Mo . 300
10.48

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

THE DIVISSION OF HEALTH OF MISSOURI

’ FILED MAY 25 1955

STANDARD CERTIFICATE OF DEATH
R‘EG. DisT. NO.__B_J_@_PRIHARY REG. DIST. m.l(_)()_a_

State File No

16530

k)

! BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
u. COUNTY a. STATE . COUNTY ad:niselon),
Mo .
0. CITY (1t outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence withln lmta of
township}| STAY (in this place) CR " a ety of incorporated Jown?
Towv St. Louls Town  St. Louls o HTTRE

CREY

10a. USUAL OCCUPATION ((‘m kind of work

Operatorl et

10b. KIND OF BUSINESS OR IN-

{FedTBiblic Service Co

11. BIRTHPLACE

{City and Stste ¢r Foreign Country) 0

. Perryville, Mo.

d. FULL, NAME OF (1f not in bospltal or institution, give strect address or location) (If runal, give loeation) 0‘\7/@ ?
HOSPITAL OR DDRE‘SS
wsTiTutoN ~ Enroute City Hospital 4? 3121 Morganford Rd. ‘0
3 3‘5@&% SC')EIE 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Tepeor Pim)  VICTOR T. CHAPPUIS DEATH May 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. g:l-:\\;sgc:ggnmsn / 8. DATE OF BIRTH 9. AGE Un year| ¥ UCK | Vean | 7 Gt u .
(Bpeoi; t ) ¢ on D. Houn
Male White rrie =7 | Sep. 27,1880 | ¥ i e

12, CITIZEN OF WHAT
UNTRY,

L] » -

13b. MOTHER'S MAIDEN

Appoline B

13a. FATHER'S NAME

Cassimer Chappuis

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yos. no, ot unknown} | (If yes, ivewar or dates of serviee)

16, SOCIAL SECURITY
NO.

NAME

egand
17. INFORMANT'S

No one

14. NAME OF HUSBAND'OR ¥IFE

Lorena Chappu

is

SIGNATURE OR NAME

ADDRESS

Velmo J. Chappuls 3121 Morganford Rd

18. CAUSE OF DEATH DICAL CERTIFICATI |g:'§grilﬁlrrwzm
 Eateronly onecsusmper | 1, DISEASE OR CONDITION ﬂ D DEATH
Itne for (), (b), and {€) DIRECTLY LEADING TO DEATH () L
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
o heart faflure, gathenia, | rise to the above cause (o) sating
de. It means the dig- the underlying cause last,
ease, injury, or complicq- DUE TO (c)
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death btd not
relafed Lo the disease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g..tnorabont | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, office bldy., wta.)
HOMICIDE -
2id. TIME {Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE 3)
INJURY o | woRK AT WORK S, Y
22, | hereby certify that I allended the deceased from _——E:_/ g# , that I last sair the deceaced
alive ont , 19 and thal death oceurred a2 L2 ! Vo from the causes and on the dale stated above
2a. JIGNATURE é)em or titlef }23b AD } 2 ) Z ATE SIGNED
' d Aﬁﬁl¢414qy oo 9uqsg;
%a. BI'Q'ERMIS\JI’;\'LCREMA‘ DATE { 24c NAME OF CEMEI'ERY OR CR@ATORY 24d. LOCATION (Olty, town, or oounty). L4 (Siate)
emova ay 11, 965 Rpsurrection Cemeter St. Louls Co. Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADORESS
MAY 10 1088 Yy piEriegshauser h228 S.Kingshighway Bl.

Fd

s V.0

(Ticensed Embalmer's Statement on Reverse Side)

~




p——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........ C ﬁUfééWKE/tG-S‘/%?{/SEIE\/e ....... , Student Embalmer No.....é.?.f

working under my personal supervision..

Sigped./%%.ﬁm ...............

Licensed Embalmer No. ,/ 25

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fl

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



