THE DIVISION OF HEALTH OF MISSOURI

o-xe FILED APR 25,195 STANDARD CERTIFICATE OF DEATH g ruemo.. 23130

b
- BtRTH no.é _ REG. DIST. NO, ___,3__1_8__, PRIMARY REG. DIST. NO1.QQ.3_. Kegistrar's No.w..5h 2..4.2,

RS I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1! iontliution: residence before
) . T . STATE s ) . adickmion).
a. COUNTY 8 HlSSOUI‘i b. COUNTY Lmion
b. C(I)'IF;Y (If outside eorpurats limits, write RURAL and give g_r ALENGTH OF c. Cg‘R( (If outaide corporate limits, write RURAL atd give township)
townahip) i{ln this place) N
ToWN St. Louis o TOWN  St. Louis 2 237
d. FULL NAME OF (If not in hoapital or institntion, glve strect addross or location) d. STREET (U raral, give location) d -
HOSPITAL OR DDRESS -
INSTITUTION  Enroute to City Hosp. ” 2215s South Third
3. NAME OF a. {First b. (Middle i c. (Last
DECEASED (fs )’ ( ) ] (Lasy) 4. DSI_'E (Month)  (Dey}  (Vear
{ Typeor Print) STEVEN 8 CHRISTESON DEATH 4 6 52
5. SEX 0 6. COLCR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRB__ 7 9. AGE (In years] F UNDER 1 YEAR | (F UNDER u his.
. WIDOWED, DIVORCED (8pecify) . last birthday) Momhl Days | Hourm | Min,
M W Nit / Appit-6y 1952 |
10a. USUALOCCUPAT!ON (CGivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelp } 12, CITIZEN
done di cat of wor.'du 1ifes, t:an:! :t!r::‘l) DUSTRY . .o' orsien equntry 0 cou TRY?OF WHAT
nfant Missouri s U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ctto Christeson ] Bernice Connell
alt 15 WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T (Yon.no, or unknown | (Il yes, xive war o dates of servios) NO. . .
no none Qtto Christeson 2215a So. Thisd
18, CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN
| Enter only onemuseper | I DISEASE OR CONDITION ONSET AND GEATH

line for (a), (b), and (2} DIRECTLY LEADING TO DEATH® (5y

*This docs nol mean ANTECEDENT CAUSES %z e e < Z ': é < 2 GD ’ é :
the mode of dying, such | Morbie conditions, if any, gidna DUE TO (b}

at heart failure, asthenia, rise {0 the aboce cause (o) stating | I
ac’ It mecns the dis- the underlying cause laaf. . . -z el
eqae, infury, or complica- _ DU.E TO_(c) . _

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -’40 it . e

Conditions contributing to the death but not
related to the disease or condilion causing dedh

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. .DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION. - T 4., =~ 1. . e R I A 1 F ) ]
TION !
. e e YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..Inorsbout | 2lc. {(CITY, TOWN, CR TOWNSHIPY {COUNTY) . (STATE)
SUICIDE boma, larm, fagtory, atreet, office bldg., ete.} e 1 TR1y oo T A
HOMICIDE .. - :
21d. TIME, Moath} (Day) (Year), (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B ;
oF N o | wHnEAT NoTwHILE . ..
. INURY . < P - NORK it SRR Ciee e e ..
E %1 hereby cerlify that I, attended the deceased from —_—_H__:fbﬂ , 19 that I last saw the deceaced
- alive on - 19 and Jhal death occurred at £eXC5 /m., from the causes and on the date stated above.
i ' @GNATURE ,é épm or title) I zsr} ADDRESS 2%. DATE SIGNED
o I Aa—‘;; O SeaSA L | g s
| 34 BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEWETERY OR CREMATORY .| 24d, LOCATION (City, town, or county) / . (State)
| TION, REMQVAL (Bpesity) o K i
urfal /7 4-9-52 o Bt. . St. Louisg - _ Mg
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ﬁ FUN ERAL DIRECTOR™ S S1GNATURE ADDRESS
APR 7 193 )ff cLaughlin F. Hope 2301 01 Lafayette

J’ﬁ (Licensed Embalmer's Ststemant on Reverse Side)
| i -



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

. Student Embalmer No.

working under my personal supervision.

S5tudent cocesaveoanacns wevvasanrnescasasaas Signed{~..) .\%..M

gtudmt Embalmer 7 6
Licenzed Embalmer No..,.cg.. 3

P. 0. Address&ju.(]“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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




