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/US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P

WRITE PLAINLY—

YHE DIVISON OF HEALTH OF MISSOUR!
FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

‘ 20873

State F:k No

REG. DisT. 0. 318 PRIMARY REG. DIST. WIQQ-Q—- Rmum”m 5()52

1. PLACE OI_': DEATH 2. USUAL RESIDENCE {Wherw d d lived. If 1 Tesid befors
. COUNTY STATE b. COUNTY dnfseion),
i ‘ * Missdurl O L
‘b, CITY (If outaide cnrpunl.l Lmity, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds vorporate Uimits, write RURAL and give township) ’
townshlp) STAY (kn thia place’ . L ) /7
_TwN_ St, Louis Town 31, Louls &
d Fl‘-ljé)'sLP#A'.l‘.E QOF (I not in boapital or sn.umum wive strent addram or location) fgfg& " (Uf yursl, wive location) 9
INSTITUTION 1227 r(r’a.jit. Ave,, 1227 Kraft Ave.,
3. NAME OF s (First) b (Middle) e ey 4. DATE (Manth) ~ (Day)  (Yean)
{ Type or Print) PERCY WILLIAM CHAPLIN DEATH  Juyne 9,1949
I 5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ oER ¢ 'rnn W CMONR 1 WED.
. B WIDOWED, DIVORCED ¢« /] lamt birthday) unu..l Hours | Min.
Male (gl White / l0ct, 20,1873, 475 |
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or foreigo eountry} 12. CITIZEN OF WHAT
dons doring most of working tite, even if retired) 7 DUSTRY - . COUNTRY?
Shoe worker : T.omdon, . England .
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NaME OF uusw?’on wIFE.
? Chaplin . Don't Knoy S :
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGHNATURE OR NAME ADDRESS
(Yes. 05, or anknown) | (I yew, sive war or dates of service) NO.
No : 8-07-0884 | Sarah E. Chaplim,l 227 Kraft Ave
18. CAUSE OF DEATH MEDI CERTIFI 'mﬁgﬁm
Enter anly onsosusper | 1. DISEASE OR CONDITION f;-/%
lins for (a}, (b, and {c) DIRECTLY LEADING TO DEATH 2) ( - 4
ANTECEDENT CAUSES
*This does not mean — 2
the mode of dying, such | Morbic conditions, if any, gieing DUE TO (b} AD / M f
um,u,ag",mmm rige o the above cause (a) stating .
de. I means the dis- the underlying cause last, /
case, injury, or complica- 7 DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the divease or condition eauatng death M ,é,o&y)w
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
YES D NO
21a. ACCIDENT Brecit, 21b. PLACEOF INJURY (sa..inorabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) A
* SGICIDE (Bpeciy) Samma (e essory rvut, i bigervouny | 2 ¢ » ¢ - X ,3%)
HORICIDE - o~
214, TlME '3(M b)T (Day) wr) (Hour) ] 2T6~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5’
- e vt ez -} WHILE AT 5777 NOT WHILE
")'“-'Uk"\ \ @ |~ worK 3L ] AT woRK 5’# )(
‘2ol hercby ccdzfy !ha! I altcnded the deceased from 19 , 19 , that I last saw the deceased
alipg o' s , and thal death occurred atll.-.lS.. E,Hnm the causes and on the dale stated above.

S A

43b. ADDRESS

2 e Canebnsid

10/4

| 23c. DATE SIGNED

b= (07

ua BURIAL CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btats)
ur'ial ' Tune 13/49.1 0Oak Grove Cemetery _St,. Louis Cos, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S R 25. FUNERAL DIIEC‘I’UI S SIGMATURE ‘AODRESS
1 0 ‘s‘sEG.
LJUM. J1Jos. W. Clark,ll2o Hodlamont Ave.,

{Licensed Embalmer’s Statemant on Reverse Side)
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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 emiceeceime.

"

working under my personal supervision,

EE T e _ Licensed Embalmer No 57_'32—

Student Embalmer

- -

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license.}

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

G (Fadure to comply with




