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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH ’
q i(a) CoumyZQ‘JOW" ............................
(b X

26

2. PRINT FULL NAME
(a}) Resid , No.

QECE APR 8 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
l CERTIFICATE OF DEATH

Township.............. /

Reglstration District No?fq ................ _—

Primary Reglstration Distriet No..‘...‘z

BOARD OF HEALTH

12{00

Da not use this space.

Registered No........ \éf\é-

“hapital

]
© ay.Richmond Helghts (i sweetn. . St.MATYy'S .
(I death occurred in Hospital or Inatitution, write its name instead of street and ntumber)
e} Length of residencein clity or town where death occurred ¥yra. mog. ds. {f) Howlong in U. 8.,if of foreign birth? ¥ra. mos, da.

o2 3

John E}phristie

-]

{Usual place of sbode, if no street address, write county or city) "

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iwrite the word)
Mele White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

Florence Christie

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J'uly 14 ,1895

7. AGE

YEARS MONTHS DAYS If LESS than 1
day, e hra.
42 8 14 [ LTr——— min.

F4 8. Trade, profession, or particular kind of

9 work done, as gawyer, bookkeeper,ate..

E 9, Industry or business in which work ;

E waos done, as saw mill, bank, etcHamilton-Brown

a 10. Date deceased last worked at ShQﬂTcﬂQhe (years)

1) this occupation {month and spentin this

Q YOaT) i gccupation........

12. BIRTHPLACE (CITY OR TOWN)........ oo St.louis.

(STATE OR COUNTRY)

E {13 NAME Alexander Christie

T T

| \4. BIRTHPLACE (¢17v OR TOWN)

™y ( STATECR CQUNTRY) N.Y .
) . [E N D

ﬁ 15. MAIDEN NAME Anna M,Mykinsg

'5 16. BIRTHPLACE {CITY OR TOWN) St e LOU.iB

= (STATE OR COUNTRY) M)

M&I‘ 8 28 .19389

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

VY] “qy";?"‘:-ﬁ/?’?m o
-

.. Deathissaid

Ilastgaw bt alivaon....w? L AT SLLT A 10
-
to have occurred on the date stated above, nt‘soéM'

. Date of.ccoeeri bl
ere an autopsy’..

Nama ol operation
‘What test confirmed diagnosis?,.

.inFormant. Mrs.tlorence Christie . ...

(ADDRESS)

5058a- Wabada Ave,

. BURIAL, -CREMATION, OR REMOVAL

Calvary Cem, - o, Mar,31,1938

PLACE.

23. Tt death was due to externnl causes (riolence), £l in also the foll&-l{z:
Aeccident, suicide, or homieide?.......oooceceeeneeeeee Date of injury......coviiirnens g | : B
Where did injury oecur?

(§be=ify city or town, county, and State)
Specify whether injury occurred in Indosiry, in home, or in public place.

Manner of injury
Nature of injury

. FUNERAL nERchoaéx.t.hux.....sI.;Danelly:.i-Hnd..t.._(
: 2840 11 vd . :

{ADDRESS)

FILEDZ_ 2D .

24, Wan disease or igjury in any way related to occupfl
Ql.o, specify
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STATEMENT BY LICENSED EMBALI\lER

PR T

* I, Licensed Embalmer No...... g é é .} reeerrenens

hereby certify that the body recorded ‘on -the re\;-éfse s..id‘e‘oif this certificate was embalmed by

N ' . ¢ ' -

L.E.. " e
. : IR : .t : ; .

No. : or by . sy . Registerefg Apprentice No....
working under my personal supervision. . '

S . Silgn?d ................... : i L] :

T ’ ' - ,r' - s Lxcensed Embalmer No Q..éés}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HAN DWRITING (Fn.:lure to comply mtl
the above constitutes grounds for revocation of license.)




