MikH LEU oU 190U THE DIVRIUN OF ReALTH OF MISSUURI 4 A R RS

No. 300
STANDARD CERTIFICATE OF DEATH i Fite Wour oo
' BIRTH NO. REG. DIST. NO. _313_ PRIMARY REG, DJST. uol_'m Regirtrar's No.__..(..}.?m..u.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Hved. If fnstitution: sesidence befors
. COUNTY . STA . » -
. *STATE M3 gaouri b COUNY ., Louig "=
d b, C(I)EY (If cutside corpurate Limits, write RURAL and m csr AI‘(ENGE OF c/ CEOT’: (If outadds corporate limits, write RURAL and ghve townshlp)
. to Y (in place)
a TOM gSt, Louls 5 days || & oW Florissant 4/457
-4 d. FULL NAME OF (If not ia hospital or institution. give strest address or location) d. STREET (If rural, give kocaticn)
Q HOSPITAL OR . ADDRESS
o/ INSTITUTION. 3¢, Anthony's Hospital 1500 &, Dueschene Df, /
% 3 MNAME OF 8. (First} b. fh!iddle) c. (Last) . | 4. DATE (Manth) (Dey) (Yean)
(Typeor Pty Thomas Ray CHiristman oestw Nov, 14, 1950
5, SEX 0 I 6. COLOR OR RACE | 7. vM"ARRIEB. I‘JE‘}Egciggd'-tI-'ilEII).I 8. DATE OF BIRTH 9. AGE (In n)u- lrc:::l TR | oo W s
X (Bpmcity] ; birthday H Min
Male Wnite Blngle 25" | Feb. 8, 19466 I 3 ks el
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn souniry} 12. CITIZEN OF WHAT
dmdurhImmd-wuuuh.cmﬂmh-d) DUSTRY a/ ﬁougrnn
hel | ———- Wheaton, Minnesot . Do
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
E Raymond C. Chriwtman Vivian Fetzloff ] —————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME iﬁlﬁss
(Yea. no, or unknown} | (If ves, wive war or dates of service) NO.
0 -——— None ia man Florjissant, Mo

18. CAUSE OF DEATH OR CO
. Enter only onecsnse per 1. DISEASE OR NDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH*(p) _

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such |, Morbid conditions, if ang, ﬂm DUE TO (b) =
o# heart faflure, asthenta, * Tise to the abose cause {a) ]
the underlying cause lost,

ete. It wmeana the dis-
case, infury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

3 | Conditions eontributing to the desth but not

related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E’/
ves [ wo [

21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE 4 bome, farm, fastory, strest, offios bldg_ st0)

HOMICIDE . .
219, T([)EE (Month)- tDu)v (Yoar)  {Houn} 2le, INJURY OCCURRED | 211. HOW DID |NJUWGJR? ﬂ

.| wHILEAT, g
INJURY - work L] % O 2

V4
2. 1 hereby ce nded he deceased fronzm Iﬂﬁ la/ IQ.% that I last saw the decmed
‘ alive ¢ o;; s , and thal death occurred al M ., Jrom the caiyjes and pn the daje sigted above.

2%. DATE SIGNED
RIAL, CREMAZ | 24b. DATE AME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, t.uyl , or county)

T"ﬁlfﬂ"fmi‘m’ Nov. 17, 19550‘Memorial Park St. Louis County, .Mo.

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANE

DATE REC'D BY LOCAL | REG)RTRAR'S SIG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOY 16 15ep ﬁ ﬁ Wriite Chapel, Ferguson, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

s . . ) Student Embalmer No..... [ tresaanaa
working under my persona! supervision. udent Embalmer No

3ignedeassossossascarsrcrannnaaa drrsserasen

Student Embalmer Licensed Embalmer Nne3 C/? ‘? )

P, 0. Addressd T , s, Suttd .

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

If this body is not en;balme'ci. fact should be so stated above. - ' o




