeath
E {l Maiden name A11111 Q. daﬁrpﬁ i e iens Of autopsy. i Charged Bt’ae_
N E 2 tistically.
g 13. Birthplace.... Unﬁziiwl;%}ela " {{State or fareign country) 22. If death was due to external causes, fill in the following: a—— _

16. (o) Informant_ .. t.

(b) Address 3810 COOk AVB. .
@ BOPIAL ) b

{Burial, cremation, or removal}

Mon'.h) (Day) (Year)
Coma

18, {a) Signature of funeral director. J /&‘—1
(® Ad 4107 Finney Aves N
19. jﬂj\' 1 3.194] * \\ = 13 e Vet

(Dnt.e received local registrar) {Registrar's signature}

(a)
®

Jan .?..Q tha )l @

0]

Accident, suicide, or homicide (specify)
Date of occcurrence
Where did injury occur?.

{City or town) (County) (State)
Did injury ‘eccur in or about home, on farm, in industrial place. in public place?

(Specify typa. gf place)

23, Signature. . or other).! sz
Addrem_&ElQQ_Qli‘LQ._ t»a..\ \ - Date sign ‘.._.‘_.1.. [.\' o

(Liconsed Embalmer’s Statement on Roverse Side)
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[ r - t - (-‘ . _ ;
S VP ] S S S

"' STATEMENT BY LICENSED EMBALMER ~* * -

! I hereby certify that the body whose name is recorded on the e side of this certificate was embalmed byme orby. v .
e James Al Johnson (“‘“\ ' i e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F adure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s_hould be so stated abave.



