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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO

FILED®

E STATE BOARD OF HEALTH OF MISSOURI L 4 00
&5 12 'msSTANDARD CERTIFICATE OF DEATH © s ruwe 2D

1. PLACE OF DEATH:
(a) County

A A - ld

0L

Regiatratlon District No....orerecancs .. Primary Registration District Now .. Registrar's No.
2. USUAL RESID ‘65‘ DECEASED:;

3 od
SET i @ saliissouri & County goo,
(¢} City or town Qulg t. Loui 9/)
(1€ oataide city ar tows limits, writs “RURAL"™ and name of township) (&) City or town St. uls Pard

{c) Name of ioa)xtal or Institutio:

8a

::ou?th Third Street/

(If oot jn h

1 or imatitution, write strest ber or bocation)

{d) Yength of stay: In hospital or institution

In this community.

{Specify whather

years, tnofths of days)

(If sutside city or town limits, write “RURAL™) -

7
(d)} Street Nowwnon.. 1918a South Third St. _’_4_

(If rural, give location)

(¢) Citizen of foreign country? (Ves or No)

If yes, name country.

$ufq FRNT Elizabeth Christen

-~
.

*

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Month QCH e any -
3. (b) If veteran, 3. (¢) Social Security N 30 P. M
year. DT, mintte
pame war.............J20 No._.__ RO
21. ereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, @ C‘A'_é__ 19“‘(
4. Sex Female mryfbi te dwoma&.ﬁdowedp} L’f 194
6. (4) Name of husband of Wife... . ..ccesreee 6. {c} Age of husband or wife if || and that death oceutrred on the date and hour stated above.
William Christen 1 h
alive.oooo............years || Jmmediate canse of deat
7. Birth date of deceased....... 8.0 e 7 o 1.866
(Month) Day) (Year)
8. AGE: Years Months Days If less than one day
79 7 28 |kt o min.
9. Birthplace St .Louis Missouri A
{City, town, or oounty) {State or foreign country)
: t  home Other condltions 04
10. Usual occupation - (Lnclads preguancy within 3 mouthe ayuc.h)ﬂ
11. Industry or business T { PHYSICIAN
or findings:
E 12, Name_ 3imon Apel Of operations i
g ; - tf mUnderline
& { 13. Birthplace ermany(s - wlficcl:lé!;:ﬁ
( P g conn tate or foceign country) Of auto should be
E 14. Maiden name %‘ﬁ t Il"ﬁow Lad i chargeﬁ Bta-
. ‘German thatically.
15. Birthplace, y L/ 22, 1f death was due to external causes, fill in the following:

BN e . (C-lty. town, or connty; te or foroign covhitsy)
- (a) Accident, suicide, or homicide (specify)

6. (o) Informant " M1 S8 stella Christen

19_188 S. 3rd_st.

(by Addr .
17. (a) BLlr ial (b) Date thereof. OCt 8 1945
{Burial, ml.hn, or removal) Maonth) (Da (Yuz}

: (65 Place: buriat or cremation

Sunset Burlal

(5) Date of occurrence

(c) Where did injury occur?
{City or w'n) {Co
(&) Did injury occur in or about home, on farm, in mdustnal pla.ce in pubhc p!ace?

18. (a)- Signature of funeral d.r.ru:tor Welick BI‘ 08, . ile 2t work7 ety 2-35-39 e
o (8 Address. #ui;ioﬁ X 23, Slgnature ) MJ' {M.D; DfOt.hﬂ)......)
19.

(@) {D=ts reccived local registrar) { Rncisu-u-umtm) Addres.-, mo.aﬁﬂ,\./ LA ! te sxgncd_[a.g__ys

{Licensed Embalmer’s Statement on Reverao Side) /
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STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side{of this certificate was embalined by me,-or by
...................... , Registered Apprentice No......
working under my personal supervision, : . '
Signed / &/7»
e e .t Llcensed Emba!mer No 5.722 .....................................

< LT P. 0. Address.. 412 Duchoumer.te.-.St.

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.




