No. 300
10.48

WRITE, PLAINLY-—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

.

o

.M

FILELU NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH saerien, FOLDS
BIRTH NO. REG. DIST. HO. _t_?_[_?_‘ PRIMARY REG. DIST. NO. ‘60 Kegistrar's N.,W_QACZ?_ ______
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f ingtltution: residence befo.s
. COUNTY . STATE b. COU daizsfon!.
* St. Louis e Missouri NTY :
b. CITY (3! ootalde corpurnis limlws, write RURAL and give ¢. LENGTH OQF ¢. CITY (If outside porporsts limits, write BURAL azd tive towsnship)
OR townahip)| STAY (in this place) OR
TOWN Lemay year TopN St. Louis
d. FHEJ-SLP:ITAME OF (if pot Ia b 1orl wive streat address or locatlon) d (11 rural, ghve location)
____NsTITuTioNoprence 's_Ho or the j.l Rfﬁ;l32 Gano Avenue
3. gEﬁ‘\:héE oF 3. cFirst) b. (Midale) ' e, (Last) LDATE  (Mw) Dap (Ve
{Twpe or Print) a Chapman e October 12 1956
5. SEX / 6. COLOR OR RACE | 7. #IADRO%EB IsiE\\'IgEC%BRRIED 8 DATE OF BIRTH 9-:.?5 In n;n l:u:r ID.I'I: ; UNDEN M MM
A {8pa Wﬁi curs | Min.
10a. USUAL OCCUPATION (e kind ot wert | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1. st Buate or Forsign Commury) €] 12 CITIZEN OF WHAT
_Homemalkear At Home * Bourbon Missouri
;[ISn. FATHER™ S NMAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANU OR WITE
Charles Turner Catherine Moore __ Clarence S. Chapmén (Decease
l?{- WAS DECkEASEn)D EV:ER Ili’l'.l'.S.ARMED TRCES'; | 16. SOCIAL SECURETS' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS 't
- nknow! (1 you, war or dat servios. .
WO e unknown Charles Chapman, 4132 Gano Avemue
18. CAUSE OF DEATH ) DI CERTIFICATI INTERVAL BETWEEN
| Enter anty oneceumper | 1. DISEASE OR CONDITION __ AND DEATH
line far {8}, (b}, and (0} DIRECTLY LEADING TO DEATH () .
*This does 1ol mean ANTECEDENT CAUSES ")
the mode of dying, such | Aderbld conditions, if ony, giving DUE TO (b)
o2 heart fallure, asthenia, | riss to the aboee cauae (a) stating . ‘e . R
de. It means the di. | N underiying conaclast,
ease, injury, or complice- DUE TO m‘ '\ R
tion tohich couaed decth. | 11. OTHER SIGNIFICANT CONDITIONS - g
Oonditions contributing to the death bul not
related Lo the divense or condition causing deafd.
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION v .. - 2. AUTOPSY?
' , ANloo | md w
21a. ACCIDENT (Boacily) 216, PLAGE OF INJURY (e.5..Inarabout | 2%¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, furm, lactory, street, offies bldg..ete) - . . s . L
HOMICIDE ) .
wd. TIME Menth) (Day} (Yoar} (Hews) 21¢. INJURY OCCURRED | 2. HOW DID {NJURY OCCUR?
INSURY - mm.tnmvmum

deceased from

I& lo

, that I last saw the deceazed

2. T hereby certify that 1 a
_elive on

Oct 15 1956 | Friedens Cemeteg_

_and that deatk ocpurred al m., from the causes and on the date stated above.
S GNA 'F“l‘ ! (Dughon or tic = 23b. 77/? q | 2'
Ha, BURZI'AL. CREMA- | 24b. DATE s. NAME OF CE.MEIERY OR CREMATORY 244. LOCATION (O e
TION, REMOVAL (Bgeatty)

(licensed Embalmes’

1 _8t, Louis
SIGNATURE -FUMERAL DIRLCTOR'S $IGNATURE
(a8 w_ﬂ Q,,,Jd,,% Math Hermann & Son,Inc., 216l

on Reverse Side)

ADDRESS

E. Fair Ave

~




STATEMENT BY LICENSED EMBALMER

KA /

1 he:_'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- F—" , § t Emdalmer Bo.
working under my personal supervision -
[ =N
% =
SLUAUNY vuveenreeransonsanrsranssarsarennrs S@Lﬂ—w M

Student Embaimer
v Licensed Embalmer No 3732'

. . . ; P. O: Addm;.‘_a;jj j dctegctz .

g ‘Nou: The sbove MUST BE SIGNED BY THE' LICENSED MAIL!ER hu OWN HANDWRITING, (Ftilureto mmply with
the above u:mmtutu grounds for revocation of license,)

chubog!yunotembahned.faashp!dbemmdubove.




