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All diseases in Part | must be causally ralated. .

L]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must vse only standard nomenclature in item 18. Mo symptoms will be listed.

THE DIV1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ o JZR2B0

BiLED NOV 15 1057

Registration District No.

Primary Registration District Na100_.3....

STATE FILE NUiIﬁGOS

oo Ruglsfrur s N

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befof:
a. COUNTY a. STATE k. COUNTY admi ssiaen
Mo.
b. CITY {If outside corporate limits, give TOWNSHIF only) Inside Limits c CIE;I'Y Inside Limits
R
tom  St. Louis Yes L] No[] tom St. Louis Yes[J Ne[J
c. EgLé_l!:Atﬂ‘Ej’?F {I1f NOT in hespital, give location) | Length of stay in 1b R%ET (I outside, give location) Reside on Farm
SPITA
INSTITUTION DePaul Hospital f:})L7 D E5559 10 BO tanic al A‘V G Yes D Ne D
3. NAME OF DECEASED First Middle 7 Lnst 4, DATE Month Day Year
{Type or print) OF
GEORGE M. CHAPMAN oEsTi  Nov. 6 1957
5. SEX £l 6 COLOR OR RACE T.M:ZAEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (l'n'K::r; ;:JHP;I:J’ER g:ﬁm I:;::DER 2;_!:525.
. ¥, i,
¥ale White wobweo[] oworceo(|Sep. 7, 1880 il il
10a. USUAL OCCUPATION (Gl\fc kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} t 12, CITIZEN OF WHAT COUNTRY?
un most of working Jj n if rotlrod) INDUSTRY
{esman-Hel & Grimm Furn.Cod St. Louls, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,uéamq OR WIFE
George H. Chapman Mary Quinn Mary A. Chapmanr
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye1, ne; k 1F , gl f ica
(Yo, noeynirawnl| (1 ves, oive Yopgdgge of =viced 1 ] 95 =]y -77h¢ Mary A. Chapman 3910 Botanical Ave.

18. CAUSE OF DEATH (Enter only one cause per ling for (e} (b}, and {
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ol bn prian 4»&./

INTERVAL BETWEEN

%ET AND DEATE

7,

Conditions, if any,

[ PS5 ¥

which gave rlsw to
above cawse f{a),
stating the under-
lying couse laost,

} DUE TO (e}

DUE TO' (8) Wm? &MW Wﬂ@%

to the termingl diseass condition given in PART 1 {q)

19. WAS AUTOPSY

4
:% WT'CONDI ONW but not rel M o
g . sl /195 7 vesL) NO DK
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature 6f injury in PART | or PART Il of item 18.)
i
[¥]
i D /E} D v, T e -
3| 20c. TIME OF ‘Hour +Month, Day, Year / P
i INJJRY - a.m, : — /9(/)(
£ p.m. .
204. INJURY. OCCUBRED 20s. PLACE OF INJURY {e.g.,in or sbout home,| 20f. CITY, TOWN, OR*LOCATION, COUNTY -~ ..++ STATE
WHILE AT WHILE D farm, factopy;Street, office bldg., ete.) i e a . .
WORK AT WO /.‘ cat e e 2 I} . . .

7

.| attended the deceased from

2;‘ Lorv 744 ¥
Death occurred at

21.

m on the date

A

and last Saw {:'m alive on

—

ated cbove; and to the best of my lmowlodge, from the causes stated.

" 22a. srcunu% - (Degreaormz 97 . »/ﬁ

'I’E 8177

222b. ADDRESS
JI17) . N @MAM/(
(

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY. 23‘&.‘ ‘LOCATION ‘(_Chy, town, or county) (Slm)
Euov {Specify) R i
al " Nov.9, 1957 Calvary Cemetery . Ste Louls, Mo. 4

24. FUNERAL DIRECTCR ADDRESS

Kriegshauser L228 Se Kingshighway

25 DATENIﬁV) BY LOCAL REG’

26/ BEGISTRAR'S SIGNATURE

on Reverse Side}

7/




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was em.b'alrned

by me, or by .....cccoiiinerriieniinnann, bt beetese et et e e bt st b e s e se s ran e e e enen .» Student Embalmer NOw.oveeratiraneaes

working under my personal supervision.

S Student o ereeneenes
S;gnature of Student Embalmer

Note The “above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute
to comply with the above constitutes grounds for revocation of l1cense) . .

If embalmed; by a,STUDENT, he also'shall-sign in his:OWN:handwriting.. ,. . v C . R
" If this bedy is not- embalmed fact should be so stated above. . a

Yoo Pl *4.{' - - : (SRR~ TRRR T



