1. Heelth,
, & Welfare
S. Public
th Servics

.S, 300
v, 1-568

diseases in Part | must be casuvally related. Coroner cannot certify to a daath due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, erieeans 31 8 Primary Registration District N1003

FILED DEC 301957

45703

STATE FILE NUMBER

. R.g;.nﬁﬂlﬁﬁ____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residenca bafore
admission}

s COUNTY a. STATE Missouri b, COUNTY
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR ORrR S L
(= TOWN St. Lou 18 Yes[l NoO TOWN t . Ouis YesT) NoO
c. Egls.;.l'?:#E'?F (I1f NOT inhespital, givelocation)|Length of stay in 1b ﬁ 1 (M outside, give locatian} Reside on Form
7 insitution Homer Go Phillips ;‘MJ q;gREss 3817 Greer YesO NeD
LR :::I: ’o‘lo First Middle Last 4. DATE Month Day Year
LA OF
(T¥pe or print) Charles Chapman DEATH 12 17 57
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR LF UNDER 34 HRS.
:), manglen ) NEVER MaRRIED L] | ot bivehdayy e I ey S L
Male Negro wicawen [ ewvoreen [ April 12,1900 57
‘1 10a. USUAL OCCUPATION {Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate ar countey) 12. CITIZEN OF WHAT COUNTRY?
C durll{ng most of working life, even if retired) T
00 None Arkansas U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
(Yes, na, or unknown) | (I pre. give war or dales of aervice)
No —e————— Louise Chapman L4553 Newberry
18, CAUSE OF DEATH [Enter only one cause pcr tine jﬂr {al, (b) and c) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Aﬂw ONSET AND DEATH
IMMEDIATE CAUSE @) -
Conditions, if anv DUE TO (b) @.; W undet.
mh gave ris ) ’
¢ Ccause (). e - . s
stating the under- ; -
z lying cause last. DUE TO (¢) 3 a Zh
© PART 1i, OTHER W COXDITIONS COKTRIBUTING TO DEATH RELATED 70 THE INAL DISEASE CONDITION GIVEN IN PART I{a) . 13. “E:ISF 6\::{2'3\'
=
3 MM&.«W (’ X w0
E 200. ACCIDENT SLIICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in: Parl Tor Part I of item 18.) -
] 0 b
v} :
=} 20c, TIME OF Hour  Month, Day, Yeor *
h INURY . m, .
E p.m. ) .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK ' oy am—
21. I attended the deceased from 12-_r0‘57 - , to 12-17-57 and last saw E* alive on 1«el/=
Death occurred at 2 t 45 A m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. _SIGNAT (Degree or title) 0 22h. ADDRESS 22c, DATE SIGNED
N W s M.D. 2601 Whittier Street 12-18=57
23a. DuAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

REMWAL‘}ﬁUﬂ 12/20/57

Washinston Park

Berkley, Missouri

1221 N. Grand

25. DATE RECD. BY LOCAL REG.

DBEC 1857

zyfsgxcm; ; ADDRESS
ol (d
"/

{Licensed Embalmer’s Statement on Reverse Side)

26. Es'fné:‘s SIGNATURE Z .
V/4 2 D |
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‘STATEMENT BY LICENSED EMBALMER
KN -' ' Sl " i S . \

I hereby certify that the body whose name is recorded on t.he reverse su:le of this certificate was emb

by me, or by ... emmeaan S it e issetasamsssarunnanentaasanaerrar st baisnsas eevenaes Student Embalmer No...........

. ] PR . . - .
s N -~ . - e . e . N

workmg under my personal supervnsmn. .

Student ... .. i e
Signsture of Student Epbalmer

. Licensed Embalmer No/5¥# 7

b -

Tl e VT e Tt el P. O. Addresa/g.:ﬂ/d/.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (F4

i o comply with thé above éonstitites grounds for Fevocation 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, .



