No. 300

10.48

N

WRITE PLAINLY—USING'iINFADING BLACK INK—MAKE A PERMANENT RECORD

’-’M MAY 3- 195

THE DIVISION OF HEALIHR OF MHOUURI
STANDARD CERTIFICATE OF DEATH state Fie v 13126

REG. DIST. NG, 31 8 PRIMARY REG. DIST. N.m Kegisirar's No....... .ﬁﬂﬁ

"BIRTH NO.

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE MO . b, %lﬁﬂ-iouis ad:nission).
b, CCI)EY (If outelde corpursts limits, write RURAL and give €. ALENGTH DSF Cg;{ ru outaids corporate Hmits, write RURAL and give townahip)

township) in thiy place)
Toun  St.Louis ° I e oy ﬁmwn Webster Groves 4/57 7
d. FgIO-SLPvﬁMEOORF (If not in bowpital or institution, give strect addrem or loeation) AgDrDRSS © (i rural, give location)
instirution Mo JBaptist Hospital 500 Clark
3. SJE%&EE S%FI': " a. (First) b. (Middle) c. (Last) l 4. DATE (Montt)  (Day) (Yean)

(Typeor Print) PENROSE EMBRER CHAFMAN pEATH  4-13-1958

*This does not mean

ete. It means the i | ‘he underlying co

5, SEX €. COLOR OR RACE § 7. #FD%%EB E‘E‘\In’gscﬁésRRIED 8. DATE OF BIRTH ,/] 9. AGE {in vo;.n LI; unt:::n IDmu IF UNDER I HES.
(Bpecliy) On sys | Hours | Min.
u /) w Married 8-17-1876 gghfphdan | onia) |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done most of workiog lifs, sven if retired) ?PE Y COUNTRY?
HElec. neer | Mchy.Elec.Wks St.Louis
13a, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Penrose Chapman Melinde Embree Mariette Chapman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, sive war or dates of service) NO.
N e e ——— Mrs. P.E.Chapman 500 Clark Ave.
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I- DISEASE OR CONDITION a MW ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH‘(a) d—r’Mm mos.

ANTECEDENT CAUSES &/ M e ”vm 3 s e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) % ‘bw)}b&. / -
at heari failure, asthenta, | Tise o the above couse (a) lﬂlﬁﬂ#

use last. -
DUE TO (e} ~

ease, injury, or complics-

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death bud not
related Lo the disease or condition causing death.

!9& DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , Ty et . . 20. AUTOPSY?
10N b - S
2/5/1 440 oomso-perwest foseclon ﬁ(ws’fwﬁ’mm vis L1 wo (@
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (u.:..inoubour 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, Iactory, street, offioe bldg., #10.) . .
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . . / j/.
INJURY = | WoRK AT WORK .

2. -hereby certify that I atiended
alive on _élﬂ_ul 1wNY

the deceased from Feb_ﬁ” ‘ , 18 'r)/ o Apfil ﬁ , 19 ry that I last satp the deceased

, and thal death oceurred at . m., from thc causes and on the date stated above.

BURIAL, CREMA- | 24b, DATE

A one Wi

24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, cr county) ° . (State)

24a. y T
T 4-16-195 IYalhalla cemetecry St.Louis Mo, -
DATE REC'D BY JJAR'S SIGYATURR )# /5. FUNERAL DIRECTOR'S S)GNATURE AODRE 85

DPK 5 19 /.’é' ol /./l e / JO 72 - it APt L0 N

o T K7L Licensed Embalmer’s Statement on Rweru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or b}__...... e vmeaneamenm s

[ - AP T N 34,1 \ 3ot ars bos } - o
\ ™ T o i bl it Embalaer No. . e ,

working under my personal supervision,

Student . ' ....... Signed.......
Student lea mar < YRR \(-9' E Q.f‘\

sy
AL A

\
AN
o r -Nnu. * The above MUST BE SIGNED‘BY THB LICENSED EMBALMER\m‘hu OWN. HANDWRITING. (Failure to comply wi
the above mmututes grounds for revocation of license.)

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




