lealth,
Welfare
Public
Service

Doctor, coroner, atc. must use only standard nomenclature in item, |8. Mo symptoms will be listed. All
diseases in Part | must' be casually related. Coroher cannot certify to o death dus to natural causes
v

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

-

THE DIVISION OF HEAL TH OF MISSOUR! {
STANDAR% [gl FICATE OF DEATH
J

"TSTATE FILE NUMBER )
Registration District No. oo O I Primary Registrotion District Nn1.003_ .......... - Regulrar“ N;763’_8

FILED JUL 26 1987

13. FATHER'S NAM

-

plin

1. PLACE OF DEATH ]Il 2 usuAL RESIDENCE {Where decacsed lived. !f institution: Residence befors
o, COUNTY o STATE b. COUNTY / admission)
QUNT ‘Missouri -
b. CITYIf outside corporote limits, give TOWNSHIP only}] Inside Limits <. CITY Inside Limits
OR Y N OR -
Town St Louis e30 NoD yomu St Leuis YesO NoO
c. Eglgll’-l"lﬂtl?sﬂl?': (1§ NOT inhospital, givelacation)]L ength of stay in 1b " {4 ourside, give location) Reside on Farm
-
istTuTion G1ty Heapital | DOA & /d @RESS ?114 Idahe YesO NoO
3. NAME OF Firat Middle Last 4. DATE Month Dy Year
nlcuun' : OF
(Type or print) August B CHAPLIN i July 5,1957
5. SEX (5] 6. COLOR OR RACE 7. MA,},{,EDP NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR fiF UNDER 24 HRS.
fast hirthday) ['Monthy | Daw | Hours | Min,
male NP. 1ta winoweo (] oivorcen [ &%_53_15_% (1]
10a. USUAL OCCUPATION (‘am kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or countty) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) c
| Peter Schmidt | Mo UBA

i4. MOTHER'S MAIDEN NAME

Lilly _glshgra

15. Was DECEASED EVER IN U. 5, ARMED FORCES?
(Yea, #o. or unknown) | {If pes, give war or daier of sersice)

6. SOCIAL SECURITY NO,

493404489

no

17. INFORMANT Address

Eucille Chapl

18. CAUSE OF DEATH [Enler only one catise
PART L. DEATH WAS CAUSED BY:
IMMEDIATE . CAUSE -(a) _

tine for (g}, (b), and (c}.]
: . "

INTERVAL GETWEEN
ONSET AND DEATH

) d

Canditions, if any,
whieh gase r]u 7] OuE T? (b) B = , T
above cause {9). - : : Lot '

sating the under-

% lying cause laat, | DUE TQ (o) ,
] " PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) -+ = . :W'\:é Ag:g[?
= ERFORMED?
g 3 X ves [ no
i | 20a. ACCIDENT  SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tof Part Il ofitem18) - ~ 7
gl O = O
= | %We. TIME OF  Hour  Monih, Day, Year
x] iNJURY a. m. - L e IR . » L N -
E p.m. A ‘ 3
s ZOd INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE g farm, factory, streel, office bidg., efc.)
WORK AT WORK -~
21. J atesnded the deceased from ., ta and last saw :;:‘ alive on

arh occurred at

/& ﬁo _L ,A" the date atated above; and to the beat of my knowledge, from the causes atated.

( ?‘run .

22¢, DATE SIGNED

z-;;ﬂr7

LDty Bt

%/;z“é‘efz,

234, ATION, §23. DATE

E AL(S cifyt
ova'f.

OF CEMETERY OR CREMATORY '

__Hope Cenm

Z3d LOCATION (Cn'v. towrn. or counm (State) *

* "l Lemay 23 . Mo,

7-8-57
24. FUNERAL DIRECTOR ADDRESS

Fendler Und.Co,,7420 Michigan

Z5. DATE RECD. BY LOCAL REG.

57

(Licensed Embolmer’s Statement on Reverse Side)

26. REGJST nssﬂ;m RE
ﬁ %ﬂ’_g e
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. STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certmcate was en
. by me, or by et leeeerreenenes eveeenn eiereeneeaen serescesarrae eanee ceamrirreatesrares aressies . Student Embalmer No"‘. ......

' working under my personal supervision..

Student......ccoooiiiiiiatrascannctoiisatiaieraaronas
Siplun of Sud-t l".hl-r

K o e - . Liceﬁsed Embalrhe’r No. ; 7

R . R ) _ P. O, Addresp7 ...............

’ 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 T .

If this body,xs not embalmed fact should be so stated.}above. Te-f-% te e i
-+ . —t n - A - " R

T L A pactlon Sy U anT wernnnnt




