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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....occo.o..

4033
1950

State File No.

Registrar's No

1009

1. PLACE OF DEATH:
(s} County

(3 City or town........... St . Louis Hoa..

(I cutside city or town iimity, write *HURAL" und nuwme of townoship)
() MName of hospital or institution:

..................... 4647 pelmar, Blvd, /

2. USUAL RESIDENCE OF DECEASED:
State Mo, (%) County / ’7 ‘1/
City or town............. St ..... Louis MOD 7 1

{If sutside city or town limits, write “RURAL"™)

4647 Delmar, Blvd...

LY
(g)
(c)

s J,
(1t pot in houpital or institution, write street number or local.mn) (@) Street No... ([frurnl give location)
(d) Length of stay: In hospital or institution
{Specify whether |{ (¢} Citlizen of foreign country? NO. (Ves ot No)
In this community.... anknowm
yenrs, months or days If yes, name country. No.
MEDICAL CERTIFICATION
3. PRINT .
Fus? AR John.. . Chrismer
- e 20. DATE OF DEATH: Month.....co ... day..... 26
3. (b)) ¢ £ N 3. ial Sccurit
{b) Ef veteran, o :) cial 051';1.3’ agzlh year. 43 hout 9 minute...... lSAM
name war. - 0.5.53.3m0]. 21 g
i 21 1 nereby certity that 1 attended the deceased fromTntbo. &= F2
5. Color or 6. (a) Single, widowed, married, 19........, to. #—63— Zz d’ 13
s sxMale ... rmce W1t e / divorced AT IR || that 1 1ast saw hetre alive on ‘7‘ . Sy “H'}'
6. (b) Name of hushand or wife..... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
""""""""""" ) h uralion
Florence Chrismer. . alive..dd years || Immediate cause of death
7. Birth date of deceased A 23 180 l
{Month) (Day) (Yeaar) e . 3 . ——
8. AGE: Years Months Days If less than one day Due tguww FWM("- o3 Cﬂ-‘?ﬂ
hro @ge LA ‘a ot
4l 11 & Bue tq%. £ "4 ............ A 7 23 7 Ja.?_,
9. RBirthplace..... PTuadale et o TR |
{City, town, or county) (State or fureign country) ” ] I’ N 1
iRa ki Other conditions, 4
10. Usual occupation......... Ma&chInist : (Inchude pregnancy withic 3 months of death} [ 1, H
. ; Lo
11. Industry or business PHYSICIAN
X Major findings: P L J—
E 12. Mame....Harren Chrismer - Of operations e Undestine
d T ' . N
i st Trmsdalo.... o Moo 4 ey
) City, town, y) | toie or foreign country, Of attopsy.... should be
5 14, Maiden na.me......._my A1l 8 Lﬂ'np' (t:hii.rge]t} sta-
istically.
E 15. Birthplace. (Ci?: Il.:l;lnsurd.ei.l?:y)e G fwﬂ?c:unujﬂ 22, If death was due to external causes, fill in the following:
16. (6) Informant Florence Chrismer : (&) Accident, sulcide. or homicide (specify).... £
N L
@ Address:....... 5647 .Delmare....Blvd, . j{ ® Date of occurrence
17 (@ . Burial @ Date thereor. .3 143 ||(@ Wheredidinjury occur? T s s P
“(Burial, cremntion, or removal) (Moazth) (D_"}') (Year) || (5} Did injury occur in or about home, on fa.rm. in induatnal place, in public place?
{¢) Place: burial or cremation.... -

(Speclfy typo of place)

1.8_. (a) S:g'nature of funeral directot... While at work?.; eans of injury...
(¥) Address.... 2228 St . Q }7
19. (@) 'Ji(b) 23. 'Sigrature..... (M. D. orother)..
. () .. =,
(D&a ved local lemtrnr) (Regm.rar B a:z-na:m) -t Addrm}'ﬁ 3 Ly A/ Date signe%,/;‘f

{Liconsed Embalmer’s Statement on Rev% Side)
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STATEMENT BY LICENSED EMBALMER ' ’ )

+ D' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By et

......... e e ey Registered Apprentice No

working under my personal supervision.
[T S P

L . : " ' _ Licensed Emha]mer No. .. ‘1 ?"p ? .
P. 0. Address /é[ J % .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . :

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




