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1 '-v-..t)WRlTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(‘

THE IAVINON OUF HEALIFR UF MLUURN

ALEDSEP 127855  STANDARD CERTIFICATE OF DEATH.
' BIRTH NO. [\ REG. DIST. NO. _\2 | éa PRIMARY REG. OIST. NO. éa:.z;j_f;miﬂmr':Na..._.....‘...B....!...g ...... —

28031

K128 File No. v iorsimsrimmsssssestesssson

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even If retired) DUSTRY

1t BIRTHPLAEE .

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If Ingtitutlon: residence befors
a. COUNTY, . a. STATE : . b, COUNTY ndmision).
St. Francois Missouri —_—
b. CITY I outaid RPRat . LENGTH OF . CITY "y
o .f' 1 8“&0'5‘1 Wmhip) gTAY {in this place} ¢ OR g L . e eorporated towm
ToNN Fatn 1ngt on -Ruml town ot . Louis va %0y
d. FH&P:#\ME OF (If net ia hoapital or inatitution, give streat sddrees of loeatlon) PASDYSIEEQ (If runat, give location) o M 7
insnunion State Hospital #4 Z /
B'DNEACMEESOE% a. (First) b. (Middle) C..(LMI.) 4, DS}-E {Mcnth) (Day) (Year)
(Tyeor Print)  Sylvester L. Chappius oeatt Aug 31 1956
6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, ; 8. DATE OF BIRTH 9., AGE (In years| 1 UNDER 1 YEAR | ¥ UNDER 0 i3,
M 2 . WI.DOWED. DIVORCED (Bpecify last birthday) | Months l Days, | Hours I Min,

(City and State cor Fonun Countrv} q,'zcgbn'ﬁﬁfioFWHAT

e RO WA > =™ | Unknown

Car Salesman Perry County, Mo, I U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME { 147 NAME OF HUSBAND OR ®IFE

Joseph A Chappius { Matilda Seifert )

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joseph A Chapplus PerrVV1lle,M0'

18. CAUSE OF DEATH co
. Enteronly cnecuseper | |. DISEASE OR CONDITION
e for (8), (b), nnd (¢ | DIRECTLY LEADING TO DEATH*(q)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, picing DUE TO (b}
ot heart failure, asthenin, | rise to the abose cause (o} dating

MEQICAL. CERTIFICATION

cde. It means the dip. | the underlying cause last. ‘ W
care, infury, or licg- DUE TO {c) M&’W

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused daxﬁl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol

related to the dicease or condition causing death. o
19a. DATE QF OP'FI%AI'J 158, MAJOR FINDINGS OF OPERATION * { 2. .AUTOPSY?
5 20 /\ YES E wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory, street, offios bidg..s0.)
HOMICIDE - ' )
2id. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ ' WHILEAT NOT WHILE
ENJURY m. WORK AT WORX
2. I hereby certify that I attended the deceased from __ =———"" , ylo T , 19 , that I last saw the deceased
alive on , 19 and that death occurred at m., Jrom the causes and on the date staled above.

3 z {Degres or titleB

-

z:a?mm
2

|27

24b. DATE

Sep 3,1956 IMt.Hope

24c, NAME OF CEMETERY OR CREMATORY

249, l.ocA'nou (City, town,o:mm . (suu)
Perryville, Mo, '

25. FUNERAL DIRECTOI thﬂ.llt ADORESS

Vtiter1 s /

&WMM

'%ou REMO
REGISTRAR'S EGNATUE :
i (Licensed s Statehent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ot tteiaiaaraeaaceicaraeanans Signed. %

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addresa..é...‘ezm T s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 hody ig not embalmed, fact should be so stated abogve.

ISERIW R

"
4



