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Reglstration District No.........a"B -

THE STATE BOARD OF HEALTH OF MISSOURI

R 110487 ANDARD CERT[FICATE OF DEATH
Primary Registration Distret No. ... 1_00 3

State File No 7324—
Registrar's No.........i?.ga .......

1. PLACE OF DEATH:

" {a} County,

. USUAL RESIDENCE OF DECEASED:
Mo. ? é

(s) State County.
St. Touls, Mg, 5
& Civyortomn SOl 8w [| ¢y iy or town. S b s LOULS JPinelewn]) 0
[63) Naine of hospital or institution: J . (If oatsdds city or town limits, write “RURAL™)
Mo, Paptist Hospital ¢ . N o s o 25471 aTd 6N “47E7 N
{If pot in hogpital or institotion, write streat :snbml?ém) {I{ raral, give bocation) <z
(d) Length of stay: In hospital or institution )
(Specily whether || (£) Citizen of foreign country?. {Yes gt No}
In this community 4
yoars, mouths of days) If yes, name country.
. MEDICAL CERTIFICATION
o PRINT  Philipp Christmenn _
20. DATE OF DEATH: Month. €00 19%h
3. (%) If veteran, 3. {¢) Social Sccurir.y I 9‘&_ .
DEI-I2-p8oy - ve--l1048 bour.... 4 migueg &0, -
name war, ¥
21. I hereby certify that T attended the d irom
l 5. Culor}?hit 6. (a) Single, widowed, m{rrigl. , ;{ to..... M_ / q 19%&
b Hee /T i 5 .’1. divorced Kerrie that INast saw h A:"-«a_uve on ﬁ
6. (b)) Name of hu,sband or wife... CJ- nt’ Q (¢} Age of husband or wife ii and that death occurred on the date and hour stated nbove Durati
— N S years uge of, death, RV
7 Birth date of deceased ADTL1 I4th,1872 ,¢24h2£¢~vu91uc41 /@22;7 |
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to % /%
7 5 I 0 5 hr. min. |
Due to
5. Birthplace St Cb arles, Mo, {J ,
h_ lhu;im iﬂsﬂl% _- {State or foreign country) N R S - [ .
Other coffdi
10. Usual eecupation ac n — . — ('l.n:ll;da “",":“’Y within § montte of death) /
1L, Tedustey or business FMLTON ITON WOrks ~ - ] AN
for findings: AR
g 2. Nome PN31iDD Christmanp Mt cperarions Al Uy —
T P - .- erline
é 13. Birthplace Germal'lv 4 ::l:ig;léglﬂ‘:
B ( 14, Matden rame “BRTREARN1 111 g @« e Of autopsy :Ea:;%l e
s 1ca y.
E 15. Birthplace E(:c{lwgt}fﬁgm i en muuuf)L 22. If death was due to external causes, fill in the followig
16. (@) Informane. ML €. Clintie Christmann () Accident, suicide, or homicide {specify) Z/
® Address047 Arden Ave, {Pinelewny () Date of occurrence o
17.. (a) Buriasl -....t. (b) Date thereol Feb,22nd () Where didinjury occur? (City or town) unty) (State)

(e}
18. {a).
)
19. (s}

{Month) {Day) {(Year)
St. Peters Cemetery
Slgnaturl: of funeral director. I{raeger VOS 5

address_ 0202 N King hlahway

(Buarial, eromation, or ramoval}

Place: burial or crvmatinn

e FER28 494&

(Co
(&) Did injury occuryr about home, on farm, in industrial place, in public place?

‘While at wor.

. Signature.. ____ﬁ_

{Licensed Embalmer’s Statement on Beveue Side)




e o\,.. ¥ 7 ) o
. -- - —— .. _ - N, ST T
- b . b
- - . 1 - "1 M s - . et
R e e S Nt el ol o R - S them - o
: . o
. i . v - ' L 2 - \'
- o 0. . - B
NI ) e s .
i A C , . "p . :_..;. a b -— [ .
T - ) ;
) ) P (. 0 ta
s T
. b
. . v . PR .
PO LT 't } - ”
) LT et ot ; s R .
B e - . oot '
0 - -
Lo _ e . . '
\ - [ - :“‘
e, N e - ‘. 7‘_'
LY T : .. T T =T
KY . . = R
. - . L Pow
s — TS SRR f i .. * z
-t S ‘-. s
- . LA ' * S i
~ : R ) _ . i
A . - Ce i
- ~. 1 -, i
~ ‘l i
- - -
. . .
X - - TR E— .
Y- . "STATEMENT BY LICENSED EMBALMER Loas
) ; - - -- A ) : * . s . : : * . .
A ’ - . ;- .- . ST . . . - . - . '
. I hereby certify tf}.at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
" ' S o ' -
............ !..... Registered Apprentice No... . e
" “working under my personal supervision., . & |
e - . e N 4

Signed ;loL

b( / /ijb/ﬂzg)k.—r/\/?/f')’—""--—q

Iy

P 0. Addrpqq

ORI L izlcensedEmbalmerNo 3 gg 7 (

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\TDWRITING. (leure to oomp]y with
the abhove constitutes grounds for revocation of license.) ]

If this body is niot embalmed, fact should be so stated above.



