Ily supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

T

- BECIMAR 1 & BN

1. PLACE OF DEATH I
(a) County....... .l ez
(b} Township ..... - Lo
(€) Cliy..... St.. . Louis ............................ (d) Street No Ci t.Y

f death occurred in

{e) Length of residencein city or town where death occurred 30"5 mos,

2. PRINT FULL NAME.......] Godfrey.Christehsen..

(n) Resldence, No...............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e BoTHloR DAEcE Now.ro 1@@3

Prim.ary Beglslra‘tlon Dimﬂcl No ...................................

1862

Do not use this space.

Registered No.......... 150’? '

.8t.
oupltnl or Inst:tutmn, ‘Write its name instead of strect and. number)

da. {f} Howlengin U, S.,if of forelgn birth? yra. mos. da.

b.2.3

791

5056, Cates. AV8. s 8

(Usual place of abode, it no street address, writa county or eity)

;.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DIVORCED (write the word) 21. DATE OF DEATH (wonth, oav. anoveary 2/ 9/ 28 19
) ¥A-7

_liale fhite Yidowed 2 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF TSNS 1. S 7S . T
OR, oF
¢ Bertha }L:tuw B allve on 19 Death is said

6. DATE OF BIRTH (onT.oav.avovers) April 26th / ff /a

to have occurred on the date stated above, at. 3.} 30pm

1. AGE YEARS MONTHS ;vs Ir LESS thon 1 || The principal couse of death nnd related causes of importance were as follows:
._6'::7\—/ 4 day, oo hrs. : -m
OF i min.
P S S — T PR Fracture.of.8kull and. subdural|........
3 I done, uasawyersbookkecperscic..... LADOLOL o hdgdrrhage. of. Brain,..as.a.result. of
S| O Iy o b O e e ABARANE A0b0. the left. front. fender.
g | 1. Date deceased lugt worked at . Total time (vears) £ Plymouth Coupe while in. motilon.&
B | Fear e e e ROCUPAEOD e a-Briven by one, Raymond Holland,..at..
12. BIRTHPLACE (CITY OR TOWHN) ! Other conirfbutory eauses of importance:
(STATE OR COUNTRY) Mo - ol the intersection of 18th & Rusjsell..
\ ; v ... 'y TN A . 493 tG:SO.P.;L{.
[msme  sparen christensen | f\‘h\_ Blvd..,.Feb.. 9..1938,. ahou
F ‘ oo ‘\ .................... - Tmearereaesranseesieinananasennaniesssssenrnanns [2anane
« | 14. BIRTHPLACE (CiTY OR TOWN) —
[ Name of operation Dato of vy yvmerens
. (STATEOR oY Eu I Op e al 0 ‘What test confirmed diagnoaia?........o..ceciiiiiiiins ‘Was there an autopsy?....==. 8
ﬁ 15. MAIDEN NAME Unknown ’ 23. If death was due to exterﬁl causes vlulence). fill in also the/o!lo ing:
[~ : 0] Accident, suicide, or homicide® 24242 2 at,e of InJury f
© | 16. BIRTHPLACE (C'TY OR TOWN) { Where did in oceur?. . S I«! oLl i S 0 .
= (STATE OR COUNTRY) Unknown . jury T clty poigpioit HT et T
hether i occu.rrndild . in home, or in publlc pla
. wrormanil orance..Crancer.. B e n. PUBLLE, BLACE e
Manner of injur_v ................................... S. ee.,..Above .........................................

sture of injury

18. BURIAL, jﬁ/‘-" r»

mm'____d// Z—

19. FUNERAL mRECTORHar rigan_

{ ADDRESS)}

&. Sheahan .-I.Ind ..... C
11

{Licensed Embalmer's Statement on Reverpe Side)
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. . " STATEMENT BY LICENSED EMBALMER B
I, A lba'rf G ﬁnppﬂ . Lacensed Embalmer No... 296,1..‘...‘. .............. L
hereby certify that the body recorded on the reverse side o[ thns certificate was embalmed by. me )
o ‘ - TF | o : . | ‘ . .
No or by 7 e Ll Reg:stered Apprentlce N
working under tny personal supervision :
. " - Lu:ensed Embalmer No.... 2 961
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure-to comply wit
the above constitutes grounds for revocation of license.) ‘ C -




