Tﬁ—————ﬂ————i

L]
. S, Neo. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH i 5 9 5 6

A S ey on Taw Caxsus STANDARD CERTIFICATE OF DEA’TH rate File No.
15| FILED JUN 41@4‘*‘!& S £t

I X2 i
pas4 tration District No. SO b Primary Registration District No............ VP Registrer's No. &84 »3
1. PLACE OF DEATH: T[] 2. usuan Rmxdthﬂﬂﬁnzcmsm 000
E () County...... - SETHT Louls; MIEE6UFL: {a) State Missouri. (8 COUNLY e Piaer ,/7
- (% City or town Saint Louis
s (If outside city or town limits, write “AURAL" and name of township) (o) Cityortown ain 0 * s
(¢) Name of hospital or {nstitution: b ..
= i lb {H gutsida city or town limits, write "RURAL"} ]
= 4740 Eichelberger 4 @ Street No 4740 Eichelberger ~
- {If not in hospltal or institution, write street number or Iocnumij (If ruenl, give location) [¥)
E (d) Length of stay: In hospital or instltution
ﬁ (Specify whether || (&) Citizen of foreign country? {Yes or No)
in this community.
E yearys, months or days) If ves, name country.
3 MEDICAL CER
= 3l FRINT Minnie Christopher CAL TIFICATION
- PRTTRT, O - 20. DATE OF DEATH; Month.. M2Y day 23rd,
' veteran, . (e Security
§ name war. Ne. NOne year 1943. hour 12 minyte 20 E: M.
E - 21. 1 hereby certify that I attended the deceased from... 53. Mf/
5. Color or 6. (a) Single, widowed, married, 1935 10327 & 19%_ 4 9
| I o s Female | | .. White divorced. Married s ( T :/
k] . et rmeteess- | | that Tast saw b alive on _)/ !9&‘3 .
4 6. (5} Name of husband or wife..., vesvecens G0 {€) Age of husband or wife if || and that death occurred on the date and hour utﬁ above. Duraii
"
“ Edward A. Christ opher Immediate iuse of death. o . raro
3 7. Birth date of deceased L(day ; y 7 , Y &1#
pd Month]
a2 o=y v o e . Y
o || 8 AcE Years Months | Days If less than one day Due to.. Lol tr=l 6 ; “ . ’4‘5‘ & ¥ -
Z U, 7L o | 10 ) , ) =
T min -
9!! - O Dug to...%—"" - o
B 9. Birthplace Saint ILouis, Missouri. A J
= (City, town, or county} (State or fureign country) 2 : [ : o ]
) 10. Usual occupation.. HOUS@ ~Wife. ?:Ejﬂgf%ﬂf::, wiffin § monthant Acp Wi, e
7 | Y, 't
m 1| 11. Industry or business o ﬂ ) PHYSIGIAN
>|‘ 2 (12, Name Louis Spies S s X é’j}: —
Underline
[ | B
Z |8 Lis Binbpace..... . Y0known _ger_mnnx ...... ./) Q the cause to
- un tate or foreign country Of auto hould be
< il { 14, Malden name. KEENEPTHE "o £ f many ] psy A
& Unknown Germany tistically.
= § Birthplace. /. 22. If death was due to external causes, fill in the following:
= = , (Stateor utry)
E 16. {¢) Informant.. Y. {a) Accident, suicide, or homicide (specify}
B (5) Address . (¥} Date of occurrence
Burial ay 26,1943 (0 Where did Injury occur?
17 (o) et - @ Date thereot. MM u’l)f a0t iy o s )
trial, cremation, or remova (Man (Day, sar, {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place; burial or cremation... Ne;’ St ... Marc ...S Cemet’ er,y
. 18, (a) Slgnature of funeral directo M‘U"' While at wotrk?... —— (Sper.-:l’y ‘,’”ﬁ;‘;’;j"éf YLty AN

[ "N

§ /B4g9 Gravois Ave. “%" /

@ Ad A y v 23. Signature d — (M.D.o

19. {a) m Y.an » . ) y; ) ;
(Date roceived Msai visioBli} - Address. LY\ Zras .

(Liceused Embalmer’s Statement on Reverso Side)




L . . STATEMENT BY LICENSED EMBALMER

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