- o THE DIVISION OF HEALTH OF MISSOURI
MEDSEP 25 1952 STANDARD CERTIFICATE OF DEATH State File No.. J.Jbz(;

REG. DIST. NO. 317 PRIMARY REG. DIST. no_§.4_l_. Registvar's Nu....z..‘:i.a.ﬁ..-... ..........

'BIRTH NO.
1. PLACE OF DEATH 5 USUAL RESIDENCE (Where desossed lived. 1f lostizotion: residence bLefore
) a. STATE b. COUNTY aduniaton).

8. COUNTY  g¢, Louis : Missouri

b. CITY (If outcids corpurate limits, writs RURAL sad sive ¢. LENGTH OF ¢. CITY (If outaido corporsts limita, wyite RURAL aod cive m..up;
OR townahip)| STAY (in this placel OR / ‘7
TowN Clayton 3 days TOWN S+, Touis

d. FULL NAME OF (If not io boapttal of institution, give street addrem of loeatlon) d. A.%?REETSS . (11 rural, give locatlon) /

HOSPITALOR  St," Louis County Hosp. 3502a Arsenal Avenue

(Dey) (Yoar)

3 NAME OF a. (Fja0), (Miagie) ijﬂ ‘4. DATE  (Month)
(Type or Print) onner Q//en éﬁwra/ ) prman | oo Pt/ TR
. AGE (an
5. SEX | 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, d. DATE OF BRTH Ry 4 v"l!'l ;“U:ll ID‘::: ;'::ll "M'l:

WIDOWED, DIVORCED (Bopwelfr)

male white married /7 April 20, 1922 30

108, USUAL OCCUPATION (Ghvekind ot work | 10b. KIND OF BUSINESS OR IN: | H. BIRTHPLACE  (ri¢y uad State or Fersigs Constry)
done during most of working iifs, svea U retired) DUSTRY

Auto Salesmen Automobilae Tonnessee US4,

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Chapman . ] Ranie Myvers Bernice Chapman
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

(Yn;lnc;funknnwn) (If yum, chve war or dates of service} 553-24 1743 8 Bermpe Cha'pma_n 3502& A

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBEMEEN

DISEASE. OR CONDITION
Bt oty oneemmpe | 1 DS RSN, (e / @OL7CHSS O e

12, CITIZEN OF WHAT
COUNTRY?

CK INE—MAKE A PERMANENT RECORD

1

o This docs 1ot mean | ANTEGEDENT CAUSES
ke gableiet; dping; such | —Morbid um,vﬂv. DUETO (0} v S =

| o Evari enia, [ e e Rl STy s an PEPT i
mwﬁ - Ea%'%‘!&u \L DUETO (c) ,__\n ? §& ..:&.‘-M ﬁ‘

o T
tion which B r. | T OTHER SIGNIFICANT CONDITIONS 2 70 @ e 4 € DA /70 270

Cuonditiogs contribuling = e
rddedi:o"m di or mﬁm“%ung?em' / > /4 csr @ / &6 5 353

DATE,OF OPERA- 15b. FINDINGS OF OPERATION L. )
/ /A’&’ﬂ Kok ,6/0*/;7 L6 47

{Bpecily) 2tb. PLACE OF INJURY (a.a..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)

ﬁ%mc.ns ACCIDENT |™™*Ptelq™™"™“"™| RURAL - 5t, Louig County

21d. TIME (Moath) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOTWH“.E

INSURY 9-6-52 6:00 p | wosx ATworx X, Blunt Impact
22. I hereby certif; that I ctiended the deceased from L_G_ﬁﬂ lo __Ll_l__ 19:52, that T last sow the deceased

alive on ._{":JZ_ 19_‘&-011& thei death occurred al m., from the causes and on the date sloled aboue

23a. ATURE (D or title) 23b AD ?/ IGNED
BURIAL. CREMA. | 24b. DATE / 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnw) {Gtate)

EMOVAL (Speclty!
no%x?rl%‘:l 7 '| 9-15-52 Hemorial Park St. Louis Co. lfoa
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S S1GNATURE ADDRESS
9-15-52 Herbert R. Domke, ii, D, Rowland, 4101 lianc} e

(L d Embsimer's on Reversme Side)
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A

WRITE PLAINLY—USI

uu.lvsn.aa'-ﬁiu. ' DUE TC (c)

tiox whicA cawsed death, | [). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desth but

. rdddbm&menmmmmraﬂ .

Ba. m‘r:or-o% 19b. MAJOR FINDINGS OF QPERATION '+ .., P % DU SN

»

WRITE FLAINLY--USING IINFJADING""

i

a. ACCIDENT (Bpacily) 21b. HKEOFIHJdRY ‘ e D 3
3 (o5~ lnorsbows | 2lc. (CITY, TOWN, OR TOWNSH
}S'UOIEI ICDiEDE e, farin, bustary, streat, offiee H:;..ﬂ-) ¢ ¥ " ey

6. TIME % (Mged). (Dw)  (Taas)’ GHewn | | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
IRURY—=0 N %, ety \\"- e L) "oy wonk

alﬁfrcbvmifythdlaumdedmdmcdfrm , 18 , lo , 18 . that 1 lost raw the deceated
alive on , 18 , ond that death oceurred at _____ m., from ke causes and on the dole siated above.
Da. SIGNATURE . "\ (Degree or title) | 23b. ADDRESS ) Bc. DATE SIGNED

-
.

Ua. BURIAL, -
l:u-CREIA- 24b, DATE 2. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, ¢F county) {Btate)

)
Memorial Park St. Louil
DATE RECD BY LOCAL 25 FUKERAL DIRECTOR' S SIGnAWE:tCO‘ * ngu.:u

REG.
M-’/‘T«ﬁ‘é ’___Rowland, 4104 Manchester ave.
on Reverse Side)
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I hcreby eeruiy that the body whnse name is reeorded on the reverse snde of this certificate was embalmed by me, or br................-....._...

-
- - —_ o~

z.e  Student Embalmer No.

working under my personal supervision.

SEUdENT cenraeeesianensennnseriadensderane Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address

Note: The shove WST BE SIGNED BY THE LTIENSED MAUHER in hu OWN I"IANDWRITING (Failure to comply with
the above constirctes-grounds fos revocmon “of licease.y T T T

¢ . X S
If this body is" nogmm@r;;whm.m_-m B ST r:
s et F o - g - s R S RS NE X e
o N ‘ o '\ S i N ¥ I L SN it : \pﬁr-ﬂ-' ok W
T T " LATEME! TBI L L D EMBAL ot Tt g g
. . *t - - N —"f L .f \";"‘
wwgﬁ ﬁy at—-lbi!body-whose-umo-as-reeorded on‘them:rsevsxdc-of thu ccruﬁcate was emlnlmed by ‘me, or b; T

-

_____ , Student Embalmer No.

working under my personal supervision,

SLUAONT oeeuverrsosnsrornotactanantancas Agmd@ M

Student Embaimer Licensed Erabalmer Nn\j\J

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EffBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fac shiould be sr. steted above.
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