. No. 2
—0-4-41
5-17-39
T X29484

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

.

DEPARTMENT OF COMMERCE
BURE.

HLED AU

Registration District No...

MISSOURI! STATE BOARD OF HEALTH

e 11" 19‘327 9 1, 'STANDARD CERTIFICATE

- ——- Primary Regisgration District No...

22677
'OF DEATH State File No. -

1. PLACE OF DEATH:

{a) County
(b) Cityortown

St. Louls

(1f outside city or town limita, write “RURAL' and name of toweship)
(¢) Nanie of hospital ar institution:

......... Mo. Baptist Hospital 47 . . . ...

(If not in hospitol or inatitution, write street number or location)

{dy Length of stay: In hospital or institution

(Specily whether

In this community.
yenrs, months or doya)

__}QQ 9 Registrar's- No.............. - 662’?

2. GSUAL RESIDENCE OF DECEASED:

(e) State Mao. (6} County. " ;
() City or town St Loui g8 = ,
(If outaids city or town limita, write “RURAL")
@ Sercet No..... 943 _Maple P1.
(If raral, give location)
{e) Citizen of foreign country? o {Yes or No)

If yes, name country.

Frederick W..

£y

MEDICAL CERTIFICATION

b

3, {a) PRINT
FULY. NAME. . Christman.......
: : 20, DATE OF DEATH: Month AU e do 4
3. () If veteran, 3. (¢) Social Security
: N le‘.__......].-_.a.ﬁ.z_..m ....hour. mintite. M.
name war. Ne.ANONE
21, I hereby certify that I attended the decensed from... J]J,ly RGN P N
5. Color or 6. (a) Single, widowed, married, VIS o, Aug...é..-.-..1942 T
4. Sex.MB.lﬁg m‘:“m‘t'e““ /divorcedMar.r.iﬁd.. that Tlast saw b L1, alive on.. Au&uﬁ T a=1942 .
6. (5 Name of b ueband O Wit 6. {c) Age of husband or wife if _and that death occurred on the dale and hour stated above, Duration
_____ Marle Christman. . aliVe.......o.............years || Immediate cause of death
7. Birth date of deceased........J. @1} 8 _'1 g64 || Strangulation of bowel, -
. 1 '_ nnl’u) s {Day) g (Yeur) .......(.i ue to he I 1 a ‘Bz,:days
8. AGE: Vears ' Morths Days If less than one day Due te
. 14
- ... RO varr IR o
78 & 28 r min | e to , "}-., o
9. Birtnplace..3%.,.. Lonisg 2. Mo WA
- ‘~ Cal.y towa, or county) . (Stote or forelgn mu.nl.ry) - l d f‘f'.
10. Useal cccugaion . S@CTREALY.. (Betired) ................ Qe gondlions, S
11. Industry or busine: Wi i PHYSICIAN
= ajor findings: —_
& { 12 Name.. Bprnhardf Christman f operations : : _ .
= . : & 4G’erm&=ny . ) . S e thlg::::;g?g
= [ 13. Birthplace
= T o WP el | I aumy...3.1;.;7.@:.1&1.1...3.@.1;.@@ ..... bowel,..0ld. E”é‘i“&ﬁ*‘:é‘;
g{ ¢ Malden .. ¥ G adaesions of gall bladder,.. . base™
g (. Birthplace (Cil—v town, or wunl!) / (SEI-FD! foreign mn"-)-’)“' 22. i death was due to external causes'. fill in ¢he following: -
16. (a) Informant_._MB.rle_Cm‘J.Btman (a) Accident, suicide, or homicide (specify)}
. ® Address.. 943 Ma’ole (8) Date of occurrence,
7 @ Burlal - () Date thereot._ 8=P=42 || (7 Where did injury occur? ity o ) o T
(Burial, ersmation, cr "m‘““') {Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial pla.oe in publlc place?
(¢) Place: burial 01;- cremation...-....B..e.ll.e.fgnt.ameu....c.ﬁm.... ;
18. (9)_ Signature of funeral director.._. _DPr E.hmann-ﬂarral While at work?.... ... _(_S"_c‘“?}“ﬁf pl'“gf {ury.i... iv) _________________
® Adtes........1905..Unlon 2 J DRI
zna ure 2 T A S L At O orother). ...
19, _ anAY.__ ——
(@) (Date rm;vMﬂ@lﬂ quz rluulu.re) Addl’e- _.‘..\f:?ﬁ’h ” MJ‘_“. Date signed..............

(Licensed Embalmer's Statement on Revem Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...oooorovroceeeene —

working under my personal supervision.

ot Licensed Embalmer No y 95 7

. ¥ . P.O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ml
thc above constitutes grounds for revocation of license. } -

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

]




