FEDERAL SECURITY AGENCY

Nalt-Elll]alRﬁDce Ofﬁﬁ 1

Registration District No, ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DrEATH
Primary Registration District No.l0.0!j_

ot Pte ML DS E
Registrar’s No. '714.2_.__

1. PLACE OF DEATH: ]
(d). County bt Ilr 'Ll l S
(%) City or town_.. St . Louis

{1f ontaide city or town limits; write "RURAL"™ #nd game of township}
(¢) Name of hospxtal or institution: O

———DePaul Hospital

(If not in bospital or institation, write steeet number of location}
(4) Length of stay: In hospital or institutlon._ 3 dBYS

Life

Grecty “whether

In this community.
yoors, mouths or days)

2. USUAL RESIDENCE OF DECEASED: fé

d

() state_ Mis80Uri 4y comy Ste Louils
Florissant

(¢) City or town

(If oataids city or town limits, write "RURAL")
AL

(@Wn Route-
IS
(¢) Citizen of forelgn cotintry?

If yea, name country.........

T (If rural, give location)

(Yes or No)

3. (0 PRINT  Dgra J, Chrest

3. (b) If veteran, | 3. (¢) Social Security No.

|| 20. DATE OF DEATH: Momh......fzngx____da
I 9 4 8 1 ' h

MEDICAL CERTIFICATION

.13
mintte 15 A' M

LT

year.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC:ORD

narme war - - -
21, I hereby certify that I attended the deomsed from ____
5. Color or 6. () Single, widowed, married, 7 Sy Mw . ?
¥ u wdlarrie 7 -
4 Sex. .= 1 .. Lt Vor - - that Ilast saw h.MZ. alive g y _}_—:-______,__________,_, 19,&,
6. (b) Name of husband or wife._ .. weerees — &, {¢) Age of husband or wife if || 20d that death occurred on the date and ho ¥ stated above. ' _
- Duration
e Thomas Chrest alive.. B4 . years
7. Birth date of decensed Jan. 10, 1887
{Month) {Day) [§ ¢
8. AGE: Yeara Months Days If less than one day
-'/ 6 l 17 3 hr, min
Due to F
9. Bithpace . FlOTigsant ¥issouri, 1 74 _
- (City, town, or county) " (State or foreign conntry)”

19, Usual oecupaﬁon__H:Q.uﬂ.em.f_e_.

Other conditions
{Include pregnancy within 3 months of deaib)

11, Industry or business -- R—— PITYSICLAN |
-1 or findinga:
E 12, Name Y. H. Myeller I l Of operations__...2. 1 Uadertia
r T i nderline
51 13, Birthohee __OEIMBRY L Underline
& Gy poy e coups) (State or foreign country) Of autopay pry A whichdeath
a 14. Maiden name. hlman (} = : be
57 15. Birthplace Florissant KissBuri; i - _[tistieatly,
2 . Ty . 7 (Biato ox forsisn covmtrs) 22, If death was due to external causes, fillin the O}EV
16. (o} Imformant Thomas Chr egt (a)} Accident, suicide, or homicide (specify)
) address__Plorigsant, Yo, (#) Date of cocurrence e

17, (o) :ripld (3) Date thereof. he; ZJ 6} /48 (¢} Where did iojury occur?. ere— s

(Burial, cremation, or ramoval) (Month) (DayY (Year) (dy Did iﬂWﬂt home, on farm, in mdustnal nla.oe in pubhc pja.oe?

Bl ack Jack, Mo,

(¢} Place: burial or cremation
18. (o)
&

19. (a)

Fe:_c " S0 _,I-iQ..._._.._.-.

AUGI&1948

{Dats received loca] registrar) Regutnr . umtuﬂ)

Fl

V

afylace)
M eana of ix:uury..._ oAU

M D. ar nmu)w

. Date signed. Y, !3/4‘)‘}

V = " (Licensod Embalmes’s Statement on nmlm Side) (/




e

STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

Signed
Licensed Embalmer No.Cif_ﬁa
. ., PO Addresdm_.. ___________ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) . .

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




