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THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

.3.1;8Primm Regi stration Distriet NolGDB .................

Ragistration District No. oL

10046

"TSTATE FILE NUMBER E Ei

R.gishn’s Mo,

PLACE OF DEATH

2. USUAL RESIDENCE {Whers detecsed livad.

I¥ institution: Residence befors
edmission)

13. FATHER'S NAME

JOHN CHAPMAN

o COUNTY a STATE{issouri b. COUNTY
20 bsaCITY (H oatside corporate limits!' give TOWNSHIP -only}] Inside Limits € o CITYwa- - any v an ¥ m = & R a1 T T B EEIEAL
OoR OR s
TOWN St Louis Tnlbt No O TOWN Sto Louis Yeosi> NoO
. :gls_'l;r:_l:cME QF (H NQT inhospital, givelocation}|Length of stay in Ih 4 STREET 3645 c (i f"da ive lgcation) Reside on Form
l2/_nswruTion 36450 California 60 yrs 1l ‘/QADDRESS 8 Lali ve Yesn Mo
3 ==e'tta :‘r First Middle a Lant 4. DATE Month Day Vear
D OF
(Type or print) ALBERT "LEE CHAPMAN oearw Marech 15, 1957
5. SEX 6. COLOR OR RACE . |7. mappien &9 ’svza marriep (1] & DATE OF BIRTH ls. ?1;:: ('I'r'k%u’)‘ wmaen YEAR k¥ UNDEH 24 HRS
" al M’ﬂih Hours | Min.
0 male white wipowep [ ovoreeo (] AUE 29,1884 _ l i
10a. gsuiu. occuunoaéab; jﬂndafn:;r:ﬁ' dm}; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City il niaito of country) 2. cmuormr COURTRT?
BT wor 1I' e, coen 1y T, {4 . . .
TR tdnan Department Store | Savannah, Illinois / USA

4. MOTHER'S MAIDEN HAME

EMILY SﬂITH

(Yes, no, or unknewn)

no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(IS yes, give war or dales of sarvics)

16. S0CIAL SECURITY NO.

17, INFORMANT Address

488-03-3847

J osephine Chapman, 36458. Cal:.fornia AVe

Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

18. CAUSE OF DEATH [Enter only one cause per i 7 (a), (b) and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: msewu
IMMEDIATE CAUSE (a} EZ
Contitons, iy, 1 ove 10 _&ZM@ 5&4 /S gt
whick gave rh( fo
abote cauge (8). U
atating the under- .
z Iping  caiae laal. DUE TO (¢)
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART {(a} 13 xﬁ%g:;oﬁ\f
E !
3 5“2.0-/ ves £ Nok-z_
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part [ or Part 11 of item 18.) v
§ (] O a
4D THMEOF Hour Month, Day, Year
] INJURY a. m.
E P m, .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (r. 0., in or abot! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MoT whiLe O farm, fectory, atreel, office didy., ete.}
WORK AT WORK ; 2
21. I attended the deceased fron%aa_ﬁ_/;_fz Cevaie-ed /.5- S5 7 and ast saw “""-'; Alive °"QM—
Death occurred at mr on the date stated above,; and to the best of my knowhdg from the causes stated.
2a. SIGHATURE (D7 ee,or title} 0 RESS 22, DATE SIGNED
——
. M ﬁ &?‘ v E4
23a. BuRIAL, cmnm}m, 22b. DATE 2%. nms/d‘ CEMETERY OR CREMATORY 23d. LOCATION (City, torn, or county) (Statey 7
REMOVAL cify , -
remov Mer,19,1957 Memorial Park Cemetery St. Louls County,sMissouri

_Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. Al

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC, 1936 St.Louis Av{

ADDRESS

p

5. DATE RECD. 8Y LOCAL REG,

MAR 1857

REGISTRAR'S SIGNATURE

{Licensed Embalmes’s Statement on Reverse Side)

& .




~

r
' puray <oy %¢9
£ax(q * g uvwaoy *ag

.,
4

STATEMENT BY LICENSED EMBALN!ER ’
b !

. -

Ihereby certlfy that the body whose name is recorded on the reverse side of this certificate wasg emt

. ' !
S ’ T P. O. Addréss_@é/ﬂé“““*

- - f - ) . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (i-"
. - to comply with the above constitutes grounds for “evocation of hcense)

If embalmed by a STUDENT he alse shall sign in his OWN handwriting. LT
If this body lS not embalmed fact should be so stated above. . :




