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

. . THE
FILED JUL 21956

REG. DISY. MO, 3“7

DIVIXOUN UF FMEALIR UFr M2WURE

STANDARD CERTIFICATE OF DEATH

State Fiic No...g2322 .
PRIMARY REG. DIST. KO. _5£’— Kegisirar's Nﬂ.m.‘-ﬂ.i..qm..mm..

18. CAUSE OF DEATH

MEDICAL CERTIFICATION .

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a, COUNTY . a. STATE . . b. UNTY A adunineinn},
St. Louis Missouri YPT st Louis.
b. CITY (It outeids corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. s Resldence within Limits of
OR . . townnbip)| STAY (in this placed}|- OR » ity Qbuwcrponted town?
ToWwNRichmond Heights 2 Years TOWRichmond Heights wa w0
d. FULL NAME OF (If pot in howpitsl or institytion, give streot addrom or location) - STREET (If rural, give loeation)
HOSPITAL ADDRESS =~
INsTITOTIoN 7478 Ethel Avenue 7478 Ethel Avenue
3. gs%héﬁs%% a. (Flrst) b. (Middle} c. (Last} 4 0311-: (Month) (Day) (Year)
(Tvpeor Priney WILLIAM -CLAUDE CHAPEL DEATH June 12 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| \¥f UNDER | YEAR | & UWDER 4 HR3.
. W DOWED, DWORCED (Bpa 1nat birthday) Mouth!, Days | Hours | Min.
Male White e e 10/12/1876 79.. l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE " ‘IZ. CITIZE
domdurinlmutafvorklnguf-.-:lnnﬂ:aund) b ) DUSTRY {City and State or Forsign I.'aunn!') / COUNTR’SHOFWAT
Coal Miner Mining Kentucky USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
- John Chapel . Melissa Chapel | Bertha Nixon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFOCRMANT' S 51 GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, xive war or dates of service) NO. - . .
Yes Spanish-Americ None Mrs Thuls Carlson 7478 Ethel Ave.
“INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecauseper | 1, DISEASE OR CONDITION , ' .
line for (8), (b), £nd (¢) DIRECTLY LEADING TO DEATH'(u) o
*This does mol meen ANTECEDENT GAUSES' k=4
the mode of dying, sueh | Adortld conditions, if any, giring DVE TO (b) 2
ot Leari faflure, asthenia, | Tize fo the abose cause (o) sating
ele. It means the dis- the underiping cause last. . <
tase, injury, or complice- DUE TO (&) .
tion which caused deaih. | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the denth but nof
related to the disease or condition causing death.
19a. DATE OF DP_FIRoﬁﬂ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_—
A TX | ves [ w0
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (a...tnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fsrm, faatory, sirect, office hldg..eta.)
HOMICIDE
21¢. TIME (Month} (Day) (Year) (Hour) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ‘ WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aliended the deceased from
alive on June 12 _—49

19.;524 to June 12, 1856 that ] last saw the deceased

5_6_, and f{hal death;ﬁccurred at _5_._.4.5_Pm from the causes and on the date staled above.

23a. SIGN URE {Degree cr titlc) 23b. ADDRESS 23c. DATE SIGNED
; o lepn,  M.D. 1005 Big Bend Blvd. 6/13/56
24a. B Mlg‘}_A.LCREMA- }ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (State}
. (Bpaaily) . .
Removal _6/13/56 Cranor Cemetery hristian County Kentucky

DATE REC'D BY LOCA(;L REGISTRAR'S SIGNATURE

-{3-G

25 FUMERAL DIRECTOR™S S1GHNATURE ADDRE LS

uary 6633 Clayton Road

s Statement on Reverse Side)




/q STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY e e e

Student ... Signed.

P. O. Addresn,yf.ém...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fail
to comply with the above constitutes grounds for revocation of license). ’

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

T“ this body is not embalmed, fact should be so stated above.




