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DEPARTMENT QF COMMERCE

MISSCURI STATE BOARD OF HEALTH *

S A JUR- 27 134' 'STANDARD CERTIFICATE OF DEATH

2@,10 7

* Stale File No.

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

Registration District No. :Z&'?[ S Primary Registration District quﬂ.).. __________ - Registrar’s No Z 3;7;%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9.6
(2) County.... St{riﬂogi S 5 k (@) State Missouri () County St, Louis’.
5 Cit - s : Lt (%4
(&) Clty or town. (1 l'oumd-ncny or?n-n luEum’vriu *ARURAL'™ and name of township} {c) Cityortown Vinltﬁ Park lhk"f:‘: 4]
(¢) Name of hospital or institution: / ([ outside city or town limits, weite "RURAL") [&]
8122 Nola Ave, @ sweetNo. 0122 Nola Ave,
(It not in howpital or institution, write stroat number or location} (If rural, give location) _
(d) Length of stay: In hospital or institution *
{Specify whather {¢) Citizen of forecign country? {Yes or No)
in this community.
years, months or days) if yes, name country
MEDICAL CERTIFICATION o= ©
3. (a) PRINT .
FuLl name _RPETER...C .HB.IS'IMANN_.....__.__._.,.-..T.ﬂ..,....... 0. DATE OF DEATH: Mont JUNE aar 2 4th,
3. & If veteran, 3. () Social Securlty 1942 10 P
bour. mm“ e,
s war NOTIE vo91=12-5808 refraMo e
21. 1 hereby certify that I attended the deceased from
@ 5. Color or 6. (a) Single, widowed, marned. || J o ¥ £ 7/ 197.!_,;, widUNE 24 1942
4. Sex Male tace, v{hite Idivorced Marr.i.ej-‘ P that [last saw b/ AN ativeon LU NNE 14 lg__i__zr
6. (8) Name of kusband or wife... eesenmees 8. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
oo Jennie Christmann, ave...50 . ses Immediate cause of death
7. Birth date of deceased.... APTi). _ 28.. _d_,lSBﬁ. ............... O RONAKY. LCCLVSLOA
(Month) (Day) (Your}
8. AGE: Years Months | Days if less than one day Dueto... A RXTERIOSCLERVSIY
i hr. i -
29 1 1 26 e 0 e von M Y PERTEN T 10N
9. Rirthplace _Ge:cmany_._:li
{City, towan, or county) (Stlt_aor l’of‘nl‘n country, T by N -
Other conditions. e, I
10. Usual occupation Butcher. - (;u::rud. within 3 months ol‘duu\)/} i {' / ——
11. Industry or bustness Sieloff Packing Co, i (. "m PHYSICIAN
=1 H —
& (12 Name....4860b_Christmenn, “Of operations. [/ / Underlin
= -y if-
Z | 13. Birthplace C ? __@Gerf i J.)i. Y he causeto
L. ooynty, tats or foreign eounl.nr g} -
é{ 14. Maiden pame... ﬁﬂ .._.. OW.a ‘Z/ Of aatopsy. M + . ' : EF%::E :baf
tistically.
§ 15. Birthplace (C"_:'?m'“_ e (,;%S“rﬂs&.g;’g 22. If death was due to external éauses, fill [ the following:’
16. (@) Informant... MESe. Jennie Christmann. || (@ Acident, sulcde. or homicide (specily)
® Address......81a2. Nola Ave. (8) Date of occurrence
17. (a) Burisl (b} Date thereof ] = (¢) Where did Izjury occur? (City or tawn) (County) (State)
(Burial, cremation, or removal) (Month) (Day) (Yoar} |l ¢4y Did Injury oceur in or about home, on farm, in industrial placc in publle place?
(¢} Place: buriat orcremation.... LAKE. Charles Cemedery.
18. (a) Signature of funeral director.. G’GO - Lc Ple itz Schl'lnc &  \While at work? (Bpocity (‘:)":':f "l'“gf injury. ___,________(___)_ _____
b A ,,,.as , " .
© PN B 1848-Ees hon. by 2. s C &0 s el
- (Dlureoeived focal regiatrar) (lleghtnr s signature) Addrmﬂ.f.&o ZLt__L_..._ 55‘-.’.../\4 . 4 Date signed. ‘.—L_‘f'

7& 7 (Licenaed LW s Statement on Revorse Side)



Dr. C.. E. Sterling. : _ .
2050 No & s. Road. a T i ) . c ’ -
Winfield 17950. i

) | . '

\ ’ "__"‘.!/

STATEMENT BY LICENSED EMBALMER

1 here?y certify that the body whose name is reclorded on the reverse side of thi.s certificate was embalmed by me, or by -5 # > 4[

Wajg ) ) ,-Registered Apprentice No

working under my personal supervision. : L

......... 3 PN

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\'IBALMER in his OWN HANDWRITH\G. (Fal]ure to comply with
the above constitutes grounds for revocation of license.) - :

If this body is not embalmed, fact should be so stated above.




