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3. No. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSQOURI ', ' 1’7}?

243 e~ 1A STANDARD CERTIFICATE OF DEATH Stoe il Moot
. 5-17- N 19 =7 I LI
- F ' LE D J é,& 46 Primary Registration District No...._.._._....._:!.Qn Q chQ!sgg:ts'}Va - “"J::*":. L 1 L

T X23897 || Registration District No.—.—_..

1. PLACE OF DEATH: _ ' 2. USUAL RESIDENCE OF DECEASED: N
(9_{ f
(a} County (a) State Mo, (3) County.
(4} City or town..__. St Louis L .«,/,, ;
111 otttaide city or tawn limits, weits “RURAL" eod name of l.ownlhlp) (¢) City or town St Lomis ; Y / B
{¢) Name of hospital or inatitution: / (If cutaide city or town limits, it - *RURAL") _ b ;
9154 . ton.....~.... : @ Street No.....DL54 Texington .
(If pot n bospital or inatitution, write street number or location) TF rural, give location)
Length of stay: In hospital or institution -
@ & ¥ (Specily whetber || (¢} Citiren of foreign country? No (Yes or No)(f)
In this community..._........._.A._.........45...?.3&:!& = T :
yonra, oonths or days) If yes, name country. -
MEDICAL CERT[FICATJON
3. PRINT
Full, NAmME EZRA_CHAPMAN
- e 20. DATE OF DEATH: Mnnth....AIﬂmm YR B -5
3. 1 N 3. i it f I ™
[ veteran, e 1a v“un ¥ year...- 1946 hour. 1101 e A M
name war. NO No. Agt-3
11 21. I hereby certify that T attended the deceased l'rnm
.5. Calor or 6. {a) Single, widowed, married, 9. . to -y B
4. Sex.... Mg.:.lgﬁ.......(,'l race. Wndte. divorced. Married / / that Tlast saw h alive on
6. (&) Nameof husbandorwife .. .. — 6. {c) Age of husband or wxfe if || and that death occu;
...._....___Gl,&r_& Hughﬁﬁ_. alive_._ B3 years ;
7. Birth date of deceased........oon... MOV, 4....22..,.. ig7a._ o
{Mouth) (Day) (Yaan)

-]

8. AGE: Yea Months Days If less than one day

4 ?’@/‘1 4

Due to. . 4

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

Y A
5. Bintoiafe____Norris City, I i
{City, town, o county} / {j@ %m Y
10. Usual ocwpauon_—-——---ﬂﬂtired 0(}2:1:.5:!;({.:;:3““ withia'3 :::mlh- of death) e
11. Industry or business... ...’ olice.-ﬂSargean:t. S : PHYSICIAN
a Major findings: . - —_
£( 12 Name........__.John Chapman W Of operationa :
s N }' : . . P : v lh?lc’s;f‘lm -
| 13. Birthplace e to)rris cig%{:.. ..hm ...._) 'which dentg
) ity luwp, or enuaty] or foreiga country, Of ant — hovld b
& ( 14. Malden name.. _}".'fl.i& Jane Spence.. - .. autowy N :Ez:r:eﬁ sta-
. tistically.
E 15. Birthplace Norris CJJJ A3 1 i
= (City. town, or county) (Sl.nu or foreign munuy)
16. (a) Informant_... El1lSKorth Chapman
(5) Address_.__ .. 5154 Lexim:rf on :
17. (a) i burial (&) Date thereof.... ._.l—_.% . Where did injury (City or town) ( nty) (State)
(Durial, cremnation, ar remaval) 7 (Momth) {Iey} {Year) () Did injury oceur In or about home, on W pla.oe in pubhc place?
(c) Place: burial or cremation_.__ ,!Y.QQ.d._BaI e /

(swc“’ o r pl.) of mj ury_.'f."mh__ ......

18, {a) Signature of funeral director.

(5} Address 6175 Delmar B Viu— 5334— Lgmojoﬁ ™. D orother)

19. (o) (Date _%12?359 1’5 }l i (Rmtrnrtﬂmnw;_)“ R Addr . - Date s{g‘nﬂiﬂ

(Licenud Embalmer’s Statement on Revetne Slde) - 7‘




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, or by ..o oo

Registere(l Apprentice L TSR '

" working under my personal supervision,

- | A Stg,,e,r%nw/ 7 / MM«M’&

Licensed Embalmer No '3 7 7 -3
¥

P. O. Address..... (>Lf LA uff'ﬁ

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grouuds for revocatmn of license.)

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




