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UNJFADIXNG BLACK INK

MAKE A PERMANEXT RECORD

PLAINLY—USING

WRITLE

- Registration District No..ourerer-

FEDERAL SECURITY AGENCY

FILED °SEp"% S'“mg]

MiSSOURI DIiVIiSION OF HEALTH

STANDARD CERTIFICATE OF DIEO%

Primary Registration District No

) Z&Sd'

State Fite No...

: ]
Registrar's Ne...... gﬂ 4‘

1. PLACE OF DEATH:
(@) County.......

St.Louis..

If outside clu nr town umlts write “RURAL" and namse of towashid)

(o Nome SUBIH ST 0geHospital.c]

{b) City or tow(n

(If not in hospital or lnstlmtlnn write street dumber or logatfon)
() Leugth of stay: In hospital or institution

111 this COMIMURILY ot nes cnerane eenscens
veard, months ar days)

2. USUAL RESIDENCE OF DECRASED;
(a) Statc...l.llin.o.i.s ............. (BY County.icrnnseresiessssrennn e ;.
(2} City O oWl J ﬁmﬁﬁtom .......................................... //

(It outslde city or town limits, writo RURAL )

(d) Street Nooecooeceeeeer e reeanns

{If rural, give loeation} |

(e) Citizen of fereign country’.....,. .

If ves, name country

FUKE RAME o Mary.Chappell

3. (b):If veteran, N 3, (c} Sogial Security No.
8]

name war....

6. (a) Single, widowed, nmrne/

5. Color or
4. Sr_x,Femal\J rac:...j‘Nhi.t.J d:\orcedMa.rrle.d

MOTHER FATHER

6. (b) Name of husband or wife.. .. 6. {¢) Age of hushand ar w:fe if
= .
A A 118 Chanpell. Ve f o oyeEs
7. Birth date of dc;ema.......E.e.aruary 2.
(Month) {Day) {Year)
8. AGE: Years Monthy Days ‘ T'f Jess than one day
67 6 21 i hr. min.
9. Birthplace I1llinois../
tcny. town, or county} {State or foreign country)
10, Usual occupation..

IR Ustry OF DUSIIICSS e oot s stssar st i brbsns sinvasns shasas srgesssos seas saas e emessras ot semenens on

12, Namewoooon Homer. .Hallock S
b B8 M%pgﬁﬂﬁﬁﬁi}
14. Maiden name.. Sﬂ ﬁ'jl :ra.ne T l

3. Birthplace,,

—m e,
—-

—

(Clty. toon, of county) (State or !crﬂwn countryy

Mrﬁ «Richard Peak .
2149a Overlea.

. {B) Date thereoi..... v bt 0T
{Month} (Dav)”(Tear)

ille, 111,
HJHQE

-

6. (a) Informant.......
(b) Address
17 (@ ..Bemoval..

(Burlal, crematien, or remoml}
(¢} Place: burial or cremation....Plnc kIlE
dlrectar ....... A.lb&l’

18, (a) Signature of funer

(:) AGMG 2 5]

20, DATE OF DEATH:
LL T USROS S iy O SR, hour....cceeeennnee / ............ minute.. v |
21. I hereby certify that T attended the decgased from

M?\[q——, 19\}2 0., M
that I la#t saw hx.'f.\.ualive [11 TN, 4 V-t

and that death occurred on the date and hour stajfd above

te cause of dqa.th

PHYSTCIAN

Major findings:
Of operations et ot Mo e e

Underling
the cause of
which death

showld be
charged sta.
tistically.
3z, Tf death was due to external c"uscs Al in lhe fQI]owmg -

(a) Accident, suicide, or hamicide (SPecify ).
(D) Date 0f OCCUTTEIILE o it veryneceeertcestc e et teus yams st et rn e smems sesseas pas saes mmemsmasrarnbr e emp et

(cy Where did injury eccur?

TtCity or town) {County) CiStater
{4) Did injury occur in or about home, on farm, in industrial plaee, in publie

PlACE ? e et e e
(Speclty type of pl
Dvviern (2} Mef

While at wot

23. Signature..|

tDnt.e Tecelred locat mﬂstrar) " {Registrar’'s gignature)

Address..g._.z

Jeffersan City PHinting 0o,

{Licensed Embalmer’s Statement an Reversc Side}




=¥

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by nicceiccneececn.

eetee ettt et temAetataApe st b man s enmemeeme semts e e menn et e e e ) , Registered Apprentice No

working under my personal supervision.

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 stated above. *




