THE DIVISION OF HEALTH OF MISSOURI

.300 . . .
I ALED MAY 25 1956 STANDARD CERTIFICATE OF DEATH st rie e 120D ...
| BerTH NO. rec. 0157, o, ‘2P Primary REG. DIST. m.w_ Registrar's No.. 3 DAE... .5
“T. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. 1f instliotion: residencs befors
ﬁ a. COUNTY a. STATE Mi ag olu-ai * b, COUNTY admimion).
b, CITY (f outeide corpurate limita, write RURAL and give ¢ LENGTH OF c. CITY " . Is Residence withEs Lsmits of
TSE'N St R Louis townabip)| STAY (i this place) / Tg‘iﬁﬂ St . Louis . l§|:: qhmeomgr;hdulww-ﬂ—'!.
d. F}l'iudls-Pf'lBAhI!.EOORF (H mot in hospital or institulion, give strect addroms or location) - ASS-SFEES (I ritral, give locavlon) ,' 7
wstrution  DOA City Hospital 6827 South Broadway % /o
1. NAME OF a. {First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Dsy) (Y
DECEASED " YOF ¥ ear)
{ Type or Print) TH OMA.S E . CHAPMAN DEATH 5-8-5
5, SEX (_] 6. COLOR OR RACE | 7. Mﬁ)%mEB' BIE\\;SEC%QRRIED;G‘) 8. DATE OF BIRTH 9. AGE:::-:::S‘" T uoee |Dr'-tn ¥ LROER M HES,
N {Specif: on ys | Hours | Min.
male white Ynzie 9-14-1909 il |
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nmdurinm of gor H‘l(:.*::::‘ifr:r.if:k) B DUSTRY (City uad Stats or Foreiga Counry) o % CIR'IZ'IEJ“(?OFWHAT
generaT Yaborer noine Illmo, Mo.
13a. FATHER'S NAME $3b. MOTHER'S MATDEN NAME 14. NAME OF HUSHAND'OR ¥IFE
Thomas Chapman Sr. | Blanche Clark none .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5GNATURE OR NAME ADDRESS
(Yes, 60, or unknows} | (If yes. klve war or dates of servics) NO. .
no unknown Marie Clark, Illmo. Mo,
18. CAUSE OF DEATH MEDIQAL CERTIF N INTERVAL BETWEEN
| Enter only onecousoper | |, DISEASE OR CONDITION _ Df > ONSET AND DEATH
Jime for (8}, (b), and () | DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, giving OUE TO (P}
ar heart feilure, asthenia, | rite fo MG} above Mﬂ-’fﬂ(ﬂ) stating
de. It means the dis- the underlying cause last

ease, injury, or complica- DUE TO (c)
tion whick caused death. | 1. QTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof . .
. related to the dizease or condition cousing death. /
19a, DATE OF OP'FIRO’ﬁ 19b. MAJOR FINDINGS OF OPERATION . . , 20. AUTO ?
90 % o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, sffce bldg ., e10.)
HOMICIDE : oo _
214. TIME ' (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ‘| 21f."HOW DID INJURY CCCUR?
oF . WHILEAT ] HOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from —_—— 19 that I last saw the decessed
© alive on i , and that death occurred at Aaﬁ; _fram the causes and on the dale slated above.

(Degree or tmez“ 23p. ADD| ‘? : |ac. DATE SIGNED
W m,, 20 W N3 70.5C

RERMOA\IF' CREMA- | 24b. DATE ~ % NAME OF CEME.TERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. Bpedify) .

tremoval 5=9-56 I11mo., ‘Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR S SI1GMATURE ADDRESS

BAY 1019565 MSrBisplinghoff, Zxttmn Illmo., Mo.

« (Licensed ‘ii_mlnlmn’l Statemnent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY «vnianoiiiiierenia s PO, , Student Embalmer No..........-

working under my personal supervision..

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall aign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




