THE DIVISION OF HEALTH OF MISSOURI

300 i -
= | ILEDNAR 261958  STANDARD CERTIFICATE OF DEATH sate rite o L L2302
BIRTH NO. REG. DIST. NO. v ™ _PRIMARY REG. DIST. KNO. Registrar's No...-k...ggllm.
TJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II institulion; residencs befors
. COUNTY . STATE . adin
a a Hias l b, COUNTY Sto L i imion},
b, CITY (If outstde corpurate limits, write RURAL and give c. LENGTH OF ¢. CiTY ‘// 7( . amn Residence within Umits of .
OR washi Y (i OR ' a n ral wn?
oW s In{', Il Iﬂ townahip) %’\ f thin phte’l T NO ! { gjg lf“pg“‘udgw
d. FULL NAME GF (If aot in hospital or inatitytion, gire streot nddress o location) STREET (If rural, dv/fmuom
HOSPITAL CR ADDRESS
INSTITUTION  Misgouri Baptist Hospital 342 Tower Grove Drive, 21,
a.gEﬂ‘t:héES%% a. {First) b. (Middle) ¢. (Last) ) DSTE (Mooth)  (Day)  (Year)
{ Type or Print} JOSEPH H, CH.APPELL ceAaTH Feb. 29th 1956,
5, SEX 6. COLOR OR RACE | 7. HARIH'EDD, réi&"\fggchRRIED. 8. DATE OF BIRTH 9, lf.Gsiz&f:“Sm \r ohcn 1 1EAR | or woch o o,
5 {Bpecif; i Y] onths | Days | Hours | Mi
Male White rried August 3rd, 1884i 7 . | |
mﬁggﬂ OCCUPATION ik kiadof work Ton. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, sus Supes o Forsiga Conaer) &0 BeSUNTRYe HAT
Supervisor Wabash Bailroad | Pendleton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Greenup Chappell ‘ A Jogephins Conn Florence Chappell nee Hemmsl

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, give war or dates of service)

. . [o}
No_ one 702-05.4728 r Grove Dr.
18, CAUSE OF DEATH - M.EDlC L CERTIFICATIQN lg'lu'égr\'ll- BETWEEN
.Enter only onecauseper | I. PISEASE OR CONDITIOW ' M?DEATH
lige for (a), (b), and (c) DIRECTLY LEADING TO D
*This does not mean ANTECEDENT CAUSES M

the mode of dying, such ,Jgor:ﬂdmmggnm. if a{n;)r.‘ﬁﬁng DUE TO (bw

as heart fallure, esthenia, 2 Lo ins abope cOUSE (O ng

dc. It meons the dis. | the wnderiying conae Inn“. :!E - 9 = 8
DUE, TO

caae, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQNS “

Conditions contributing to the death but not
related to the ditease or condilion causring death.

19a. DATE OF OPEROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_——D i ———r—
7% 23 ves L] le
2ta. ACCIDENT (Bpwelfy) 21b, PLACEOF INJURY tag.. inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE boma, farm, [agtory, street, ofice bldg.,eto.)
HOMICIDE s - 5 — —
21d. TIME {Month} (Day} (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHLE AT ] NOT W,
INJURY o o | “Wer R ]

22. I hereby certify that [ allended ihe deceased from 1:.2:3:, I& to Z_% 19% that I last saw the deceased

alive on - 1 , and that death occurred al _8100P m., from the causes and on the dale staled above.

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

23a. SIGNATLU ¥ y Tregroe or title b. ADDRESS - l%.'!c DATE SIGNED
(2 ) ;f » 3 d "'1 Hl%
Tu@gunm cgﬂ:\- b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,wn, or county) (Btate)
{ )
" 3/5/56 Oak,,Grove Gemetery St. Louis County, Missouri

LTS W00, G Toguees 1

DATE REC'D BY LOCAL w@f
MAR 2 1956




£37n UF OTHL

-

L _~STATEMENT BY.LICENSED EMBALMER

T

- 1 hereby.certify.that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision.. .

Student ..o e Signed.} J‘%“/d" f X 73 =g o S

Signature of Student Fobalmer
Licensed Embalmer No...s.(.(

; . ‘P. O. Address. M—Zw

; Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not emba,.lnl'zed, fact should be so stated above.




