THE DIVISION OF HEALTH OF MISSOURI

V.5, Me.300 -
vamed ol GLED AUG 20 1955  STANDARD CERTIFICATE OF DEATH e 10
BiRTH NO. _ REG. DIST. NO. _SJ_S_ Pnlmv‘ REG. DIST. m.m_i Kegistrar's No._m.-.’.z&,gwm.
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decesssd livad. 1f inetitation: reddence befors
D 2. COUNTY 8. STATE b. COUNTY pupttanay
. - Mo, =2 /4(/7
b CITY 02 cuuide corurvie Ui, wrlte BUBAL snd e | < LENGTH OF || c. CITY _ an gﬁg. witin ara'es
TOWN St, Louisg TOWN 3t. Louis e Ne
d. FH(%SLPE‘AR?.EO%F (1f not in baspital or institution, sive sireet addrem or loasth . S‘rgtREErss _ (If rural, aive locstion)
INSTITUTION ~ Jewlsh Hospital &D 5441 Sutherland Ave,
Sg&héisgla a. (Flrst) b. (Middle} ‘ ~' c. {Last). ) ' 4. Ds}'[ {Month) (Diy) (Year)
(Typs or Print) RALPH ' : W, ___ CHAPMAN July 28 1953
] 5. SEX 6. COLOR CR RACE | 7. VP\'I‘IAD%'}IIJEB EIE\\:ERCESR(EEEkD 8. DATE OF BIRTH 9. AGE un .v-n ’:‘ g:l lbg F REOER ¥ KRS
o Hours | Min.
Male White Marriad /| Dec. 18,1895 |
lusu&ﬁg?lﬂuﬂmd'-: 10b, KIND OF BUSIN&D%ESTH‘Y' 1. BIRTHPLACE (i) 14 Suare or Foreign Country) IzcgllJTN;TzEp:‘?FwHAT
Bookkeeper-Mullan hy Board Vienna, Il11l.
138. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Samuel Chavman ‘Elaine Dark Lucille G. Chapman
15. WAS DECEASED EVER IN U.S.ARMED FDRCE? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (I yes, cive war or dates of %
Vou™ Wiepig fiar 1™ 1499-34-193% | Luct11e G

18. CAUSE OF DEATH MEDICAL CERTI TION X INTERVAL BETWEEN
_Enter only onecamseper | |. DISEASE OR CONDITION _ Og AND DEATH
Iine for (8), (b, and () DIRECTLY LEADING TO DEATH® () 4

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (k)
as heart fallure, asthenda, | Tise to the above cause (a) stating

dtc. 1 means the dip- | he underlying couse lost.

case, infury, or complice- DUE TO (c)
tiom tohieh cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the dizease or condition mming death,

19a. DATE OF OPTEII})IN 15b, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
ves (1750 [
21a, ACCIDENT {Bpecity)} 210, PLACEOF INJURY te.g..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boros, farm, fastory. strest, office bidy..eve.)
HOMICIBE é X
21d. TIME (Moath) (Day) (Tea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR? ©° rd
WHILEAT ] NOY WHILE
INJURY = | woRrK AT WORK
21 hereby certify that I attended the deceased Sfrom %E_gj. to _7_ﬁ_, IQﬁthat I last sato the deceased
and that death occurred at , Jrom the causes and on the daie slaled above.

8. DATE SIGNED

O Jggd 2 "7 fowSs trbwudy |" 72553

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

; 24c. NAME OF CEMETERY OR CREMATORY {?Jd LOCATION (Clty, town, nreonnty) (State)
Julvy 31,1953 Memoriel Park Cem. St. Louls Co, Mo,
D’ATE RECD BY LOCAL | R 'S SIGNATURE, . ) 2% FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JUL 3 0 1955 ? pXriegshauser 4228 S.Kingshighway Bl,
(7S i Embalmer's Statement on Reverse Side}




- "‘fﬁ.go 167

I

P P — — —
e —————— e e ettt s —r

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, OF BY o it eiveaiaeaiaaae s e e reeevacaeranenaanas , Student Embalmer No....ooooooae...

working under my personal supervision..

SEUACDE - o eooeernpeerrrennesenseenrozezeaeannneen Signed. Mw{ﬁw .............................
Signature of Student Ezbalper
Licensed Embalmer NOW/ .....

P. O. AddressMA. ttes

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

L




