wocraor, coronar, etc. musar usa anly standard nomanclature in item

Coroner cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

ALED JAN 251957

Registration District No, ccoceeeree.

THE DIVISIUN UF REAL 11 UF Mla>Uulkl
STANDARD CERTIFICATE OF DEATH

318 rrimery Regisnorion oo 100 3...

STATE Ff

Ragistrar's No, ...98.. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate decanssd lived.

If institution: Rezidence batore

o. COUNTY o STATE 1114nois b. COUNaeoupin admission}
b. C[!)LY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits €. CéTRY B ‘?_6" Inside Limits
TOWN St, Louls, Yei¥ Moo || 4,2 towy Benld J Yes® NoD
<. Egigh?:ia%gF {11 NOT in hospital, givelocation)[Length of stay in 1b & STREET (1§ outside, give location) | Reside on Farm
©9 wstitution DePauyl Hospitall 1 Yeek ADDRESS Yes®  Now
3. NAME OF First Middle Lant 4. DATE Month Day ' Year
DECEASED OF
{Type or print) Walter . Chappas DEATH Gn/ 3. |957
5. sEx €/ | 6. COLOR OR RACE 7. MARRIEDﬁ NEVER MARRIED [ | 8- DATE OF BIRTH ls. ?ﬂGE (l?hm;r)a ;::l::‘en ln‘::ﬁ 1r:¢r:|:cn z::_ks.
Male White wiboweo (] ovorceo (] May 15,1887 ’83 I ' I -

i0a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

¥

11. BIRTHPLACE {City and state or country)

Igumw m;l of working life, even if retired) Retired F Li'bhunia U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jbhn Chappas Unknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{FPex, no. mﬁauwn! I {If uea, pive war or dales of seraica)

E6. SOCIAL SECURITY NO.

17. INFORMANT Address

Walter J. Chappas Benld Illinoia

Reovu (S‘Eiljﬂ Local

18. CAUSE OF DEATH [Enier only one cause per line for {a), (0}, and {(c). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
* IMMEDIATE CAUSE (a)
Conditions, if any, a’."é
which pare risg fo buE To ()
n‘bou c:uu :e)' z .
stating the under-
z lying  cause last, DUE TO (€}
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRI! ms T0 nurn BUT NOT RELATED TO,THE TERMIKAL DISEASE CONDITION GIVEN IN PART J{a) 19-':\&;?8'\:;%?1‘1
[
3 mczf;.u m ves & oLl
= [20a. v Ently
E . ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW @dnv QCCURRED, (Enffr nature of infury in Par¢ Ior Part 1 of ilem 18.)
& O ] O .:5'2 / O
=]
3 20c. TIME OF FHour  Month, Dapy, Year
INJURY  a.m, .
E pom. .
E | 204. INJURY OCCURRED . 20r, PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK
. §
21. I attended the di sed from ‘Q.g_%_é_, to K] and lzst saw p., alive on
Death occurred at / R - m on the date stated above; and to the bast of my knowledge. from the causes stated.
: o 22h. ADDRESS ' . : DATE SIGNED
4.5
) 777 3720 f Gofl 57
2a. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cur(nGwn or county) {State)

Benld Illinois

1-4-57
24. FUNERAL DIRECTOR ADDRESS

Albert He. Hoppe 4700 Washingtoni,

25. DATE RECD. BY LOCAL REG,

JAN 5 1057

JUA BT,

Licansed Embalmer’s Statemant on Raversa Side
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STATEMENT BY-LICENSED EMBALMER

" : : - * . '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF DY Lot et oot e ieiieaeteaaseaaiaaeiaanas , Student Embalmer No........

working under my personal supervision..

Student.....ooiuiii it iiiiraasasaicisiaaaaea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

If this body is-not embalmed, fact should be so_stated above, - ot T




