5. No.300™

WRITE PLAINLY—USING UNFADING BLACK !NK—.MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF ReA

FALEDFEB 2 1949

STANDARD CERTIFICATE OF DEATH

LM WF MISSAJUKI]

2545

State File No.ovwvvvevesurns

1. PLACE OF DEATH

REG. DIST. NO. *_3_1_&_1’““!”" REG. DIST. W]_Q.D.s_ Registrar's No oo J—

e
2. USUAL RESIDENCE (Where d

d lived. If L

befors

a. COUNTY a. STATE . . b, COUNTY adiniwignl
- - Missouri St. Francois
b. CITY (1 cutslde corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporste limits, write RURAL an.d give township) ?{/
OR . . townahip)| STAY (in this place)
town St, Louis, MissouUri'| ToWN  Esther ]
d. FULL NAME OF (1f not in hoapital or § io. xive sirect addrees or | o, STREET (I raral, give loeation) U
HOSPITAL OR -ADDRESS
stiruTion Missourl Baptist (Hosgltail
a.gsiggﬁs%lg a. (First) b. (Middle) ¢. (Last) 4 031‘__'5 (Momth)  (Dey) L((ym)
(veeor Print)  Geoprge Logan Chapman oA Jan 22 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | F I00tR b 0,

! Widowed — ok

Montha, Days

Hours I Min.

Jan 25, 1870 | “78Y

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS 'OR_IN-
dopa di post of working life, aven if retired) DUSTRY

11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
NTRY?

Minister Clergyman Hopkinsville, Kentucky SuA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Unavailable Martha Chapman

I(i; WAS D:EkaASE? E\(I'ER INﬂU.S.ARMqED F?E&ES'; 16. SOCIAL SECUR{IOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or OWa. Yos, Zive war [} {1 I T
0 T RIT None Floyd Chapman-6955 Pershing Ave.,

. Eater only one catise per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

tine for (s), (1), and (o | DIRECTLY LEADINGTO DEATHS (3

MEDICAL CERTIFICATION

*This does not meen
the mode of diring, such
as heart fallure, asthenia,
ete. It meens the dis-
cate, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise io the nbove cause (a) stating
the underlping cauar last.

INTERVAL
, ONSET AND DEATH |
, noa |

DUETO (b)_A_EtE_lZ J_{c:z._e_f\'_s_&_l?_a_J_z_ea_
-2 \/f
DUE TO () /1?0 AT A rrd- @A fid WL VTN i/

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions m!ribuiina to Hsc death but aol (\ ? \ ,
related to the di ¢ death f/\. .
19a. DATE OF OP'IEIRO.?*I- 19b. MAJOR FINDINGS OF OPERATION g ! [N | 20. AUTOPSY?
L e : ves (] wo []
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome, faro, actory, streat, office bldg. , et0} — \ v .
HOMICIDE — "
21d. TIME (Monts) (Day) (Year) ({Houn) | 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
meEA‘r NOT WHILE L
INJURY — work L] 'ATwopk L ] “

2.1 hhe}eby certify that I altended the deceased fro

o A

,19

o , 195 7 that I last saw the deceased
!.Al , frond the causes and on the dale staled above,

alive on , 194 %, and that death océtitred a
{Dregree or title) | 23b. ADDRESS X SIGNED
2.0, ttéf(&ﬁ%_m; AY/ .m/_/;
_268 BUERMISJKL 24b. DME , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own.o:mtmtyf L (Suﬁ)
Ur L8 1/24/49 Esther Cemetery igsonri
DATE RECD BY LOR%AL REG[#T GNATURE 5. FUHE“AL DIRECTOR"S SIGNATURE ADDEESS
JAN 2 &35 ﬁ é ] M?ﬂbert H Hoppe-Ll?OO Washington Blvd

(Licensed Embalmer’s Statement on Reverse Side)




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 ..

............ et e ey 3tudent Embatmer No.

working under my personal _s%ervision.

i sampd/é/zﬁwa/? (B rt€

A== p {
Signed.ecancacccranns Wetssassnsnssesuenann canan Licenzed Embalmer Nz. ‘{_ 1y 7}7

Student Embalmer

P. O. Address

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.




