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WRITE PLAINLY--USE UNFAI)E\IG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
"HIED RPR "5 1048
Registration District Noueuswscsaes _.%18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
’ Primary Reglstration District Now. oo ;ﬂ.n n Q

State File No..._...,._......_____i..._

8Yo

Registrar's No.

1. PLACE OF DEATH: -

() County
~"8t, louls

(5) City or ORI e

USUAL RESIDENCE OF DECEASED:

e

sate. Migsouri o) comy
St, Louls

z
/7

{a}

(If outside city or town limits, writs “RUBAL" and nams af township) (¢} City or.town
() Name of hospital or institution: 01 {If outside city or town limits, write “RURAL")
Peoples Hospltal @ sweetNo... 38, 16W1ls Place 7
{If not in hospital or inatitotion, write strest nnguﬁlouum) (If rural, give location) !

(&) Length of stay: In hospital or institution our(ﬂslndr bether || (2) Lé:n of forelgn country? No (v No)

Y w ‘es or No.
In this community. 29 years

years, months or days) If yes, name country.
MEDI CERTIFI
il SamE__Wallace B, Christian e o
20. DATE OF DEATH: Month 1A

3. (&) If veteran, l 3. (¢) Bocial Security No,

Lo bl

year.
name war
< 21. I hereby certify that I attended the d
y 5. Color or ) 6. (o) Single, widowed, married, yi 19 to__ A
4 &L.__E_a_lg ..... mwrum di Marrie d tIlast saw B 1WA _ alive o
s (6) Name of husband or wife. . 6. (¢} Age of husband or wifeif || #nd that death occurred on the date andhour stated above. Dusation
Laura Christian alive._ B8 eara|| 1 . f death
7. Birth date of deccased___D@COMbET B 1877 :“‘i"% “)‘43- ﬁ“-ﬁ 724
{Moath) (Day) (Yoar) LReA
8. AGE: . Years Months -| Days 1f less than one day Duye tn Iu,/
' 98 S mﬂw-;m—b«—o /3
70 4 1% | w35 o s &
ue
- o>-Binbotace R1CTmond , Virginia -/ - ,y/ =
{City, town, or county) (State or foreign tountry) w f r' 4 F;
10. Usual oocupatiop...._.........._!m sician . : f. O&E:[:: m, within 3 monlbs of death} Fj
11. Industry or business Md e PHYSICIAN
g 2 Neme. Wallace Christian 4 || 7 0f operations —
Underline
2\ 13. Dirtnoee_Williamsburg, Virginiaf the case to
{ or foreign coustry) -y
a 14. Maiden name %Egmmb wyateu“ o 4 O autopey : gsl%;él’;gf
§ 15, Birthplace V1 Pginia , 22. 1f death was due to external causes, fill in the following:

(C.n.y, town, or eounty) (State or forelgn country)
Informant_i aiies M‘ A

Addiess. 48 'I'.'ewis Place
Bul"‘i.al v (5 Date thereol. 4/24/48

(Buarial, cremation, &r removal} (Month) (Day) (Year)

Washington Park Cems
Signature of funer! director. Ru'a 5811 Undt . co [ )
732 Pine Boulsvard,

...

&
&
&

Vow
17. (o)

()
18. (o}
®)

Place: burial or ¢cremation

Address,

Accident, sulcide, or he

icide (specify)

(0) Date of occurrence
() Where did injury ococur?.
(City or lown) (County
t(g Did injury occtir in or about home, on farm, in lndustnal pla.ce ] pubhc plm::?

L . {Specily type of place)

19. (@ {Aefistra
T8

e eerigreye () Means of m,nnry.._,......"..'_l Jo—
9% i
{M. D. or other,

4/1.14 2. EM_Q\A_&M Date signed. __Z:E.Zﬁ

{Nata received docal rexistear)

L >

(Licensed Embalmer's Statement on Reverso Side)




‘*‘b L3
%,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

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

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




