FILED OCT ¢

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURS
1943 STANDARD CERTIFICATE OF DEATH

REG. DISY. N0 S T/ 7 PRIMARY REG. O1ST. 0. SO 7B  Reistrars No. 4.5.4/,2%.

32506

e et S e At M bt e e

State File No......

‘LSJ(\\ég

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. snce bufors
8. COUNTY * a. STATE ,_, . b. COUNTY S J eimmlon).
St.  Louis Missouri t. Lou:ua‘ b
b. CITY (If outelds corpurate limita, write RURAL and cive ¢, LENGTH OF ¢. CITY (I ouwside corporate Umits, write RURAL and give townahip} 0
OR . townebip) | STAY (in this place)] . \
TOWN 2 ffton |28 Yrs, TOWN A ffion A
d. FH(ISSLPE{I"AAN!'_EOOF tif pot in hoaplial or b lotl, give ntreet add or location) d.ASDr[I’REEr (Xt rural, give location) - :
instituTion 1O151 Gravois ‘Road 1 Gravgis d, |
3. NAME OF 8. (First) b. (Middle) <. (Last) LDATE  (Mostt) (Day) o)
(Typs or Print) John Chrisman DEATH Sepnt. 15, 19/9
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesms] ¥ IR 1 YEAR | & Beer M s,
WIDOWED, DIVORCED (Bomdify) - last birthday) |Montha , Days | Houra | Min.
Male White Vidowed F—| Janua l
10a. USUAL OCCUPATION (Gwekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITLZEN OF WHAT
dons during mont of working life, even If retired} . DUSTRY COUNTRY?
President. Chrisman Realty C St., Louis, Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Chrisman

Elizabeth He

eT'oc e (33

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 . 5IGNATURE OR NAME ADDRESS
(Ywe, 00, or unknown) | (I yea, xive war or dates of service) NO. . .
Yes Spani sh—Amerlcan none Miss Minnie Chrisman, 10151 Gravois Rd.
18. CAUSE OF DEATH ICAL CERTIF% INTERVAL BETWEEN
onise 1. DISEASE OR CONDITION )
l‘f::‘,;‘“(’:)’_ﬁ';. . dl(’; DIRECTL.Y LEADING TO DEATH® (5 @WM / v @ Erm -
*This docs not mean | ANTECEDENT CAUSES fQV % W }
the mode of dping, such | Morbld conditions, if any, giring M""U‘(b) = 5 » AL e il
as heart faflure, asthenda, | Tise to the above catie (a} dating .- . -
cte. It means the du- | h¢ underlying cause last, 6‘/‘/\-/ / Z ;
case, infury, or complice- {
tions which cavaed death, | 11. OTHER SIGNIFICANT coumﬂous
Oonditions contributing o the death bus not W&ﬁ
. related Lo the disease or umdl.tiun erusing
192, DATE OF op_ll;:%nN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
152 X ves [ 1o

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..in or about Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(SI'ATE)
SUICIDE Bome, larm, fastory, street, offics bidg., 8.} I
HOMICIDE
214, ngE (Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE -
INJURY = | work VoK L) Vi l/

2. I hereby M f,)auended the deceased from
alive , and that

Mﬁmﬁ’é%ﬂfﬁ\m
2: L8P, JIr }‘am es and

, that I last saw the deceased
e date sialed aboge. ,

Nl

5/ P8 iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u{wRuLch:m-
b: it e Sep 17,1949

ﬁ% %un

24c. NAME OF CEMETERY'OR CREMATORY
Sunset Burial Pari

24d. LOCATION (Oity, town, or county [Etata)y”
StL LOL].& . E!i ss:}*::j !

Z5. FUNERAL DIRECTOR'S S)IGNATURE

ABDRE $3

N, 1936 St.Louis Ave.
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, 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 ...
__?____g“:——-‘
- +  Student Embaimer No, R ———

working under my personal supervision.

y Licensed Embalmer No..%2.7°
5tudent Embalimer "
P. Q. Address _/7-?(’ %fo—w'w L2 ten

Note: The sbove 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.




