. No. 2
—-1-4-41
5-17-39
1 X28390

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

DEPARTMENT OF COMMERCE
r UREAU OF THE CENSUS
¢ILE

APR 20 1941 7

Registration District No,...... -

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............. 10) Q_Q

8389
3293

Siate File No.

Registrar's No

1. PLACE OF DEATH:

(¢} County.
(b} City or town

St. Louis

(lfouulde city or town limita, write “RURAL" and name of township}
T‘p Name of hnspltal or institution:

310 Missouri ave
(I pot in boapiral or institution, write street num
(d) Length of stay:

,

r or locetion) ,
’

In hospital or institution o

2. USUAL RESIDENCE OF DECEASED:

@ Sa [MlSSOl.lrl

2.1,
(b} County
St. Louis L?_/ l?

{If outside city or town Limits, write “RURAL")

% ssouri Awe
(11 rural, give location}

(¢} City or town

1310

(d) Street No

(Specify whether (¢) Citizen of foreign country?. No {Yes or No)
[n this community 40 years ) -y
years, months or days) If yes, name country
- MEDICAL CERTIFICATION
3. (a) PRINT .-
3. @) PRINT. JAMES T.- CHAPMAN M /
PRI e — 20. DATE OF DEATH: Month day
. veteran, (4 it urity
NO Neo year..m...._{.?...fﬁ..Z(_....hou:__ ........ ........._._.....minute....3 ........ AM
name war. .
21. I hereby certify that I attended the deceased from -
MALE () §. Colorop rpp | 6,.(0) Single. "fdfﬁﬁwgfﬁ"“’ ST 19.4¢3t0 K =~ /0 9. L
Sex race g\ s that I last s2aw h_~feey. alive on o = L o 19.8€. 2
6. Name of husband ot wife.....ocoooeoeoeoo.. 6. (¢) Age of hushand or wife it || and that death occurred on the date and hour stated above. ]
ora . Duration
alive... ...years || Tinmediate cause of death oo
7. Birth date of deceased.... 89PLember 10 855 R
{Month) (D-y) (Year)
2. AGE: Yea[#,( Months Days If less than one day
86 7 l hr. min.
5. siace. Wit BeIl _ Tllinois . _J
City. to-t,'n oiﬂcgnty) T (State or foreign country)
: wis ker bacco Co Other conditions
10. Usnal occupation ( 0 9 N ) (Include pregnancy within 3 months of death) ‘
11. Industry or busineas. Tqbacco Company V\ 2 PHYSICIAN
o] M findings: PR
g 12, Name BI‘OOI{S Chapman = Bgfr o:ﬂl'mgi:m« f’ V
B : (7 o ‘ ‘ [ hI.Fm:h::'llne
& L13. Birthptace 1) 1 « D : £ e to
City, town, or county) {State or foreign country} Of autopsy. should be
5 14, Maiden name UNHNOET pr cha},g]dl sta-
] tist: V.
§ 15. Birthplace (City m?:r:}m“ State or forsignioountry} 22. If death was due to external causes, fill in the following:
16. fa) Informant... T B e t— e aerres {2) Accident. suicide, or homicide (specify)

Illinais
e () Date 1hcrcof..A'. Yo .|

(&) Address New Sa'lnm
. e Removal

urial, cremation, or remoul

-~ f¢) Place: burial or cremauon. %ﬁt

18. (a) Signature of funeral d:rcct. .
() Add -$ Lafayetis .

19. (a) AL mﬂ\ (. :

1943,

ath) (D-y (Yw)

{# Date of occurrence

{¢) Where did injury occur?.

(City or town) (County) (Stase)
(d} Did injury occar in or about home, on farm, in industrial p!ace in public place?

(Spec-u'y type of place}
~, (¢) Means of injury...

While at work?_....

. rerrememrnar e fia

e Bperzee”, (M.D.’orotﬁer)...
.. Date signed. §8 = [f~ Yl

N 3 9‘ 7’ « (Licensed Embalmer’s Statement on Reverse Sk{t')




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BYcooc.vooeocerereeeeceeennn]

: .. Registered Apprentice No

Signed ﬂ(a—) _____________________________

Licensed Embalmer NoS‘.‘:f .................................
P. O. Addfeﬁz__zt:.Z;Z

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ta cotply wi

working under my personal supervision.

. the above constitutes grounds for revocation of license.)

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



