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PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEA

LTH OF MISSOURI

1343 STANDARD CERTIFICATE OF DEATH o 20923
22312 31 8 7333
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mlm Regisirar’ s No.wu e ceemmssssrsnissens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence bef:
a, COUNTY . STATE . . . m.lmlul n}
2 Missoouri b. COLNTY i &l
b. CITY It outside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids corporate timite, writs RURAL and gire townahip)” .
towusbip)| STAY (in chis place OR ;
TOWN St.Louis,Mo. £ TOWN  St. Louis 4 7
d. FH%P!;‘%AT.EOORF ¢If oot in hoapital or instirytion, give street n?d’re’- or location) d. STREET {If rural, give location) ?
- ! i
INSTITUTION St Louis City Hospltal #1. LA? 2240 _So 9th St f
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) ‘(Year)
{Twpe or Print) BELVA CHAPMAN DEATH  August 22,1949
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)':g?\.\l.%g EIE\),OEECEBREIED' 8. DATE OF BIRTH 9. AGE (I::l;n D:; m&n P YR | oER W one.
{Bpecify) ¥ on Days | Hours | Min.
Fem White Married 7-10-1919 85 l |
10a. USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE (3tste or forelan country) 12. CITIZEN OF WHAT
. dooe during most of working lita, sven if retired) DUSTRY ﬁ COUNTRY?
. Housewlife St. Lonis, Mo. U.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
b Columbas Christenson Bessie Williams Paul Chapmman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yes, ive war or dates of service) NO.
No No Paul Chapman 2340 So. 9th St. =
18. CAUSE OF DEATH MEDICAL CERTIFICATION 519 m%um
. Enter only onemumper | - DISEASE OR. CONDITION . N M . AND DEATH
Jine for (), (b), and () | °VRECTLY LEADING TO DEATH (5 Laroivoma A £ He C)gm),;c Yy
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| at heart fatture, asihenio, | . rite to the cbove caue (o) dating  _ .
ete. It means the dis- the underlying cause lost.
eqse, infury, or camplica- — DUETO () .-
tion which eoused death, | 11. OTHER SIGNIFICANT CONDETIONS
Conditions contributing to the death but ntot
related to the disease or condition causing death. ' .
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION )., AUTOPSY?
TION i :
e = | oves [X wo [

21a. ACCIDENT

21b, PLACE OF INJURY (e.x.. ko or abouat

2le. (CITY, TOWN, OR TOWNSHIP):

(Bpeettr) (COUNTY) . (STATE)
SUICIDE homae, tarm. taotory. strest, offios bldg_ eta) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i g /
. OF - -, WHILEAT[™] NOT WHILE .- / }
INJURY WORK AT WORK

alive on , 19

2. I hereby certtfg }at I attended the deceased from 7/16 /49 , 19

- uf . T
o ____B/22/490_ _, that I losisaw the decenied

, and that death occurred at _'l:.3.5.ph., Jrom the causes and on the dale slated above.

Z}*}t}‘s .

.

P T ? S ( 1q ) | Z3b. ADDRESS Ig . DATE SIGNED
X . ,-(f i,@,u R ;m 1515 Lafaystte Ave,,- /23/49
TBURIAL. CREMA- | 24b. DATE 24c.\RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
Téu.-nmowu. (Boeity) _ . , .
1.1 25.49 St.. Matthews” St. Louis, ~ Mo.-
REC'D BY LOCAL N s34

T

TERAL DIBECT%?ZI&}% 23&?’

(Licensed Embalmer's Statement on Reverse Side)




= eerme

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

Student Embalasr No.

working under my personal supervision.

SEUGONE - ecnuvesrosnsrrsrsmasanncss creeaes Signed.......g _...\_..‘W

Embat
student = C Licensed Embalmer No. .\3_@ O ...3
P. O, Address.e?s.f/?z.ﬁg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to fomply with
Mwmmﬁhtmondhm) . :

If this body is not embalmed, fact should be 50 stated above.




