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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ST ey el

DEPARTMENT OF COMMERCE
Census

LR

Regiatration District Nou.vicriccrernsmemsm

STANDARD CERTIF

MISSOUR] STATE BOARD OF HEALT

Primary Registration District No

State Fils No. 23560
Registrar's No.__;sg(_)é_

ATH

ICATE

1. PLACE OF DEATH:

{a) County.
(&) City or town

St . Louis
{If cutside cily or town Hmits, writs “RURAL" and nama of \ownship)
{¢) Name of hospital gr institytion:
%, John's Hosp. .

(1T oot in hospital ar Institution, write street dumber of location) [ 8
(d) Length of stay: In hospital or institution

{8pectTy whether
In this community

2, USUAL RESIDENCE OF DECEASED:

® County......_S.t.....IJD.uiB.m..__.

{z) State

Moo
() City or town...... Ma;_:

(Ifonhldautyur town Limite wribe - *“RURAL"™)

() Strg NOusemerrmem _2931}

AR

ar -mh.a;?:?' mﬁ?’"""‘“”‘” Raats

years, months or days) {e) If foreign born, how longin U. 5. A} _ years.
o @, ERINT  SEVEREND JOEN V, CHRIST -3 <P
20. DATE OF D _..K

3. (c) Social Security

®

(b} If veteran,

yea:/

MOTHER FATHER

name war. Ne._..12018 -
5. Coler or 6. (a) Slngle, widowed, married,
a.5x.. . Male | me. W, | divoroed__Singlﬁ._...
6. (b) Name of husband or Wife...ccumeeermmrnem 82 {€) Age of husband or wife if
allve. ... — yeara
7. Birth date of deceased . ’-I-' 1QO]-I-
{Month) (Duy} {Yoar)
B. AGE: Years Months Days If leas than one day
35 11 11 hr. min,
9. Birthplace.. ._Carlyll I1linsis. .L_ ....... . .
City, town, or county) (State or loreign ocnnt-y) 3 e rur

10,

Usual occupation......Jlergyman. : 3

11, Industry or busi .
{12. Name. Louis._..Christ Vi
18. Birthplace Iilinnia | .M[g,._
(Clity, town, or county) (State or g0 country)}
{ 14. Maiden name...qJ.0} e . Holdner
16. Birthplace..... A
(Civy, town, or county) (State or foreign country)

16, () Informant...MT8.. Ba Fresenburg (sister)
) Addm..._.!leLB_Habada Ave,
17. (@) WB"ﬁ al {¥) Date thereo!.

Barial, cremation, or

&)
19. (g

Other condition

Inelode ncy vnhln 3 mnl.ha o dent (b
é‘uﬂ;_’.‘ .

PHYSICIAN
Mzijé:{ ﬁndii:lg: I : -
[+) ong.
pera . Underline
LA ] the cause to
gz ! 'which death
: - should be

¢ - k " d sta-
e = k4 tistically.
If death wasﬁ’e to external causes, the {ollowin,

(a} Accident, suicide, or homiclde (specify)
{¥) Date of occurrence.

(¢) Where did injury occur?. eTpmrm— pm )
7,
Nimm’y occur in or about home, on farm In {ndustriat place, in pubhc place?

f Injury
(M . of oﬂmM

(Specify (tj)w of pue-)

(Ruﬁw s eiguature)

" (Datersceived localregiytrer)

{Licensed Embalmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER -~ - - =

L . 1

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was-embaimed by me,or by

' working under my personal supervision.

] Notex The above MUST BE SIGNED DYy TII'E LICENSED EMBAIMER in hlu OWN HANDWR]TING
P the nbovo conshl:uten grounds for revacation of license.) . T Ca ..

. N lf th.is body is not cmbal.med abore space should’ be left blank,

(Failure to comply with

¥ Ca
LY XRa ]




