Mo 300 THE DIVISION OF HEALTH OF MISSOUR! ()811
o FJ]LEB 4p STANDARD CERTIFICATE OF DEATH _ .\ s ki ..
R 12 1952 REG. DIST. MO, 318 0 @

!IRTH NO.

resessonesssisi o

arera o 2809

PRIMARY REG. DIST. MO.

. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessssed livad. [f inwtitotlon: residence before
a. COUNTY a. STATE b, COUNTY adisistoal.
/ Mo.
b. CITY (1t outside corpurate limits, write RURAL and give ¢, LENGTH OF [ CITY (If outaide eorpomts limits. writs BRURAL wnd give township)
township)| STAY (in thie placs) 5‘ f
TowN  St. Louls TOWN S5t. Louls 2/
d. FH&SLP?'F;:.EOOF {If not in hoapieal or [astitetion, glve street add ar loeatiog) d. A%Tpﬂ (If raral, gpive location)
! INsTITUTION ] 304 Kentuckv Ave, 1304 Kentucky Ave.
3.5%%3&55%}5 a. (First) b. {(Middle) c. (Llut) 4. DgEE (Month)y (Day) (Year)
{ Type or Print} iDA CHRISMAN DEATH Mar, 22 1962
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| F O 3 YEAR | O tOOER N HES,
. W.DOWED. DIVORCED (Bpacify) last birthday) Hon&h, Days | Housw § Min
Femole | Whits tidow . 2~ |Dec. 28,1879 72 | I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn eountry) ; { 12. CITIZEN OF WHAT
d.on-’durin. most of working life, evan if raticed) DUSTRY . COUNTRY?
Eousawork Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown _ | Late Adolph W. Chrisman
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.M.l‘ﬂ' unkoown) | (If yes, give war or dates of service) NO.
NO Mrs. Brnsst Ruarkas 1304 Kentucky
18. CAUSE OF DEATH - MEDICAL. CERTIFICATION Qrvdestich | IERVAL GETWERN

AND DEATH
 Enter only onecanseper | I, DISEASE OR CONDITION D
Yino for (a), (by, and () | PIRECTLY LEADING TO DEATH® () Qa—vx.qpﬂ»bmr-e, #uw"t ){&»VQWH’- maﬂ; Mmmﬁm, ~8 2] =& z./
«This does not mean | ANTECEDENT CAUSES . W gf’f J:* V,
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) g[}.uw\,a:éb V< el '@4 Vd
as Beart fallure, asthenia, | rise to the above cause (a) ating

- - 2|- -the underlying couse lost. . . - : . R P
e e e DUE 10 (o) Q’TO’WW QJ-W . éfﬂ/ b pre
. v

eaae, infury, or

t

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

tion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS g d' ‘
Conditions coniribuding to the death but not
related o the dizease or condition causing death.
19a. DATE OF, OPERA. [“19b, MAJOR FINDINGS OF OPERATION . . . oL L " | ®. AUTOPSY?
TION
. ves [ wo [
2la. ACCIDENT  (Epedity) 21b. PLACEOF INJURY (o5 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (couwm (STATE)
SUICIDE bome. [arm, fastory, sireet, office hidg.,y10.} . PR
HOMICIDE o
21d, TIME (Month) (Dsy} (Year) {(Houorn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wWSny . AT KoTwiLg ) . ZJ,M}
. 2. I hereby certify that I atiended the deceased from M/L:_ 1942, 1o M 19572 i that T last saw the deceasad
alive on 27 1.9-5—. ?' and that death oceurred at 0_3_5’ m., from the causes and on the date slated above.
23a. SlGNATUR ar title) 23b. ADDRESS 23c DATES!GNED
W Of"“c"“f m% . 7363% %}W‘dd‘k Yas
24a. BURIAL, CREMA- Z'ib DATE 24¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qity, town, or couz_lt.y) (Btata)
ION, REM VAL (Mr) s - . * . .
rama n/ Mar, 26 19‘3 Valhalla Crematory St. Louis Co..Mo., _:
DATE REC'D IGNATURE 2. FUNEWAL DIRECTOR' S S1GNATURE ADDRESS
G. -
MAR 2 5 1952£ )u, | y(f|Kriegshauser 4228 S -Kingshighway Bl

(Licensed Emb:&cr- Statement cn Reverse Side)




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, o by ..

Student Eabalmer Mo,

working under my persona! supervision.

Student seenerrasaasse ceesrerracrrarasanans Signed.... =%
Student Embalmer

Licensed Embalmer No._-.mi?.a?a /,/

P. Q. Address

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. e




