MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=045309 "

STATE FILE NUMBER
Registration Disirict No. ______3_18__anal‘y Registration District NJ\.0.0B___-_-_Regurur‘s No. ""11_4

DO NOT WRITE .
ON THIS STUB AMENDED
_HE%W ¢ DEA e 7. USUAL RESIDENCE (W’here decemed lived. |1 instinution: Residence before
VS 300 a. COUNTY a. STATE Miﬂ Sour'f' COUNTY sdmlsion)
Rev. 4/59 b. CITY (If outside corparate limits, giva TOWNSHIP enly) Length of stay in tb . CIIY Inside Limins

TOWN St LOU.iB 183v~ St.LO\liﬁ Yelﬂ Ne O

c. FULL NAME OF (If NOT i in hospital, give location} Inside Limits d. STREET {If cunslde, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 4020 Dunnica Ave, Yenp) Ne D) 4020 Dunnica Ave., Yer O NoXK

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yerr

{Type or print) OF
Eugene J Chapie DEATH  11-15-63
5. SEX 6. COLOR OR RACE 7. Marrled [] MNaover Married [J (8. DATE OF BIRIH | 9- AGE (last birthday) | IF UNDER 1 YEAR tF UNDER 24 HR

male White wdoweX  overwd O [1.16-188] 82 [ Mertha | Duys [ Hours T thin:

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired)
Yabor General | Floriasant Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Alexander Chanie Malzenia Plant Elizabeth Chapnie DecL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address

e “Wé“"kﬂﬂwnll ukvui?%‘ﬁrﬂ%’d#e: '?_ 15 Henp Davis 4020 Dinni cg A,S[_ Sa i

18. CAUSE OF DEATH (Enter only one cause pe —r—v—r . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

v | DATE AMENDED

LMMEDIATE CAUSE {a] GOE OIUF]-T;% COQ CZ s’ 2= ALy

DOCUMENT

INSTEAD OF

Candition, if any, DUETO (b __f - Cﬂ,ﬂ(muﬁ-e-g &CC/M Slpn ({6 i- G Mo
] DUE TO {e) ChoMnoenrzd drs “4 42

above caue ({a),
stating the under.

Wi
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING‘ TO DEATH but not related to the terminal’ PART 111, If deceased was ' female was
diseass condition given in PART | (a) there a pregnancy in lart 90 daya.

‘1‘,2 D'/ [O ves l O N | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGGURRED. {Enter naturs of injury in PART | of PART [1 of item 18.)
PERFORME m] O B
YES[J N

20c. TIME OF Hou Month, Day, Year I
INJIURY &.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, oHice bldg., etc.)
NCOT WHILE AT WORK []

4 4
21. | atiended the d d from /4‘%0 to. f ’éﬁﬂ—und lasr sawm alive i

Death occurred ar. lQ H an on the date stiated sbove, and to the best of my knowledge, from the ceuses sated,

22s. SIGHAW;E& WWNZT}%L ) ‘22b ADDRESS 0&_1 Uz S‘% S“'Lm' ﬁL)nc DAETNED

23a. BURIAL, CRENAIION, | 936 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of caunty) (Statef 1
REMOVAL (Specity) )

Removal 11-20-63 | St.Ferdinapd Cemetory Florissant,Migsourl

“Za. FUNERAL DIRECTOR - ADDRESS 73, DA ) L REG. | 26. REGISTRAR'S SIGNATURE
J.W.Clark £.H.1125 Hodlamont Ave{ NOV 1Y 83 @, Z Ad;f;{ /1 2.

{Licensed Embalmer’s Statement on I?e(vurla Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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0
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=
.
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4500 Olive

'STAﬁMfNT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervi:r.ion. ' ] 5 ' (‘b/
002, M e

Signed

Student '
" Signature of Student Embalmer /
: ’ : T Licensed Embalmer No. i
: _ _ é, -

M-(_

P. O. Address

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

" with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

"W Ihns body is not embalmed, fact should ‘be so stated sbove. -

SOl

L




