No. 300
10.48

Q

FILED APR 24 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stete File No.r.. LAIRCI O

BiRTH WO. _l_l.:i DIST. NO. _3_1__ PRIMARY REG. OIST. m.]_O.D.B.. Registrar's Na._...Mé_@._.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. If institutlon: residence before
a. COUNTY . STATE b. COUNTY mlsslont
; : Missourl St. Loufs
b. CITY (It oatside corpurate limits, write RURAL aod rive LF.NGTH OF | e CITY g |> ihmmm,. -
OR whabip) thia place) OR 7 o oty
Town St. Louls e lf& avs TOWN Lemay “‘f Vi 1 ”':'
d. FH(I’.SLPN#ﬂEO%F (11 not in hospital or institation. give strect addrems or location) ADD I ranal, givs oo ‘
insTuTioN- DePaul Hosplital Box &! Rt,9, Telegraph Rd.

3. gE%ME oF . 8. (First) b. (Middls) . (Last) A Da;g T (Math) (Dap)  (Yean
(Typeor )’ GEORGE WESLEY CHAPIN DEATH Apr, 3, 195

5. SEX Q)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE (o years| ¥ DIOIR ¢ TEAR | @ Moo w won

WwIDO VORCED M;‘ s-shw-dm , Hours | Min.
M W dowed =18 "“hﬁf f?' I
10%511& OCCUPATION (G tiad of work: 10. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1. wad Stete or Foreige m‘";‘/ 12, . CITIZEN OF WHAT
Brakeman Raillroad New York Ne Yo U.S%

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
William Chapin Unknown ImogeneStout Cha .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

(Yes. no, or unknowa) | Of res. wive wnr or dates of servies) NO,

No - Velma Hoover, above
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 3 Ig‘fér\‘%"m
| Enter only anecame per | I, DISEASE OR CONDITION _ .

Tnter anly aneammee | 'DIRECTLY LEADING TODEATHy ATteriosclerotic heart disease dﬁn t
— now
*This docr wot mean | ANTECEDENT CAUSES .

the mode of dying, Fuch Mortld eonditions, if any, gising DUE TO (b}

|| oo sater aehentr | e snderiving couse .
cass, infury, or compli DUE TO (c} Y :
tion tohich coused death. | 1), OTHER SIGNIFICANT CONDITIONS :
Conditlons contributing death
: rmummmormdmtfm@u%“fm. none
t4a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? ,
TION
B i YES D NO DC
2'a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.q.fnorabont | 2. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, [arm, fastory, sirest, offion bidg. .m0}
HOMICIDE 457 0 0
21d. TIME (Mooth) (Day) (Year) Houwn | 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “WORK AT WORK

2.1 hereby cortify th 1 glepdgd the decessed from _3_'1'..24_'5‘1*_0%2_1330 A=5=0%5 | that I last saw the decensed

aliveon oo , and that desth oceurred at =~ *""'m7 from the causes and on the date slated above.

235, ADDRESS Z3c. DATE SIGNED
5 St. Louis 4=6=54

IGNATURE - . (Degree or ti
m& ¥ A 4ot X

24a. BURIAL, CREMA- | 24, DATE 24¢. NAME OF CEM

= | L=l=195) Laurel Hi1l

., WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE R.EC'D BY L%EGAL (FiS 'S SIGNATURE

Y OR CREMATORY

Gardans

hpR 7 o | o

M&F

24d. LOCATION (Oity, town, or county)

3t. Louis, Mo.

ADDEESS

(State)

25. FUNERAL DIRECTOR" S SIGNATURE

JAY B. SMITH, Maplewood, Mo.

s Ststement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me,“dr DY e et ceeo i eeaeam e ttaamaeeereaameesanemeeenaseataneasimeeeeresanestrene craenras , Student Embalmer No............

working under my personal supervision..

e N & I A 19 /7

Signeture of Student Embalmer
Licensed Embalmer, No.é./..z,é

N ‘ h P. O. Address .G W

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANQWRITING. (Fd
to comply with the above constitutes grounds for revocatién of llcenoe)t © : ,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘

¢ this body is-not embalmed, fact should be so stated above. v |

- - .




