S.No. 2 DEPARTMENT OF COMMERCE -- . THE STATE BOARD OF HEALTH OF MISSOURI 110‘

M-—-5-43 BUREAU OF THE CENSUS !
. 5 ANDARD CERTIFICATE OF DEATH State Fite No
pp WAR 2 1487

' IFst!al}—bxstrIcR ]8 , Primary Registration District Now . mmeeccriomeeceee 1 0Q3 Regisirar's No 26 D}?

1. PLACE OF DEATH: .. . - 2. USUAL RESIDENCE OF DECEASED:
=) (a) County, /
2 5‘ (#) Clty or tows St. Louis (@ s Missourd o) county 7 fe]
(I outside city or town limits, writs "RUBAL” and name of towashi " i
E (¢} Name of hDSDIt:luOI in;'u{gxon‘? fmdte. et ¢ ? (@ City or town (ll;:'%‘?wr;}cﬁ 58-2} 1 RURA /(J
= e Paul Hospital /f "few Jamestown @ Road
7 P @ Sieet No. Highway 99 & New Jamestown = Roa
(l!nol.in bospiial or institation, w::mtm:.‘ﬁf orlogeiienl 1 ree T voenis eive lnsatior /V‘/f —
(d) Length of stay: In hospital or institution S . ~ .
5 (Specify whether || {¢) Citlzen of foreign cottntry? (Yesor No},
in this community . 4
E yetrs, Months or days) If yes, name country. N
[ MEDICAL CERTIFICATION
£ |l Full Fine. _Fred G. Christmann 8
20. DATE OF DEATH: Montn MATCh day 18 o4 Am
« 3. (%) 1f veteran, 3. (<} Social Security o 2 3 ® e
E name war. no. No..439=0 _5?8]_9_9 year L hour. .. %% minute L.M.
E 21. I hereby certify that 1 attended the deceased from
i e d 5, Co}or‘;{‘lit,e 6. (a) Single, wxdov;icg.rz?‘ainee:li / oy 5 10 455" MN“AR/E_ 19 *{é
2 4. | race I divorced that I last saw h./_ ¥ alive on )” a@b 7 19"(‘.s -
[ 6. (b) Name of husband orwife. ... 6. (¢} Age of husband or wife if'|| and that death occurred on the date and hour stated ahove, ' Duras
» Ide Chriatmann alive..... 98 years || Immediate cause of death urahon
bt 7. Birth date of deceased July 21 1887
5 (Moath) {Day) {Year)
=
4} B. AGE: Years Months Days If lesa than one day
/
E A 58 ) 7 27 ___________ he, . .....min,
- . . N Trie to. . i
- 9. Birtuptace._Sbe LOULS _Missouri 4 ) 1" ﬁ}« ;
. {City, town, or county} (State or foreign conntry}ls | T
L Oth nditions. .;‘ !
E‘g 10. Usual occu;_\an_nrt Pl‘e Sldent 1 e.r ?ow within 3 bs of dmlh)b‘y - —_—
5 {111, Industry or business.... CDFistmann Veneer & Lbr. Co PEYSIGN
. . Major findings:
:a!c E 12. Name.. Fred W. Christmann I = OF operations. (P Acttcs a%@!‘ﬂ S
q nderline
E ; 13. Birthplace Gemny 471' 31};31&:&
{City, ., GF CO areign euunu;-) ——— o
3 g 14, Maiden name..o GOELS LTS, HesselBoch - || Ofeutorsy . e sta
B 189 15, Bictopiace.. . Pendleton Missouri ¢} : , - oxltistically,
E 5 FrE S p—r—Y (State ot Torcign coumien) 22. If death was due to external causes, fill in the following:
a - {3) Accident, suicide, or homidde (specify}
g 6 @ ormane Mrs. Id hristmann
B » Adaress Hy. 99.& New Jamestown Road 1| ® Dateof occurrence .
17. @ purial (& Date thereot. Marxch. 20, 19U Where didiniury occust T TR S T
(Barial, cremation, or romoval) (Month) (Pay) fiean (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation._. Valhalla CE‘mEteQ’ —
18. (e} Signature of funeral dJrectnd) ltj—i"“- ,(q C{ C_ﬂ © While at wo e m” ‘é" o g;:;)of injury...
(4) Address 2707 N. Grand ?B.lv' d /7/ mD Q
. . 23. Slznat. other) ... .
19. (@ "’""__'HART»L ¢ Y7 (Inserl X 4 /
* (Date roceive —g 794{ . " {Reristrar's signatare) [Address 41 _@jﬁ_/@__ Date sxgned..’ “é

V {Licensed Embalmer’s Statement on Keverso Side)




T B S

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

, Registered Apprentice No.. e B

working under my personal supervision.

nsed Embalmer Noéz—/y\? .......................
P.O. Address%f coll V2 2% ¥ # ;?Qﬁ',/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT
the above constitutes grounds for revocation ui' license.)

G. {(Failure to comply with

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

4




