MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(E6DFEB 21 1939 J CERTIFICATE OF DEATH J (' 4 4
1. PLACE OF DEATH 85 Do not'uso his pace.
/] (a county.. BUChaNan ﬂ Registration Distriet NOELUU ....... p
o (b) Township... Primary Registration District No. }‘ Reglstered No 4 2
W) (@ ou.....St.Joseph (@) sweet No.O L e JOSEPh's Hospltal a
‘7 (I death occurred in Hoapital or Institution, write its name mntmdr? treet and number)
{e) Length of residencein city or town where death occurred vlrrs = mos. ™ ds. (f) How long o U. 8., i of forelgn bicth? 8. ™ mos. = da.
7 od S
2. per rbticamie. Magdalena (Rudolph)Christienson. ..
R §
® Residence, No 1414 Penn . s ]
: {Usual place of abode, il no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. § .M . W .
P 1 it Dll'\‘tglﬁgzu??anrliztg thelov?:EI? o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR} January 14 1w 39
emale € W’idow I attended deceased Iro
SA. [F MARRIED, WIDOWED, OR DIVORCED ﬁ
HUSBAND oF

mwireer Rasmus Christianson ) b N (3 /?nmu..m
v

6. DATE OF BIRTH (woNT, oAv.sv0 vear) NOV 4 2 1850, to have occurred on the dafe stated above, atsmAI'
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ...hra. —_—
1 88 2 10 |am -t Dot ome
z 8. Trade, profaession, or particutar kind of
] workdc?na,aasawyer?bookkeeper,etc .......... A tHOﬂle ........................
: 9. Industry or businexs in which work
o was done, 28 saw ML, bANK, BLC. ..ot s s
a 10, Date deceased last worked at {1, Total time (years)
8 this occupation (month and spent in thia
FBAPY it iieiiis smimrmsssistansin i aimesameac s eemere e riiaa OECUPALEDT...ccviecrreirccnrnimnnae [ i e vers reveeeressearseresessarsesessrssensssssererssrmrerseveceed oeeeceedag esoae o s reecvsmseseera foee e rasassrssnrns
12. BIRTHPLACE {CITY OR TOWN) Wertenberg

(STATE OR COUNTRY} Germany. It
13. NaME  Unknown

14, BIRTHPLACE (CITY oR'ToWN)... JILETIOWN
{ STATE OR COUNTRY) Unlknown

15. MAIDEN NAME Unknown

16, BIRTHPLACE (¢ITY or Tow)..._UTIKTIOWN Accident, suicide, or homlclde?

{STATE OR COUNTRY) Unknown Where did injury MT(Spomfy mty v siite)
F.W. ¥tctornRudolph Bpecify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT,, o2 10 82 tr e T

(ooress) B8 I4ER .S, S, J68€eph, O o

18. BURIAL, CREMATION, or RimovaL Mt +OLlivet Cemt,

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain-terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Manner of injury.
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N tinj eeeeee e s

£ e SteJogeph, Mo, pedanuary 16,3H ety
fe] M v 24, Was disease or injury in related to occupation of deceased?.
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STATEMENT BY LICENSED EMBALMER ' - - - B
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, N -
Robert P.Clarkson , or by S
Registered Aﬁprentioe No ShiEita , working under my personal supervision. ’ , v , -
Slgned @O‘%M ; P 0 KA
Ve . . Lloensed Embalmer No. H 0 E‘l ?
o _ o " p.0.Adre802 Unlon Str.St.Jose
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure 'to comp

' with the above constitutes grounds for revocation of license,) = -
If this body is not embalmed, above space should be left bla:;nk.



