- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 -l< 8 Z li/

s amvorr= e 1943 STANDARD CERTIFICATE OF DEATH Stae File Mo
Pl xs2873 REQH‘_‘EB m]'?% Primary Reglstration District No/ / / Regisirar's No}éﬁf

? 1. PLACE OF DEATHS i USUAL RESIDENCE OF DECEASED: 7 a0
2 (a) County St. Louis x @ smeMisgouri {4) Count 42
® Cityortown... BEeHMondsHelgntg A o @) Lounty
3 (If outside city or lown limits, write "RUBAL" and nume of township) () City or town... S e  LOWis 7
(¢) Name of hospital or instim;lon: /) {II ottside cily or town limits, write “RURAL") i
St. Mary g Hospital . 3 : A
{it oot in hospitol or Institution, write stroet number or locotica) (d)- Street [\042"3 9 G lal %2,{:{1{?&.:&3 .
(&) Length of stay: In hospital or institutfon
(Bpecify whelber {e) Citizen of foreign country?. {Yes or No)

In this community......
years, montbs or days) If yea. name country.

. MEDICAL CERTIFICATION
dol9 ERINTr3 11 iam T. Christen

T PR 20. DATE OF DEATH: Momh. D€ dayorn L
. veteran, 3. (¢ ial urity 1 942 D g . O A
{»} 1N b Ml
name war ne N&89'09—7275 year i puinute
21. 1 hereby certily that I attended the deceased from... /a ={izYa.
5. Color or 6. (a)/Smgle. widowed, married, 10 j 2. o 2. ({_2‘ 0. ;
) 1A 4
. sellale | Omm- fhite dworcedM-anrled: that I last saw h.}.J. alive on '] '} — M =Y ]_ 19
6. (5) Name of husband ot wife..... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. o
f wralion
Rosge Chrigten aive. 20 vears || Immediate cause of death : "
7. Birth date of deceased.... . NQV « 23, 1889 @{M, 8-0e Lo i dlend
{Moutb) (Day} (Veur) {rasmusde il
8. AGE: Years Months Days 1i less than one day Due to d/l:ﬂ‘ M""C‘ So—rplAgf —
53 0 24: hr. min. || 7T L4
- - . Due to
o Blrihomee. Ste LOULS Missouri ¢7
(City, town, or cunnly) {State or foreign country) e

oreman of TruclksCrews Other conditions

10. Usual occupation {Include preguancy within 3 months of death)

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECO

11. Industry or blldnﬂuUnl on S ervice CO b iR ‘ ﬂPHYSICb\N

8012 Neme_ William Christen . “BF operations.. A 3:' / o

= : nderline

E 13. Birthplace 3t. Louis Mo. -- d ~ j the canise to

{Citympown, or cpunt, (Stute or forcign country) . hould b

E 14, Maiden name D‘rl A a%lb‘!th Ape l Of autopsy.......... :'haor:elc: sme-

=] . tistically.

E{ 15. Birthplace St .. Loulsg MO e d 22. If death was due to external canses, fill in the following:

= {Civy, tuwn, or counry) (S1zte or Joreign country)

6. (a) Informant.... S Rose Christen (a} Accident, suicide, or homicide {(specify)

(b Address 4239 California Ave. (8 Date of occurrence

7. @ ...Burial () Date thereof. . DEC s 19/42 || Where didinjury occur? Gt o towy ™ (Eomin) (Giare)

(Burial, crematian, ar removal) (Month} {Day) (Year) (&) Did injury occur in or about home, on farm. in industrial place, in pubhc place?

Qﬁ (¢) Place: burial or cremation Sun?et Burial Pk.
18. (o) Signature of funeral director. Weick Bros. (Specify typeci\l"n oe);: i

Q\-‘ » ‘chg_%' é;?nd Bl., St. Louis .- _ yre ﬁ 20y L

19. (o) N
{Date received local regisirar) (Il ;m.rar = ncnal.ur-)
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STATEMENT BY LICENSED EMBALMER . R} ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by
, Registered Apprentice No

g ./ @’%; A

Licensed Embalmer No... 2 yg@
P. O. Address. {{-?‘/é"’_ M

{Failure to comply with

working under my personal supervision

LI

+
i, .

-.-‘.

The above MUST BE SIGNED BY THE LICENSED EM BAL\"&I{ in his OWN IIAND\VIHT]NG.

Note:
the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so slated above



