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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12489
3910

Stote File No

0Ge

Reg:str_nt:on istrict Ne Primary Registration District No..._...._. Registrar's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
() County. @ Sate diissouri ) Coumy.. 5810t Louis & <

o o 7 J
(&) City or town Saint*fouls

(If outaide city ar town limits, write “RURAL" naod name of towoship)
{c) Name of hospital or institution:

Deaconess Hospital 0

yd.<

{1 outside city or town limita, write “RUBAL")

3

{¢) Cityortown Univers lty C lW

-

=]
-4
=}
=)
= 5
ki .
=] {If not in hospital or inatitution, write street number or location} {d) Street No 7212 -Iesmﬂ I"e(;.‘;ﬂnd Dr L.
rural, give location)
E (d) Length of stay: In hospital or ingtitation
(Specify whetber 1} (&) Citizen of foreign country? B3(0} (Yes or Ng)
5 In this community
E years, months or days} If yes, name country /
. s MEDICAL CERTIFICATION
Bl Jult Name. Bessie Vivian Chapman )
- - 20, DATE OF DEATH: Month S0T11 day_ 29
-t 3. (b) II veteran, 3. {¢) Social Security 19142 3 0 P
= name war No. year. hour. miﬂuteM“.E..,..w!.M.
21, I hereby certify that I attended the deceased from
Female 5. COIDI\%‘li te 6. (s) Single, widowed, marred, || Harch G 191_ _2__“' w April 30 191»12_;
u{ 4. Sex... l/ race divorced farrie that ] last saw hET__ alive on April %0 ‘ 19!42-:
E 6. (b) Name of husband of Wife..ceoceeoe. 6. () Age of husband or wife it || and that death occurred on the date and hour gtated above. Durati
w Charles Eliot Chapmen allve.. 63 _years || Immediagancause of death ration
o 7. Birth date of deceased. OGEQRET (. l'.r.... ................. ];5 'Z'Z N . JHM |
j {Month) (Day) {Year) ‘ ? '
=]
) 8. AGE: Years Months Days If less than one day Due t0.. ! il
Z | ély é 26 h i v I
T. min o i
a’/ . R . Due to... > VQ’ / el
[ 9. Birthplace Verdin: / Illinois f) U -
% {Cizy, town, &r conaty} (S1ate ot foreign country) > b } ’g/
ousewife Other conditiona, - !
- 10, Usual occupation Hous {Include pregnancy withia 3 manths of death} 0 5‘,
s 11. Industry or bus g PHYSICIAN
o { 12 Name William Steed | V51 Sperations —
. 3 - nderline
E = 13. Birthplace. .} anghgaj;e_x — ybér.l“g,l..g.ml_.___w_,b)_. the cause to
ty, tow, tata or foreign country,
% |2 (19 Matden name SATAN. HEBET S8, Kevs OF autopsy shouid be
= e
B [5{ 15. Birthplace.. L rankfort / Xentucky tistically.
E 3 (City, tawn, or county) (State or forelgn country) 22. If death was due to external canses, fill in the following:
o Mr, C. Eliot Chapmen (a) Accident, suicide, or homicide (specify}........".
o= 16. {a) Informant ont
B ® Address. 7212 Yiestrmoreland Drive . |} ® Date of occurreace =
17. (a) M&l eermmaresemeeeeeee (B) Diate thereof. 5/3 12 (e) Where did injury occur? {City or tawn) {Cousty) Guate)
(Buriad, mmwﬂ-w"m'{}) 1halla C (_'gmh) {Day) (Year) }| (d) Didinjury occur in or about home, on farm, in industrial place, in public p‘!nce?
{c) Place: burial or cremation Y& 18 118 Lemelery - P
18. {a) Signature of funeral director?&b@.:.t...J_.o__._raﬁ__'l-‘.br.u.ﬂ.@.r_.....___.__ While at workj e {Specity tmﬁglze‘),f [T 1T 3 A N
& Adaress.Cloyton Rd at Concordia lane . :
l-23, Signat b . D. or other) £2378
19. (@) . VTAv M A8 .. ,?_ M’ 815 013 4
(Dute rdeived bﬂlu:hﬂiﬂ‘ Regi ‘s al ) Addr 1 Date signed.. /,/yz

WAY B 1942

~F ?5 \-ﬂ-‘d‘ (Licensod Embalmer's Statoment on Reverso Side)




\ o

STATEMENT BY LICENSED EMBALMER \

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

— . : .. Registered Apprentice No. : . "
.working under my personal supervision. . ) / .
' Signed //

. 0. Address_S8int Louis

o~

“ed Embatmer No..__...199l:

N

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

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




