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THE DIVISION OF HEALTH OF MIXOURI
STANDARD CERTIFICATE OF DEATH

gl 2 PRIMARY REG. DIST. NO. m Rmmcr’:Na..a&zZ

25()3‘?5

State Fiie No.

BIRTH NO. REG. DIST., NO.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceassd tived. If institution: residencs before
. ‘ . STATE b. .
a. COUNTY St. Louis a Mos . CONTY gt | Tonfig=
b. CITY (1f outelde sorpwrnte Usmits, write nmx.ud.m ¢, LENGTH OF c. CITY (If outside corporsta limite, write RURAL and give townshiy?
Y n- nu- um: OR ;Z 7 )
TOWN Rura "Il} TOWN Rural, rh ESTe R E[E_w____
d. FULL NAME OF (1f aos in haagh ; streat addt d. STREET. I7]
HOSPITAL OR j""“ L 0 1arlusE” 8
HOSPITAL Of arkson . k. Kehpami dip C ]a Stgr ‘&' ehr mill Rds,
3. NAME OF s (First) b. (21ddle) ¢ (Last) 4 DATE (\lonth) (Day)  (Year)
(Typeer Print)  AUGUST - CHRISTMAN DEATH Aug., 11, 1952
5. SEX d 6. COLOR OR RACE | 7. #]ARRIED. NE‘\;ER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean| v ok 1 o | @ woo .
I8 RCED (8pecliy) . 0o ours in.
Male White MArTIed Mar. 3, 1871 I 8% [ > |
10a. USUAL S&cgpmou (abekindof work 10b. KIND OF sus:uooa m‘; . BIRTHPLACE (¢, vod tats o2 Forsign c,__m,d 12, cgﬂrlzsn?swmr
armer Own farm S5t. Louis County, Mo. Sehe
lllSa. FATHER' 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE mari
George Christman Frances Seller Mathlilda Blanner Christ-
g WAS DECEASE)DE\:”ER mﬂa S. ARMdEn Zoncs: 18. SOCIAL .szcunarg 7. INFORMANT' 5 SIGNATURE OR NAME MO, ADDRESS
i u.-.unkm ,-. WAY 0f tes sorvies
220 none Mathilda Christman, Chesterfield
18. CAUSE'OF DEATH . ME CERTIFICATJON INTERVAL BETWEEN
. I|. Enter cnly cnecewss per 1. DISEASE OR CONDITION ONSET AMD DEATH
U toflay, (b), aad (e DIRECTLY LEADING TO DEATH® (4)
“This does not meen | ANVECEDENT CAUSES DUE 10 (1)
the mode of dytng, such | Aorbid condit "
nhmfcgwem ﬁnmtlubmnnzafﬂm .
de. It meons the dis- 7 cause
case, tnjury, or complica- DUE TO _(c)
tion which cowsed desth. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death bif zot” -
selated to be disease ot condition aunsing death N -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY?T:
. TION w 0
. . 4 i3 NO.
21a. ACCIDENT Cpecity) 21b. PLACEOF INJURY ta.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSH!F) (COUNTY) . {STATE)
SUICIDE b, farm, burory, strest, offies by, sve.) ' N E N
HOMICIDE ’ ] . o .
214. TIME (Meat) (Day} (Ywrt (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
IURY ’ muuA'r NOT WHILE X, .
= ATWORK }

| 10572, that 1 last saw the deceared
and on the date siated above.

it e

2. I hereby cedify that I attended the deceased Jrom =
alive on , IBQ and tha! death occurred al
L. Ri or title)

URIAL, CR.EHA- b, ‘DAT

Tk,
ur?.'a ’)

24c. RAME OF CEMETERY OR CREMATOR

ug/ 1LL, 52 Hiram Cemetery

23:. DATE SIGNED.
IC"“' $ /4
24d. LOCATION (Oity, town, or county) / {Etate)
Bt. Louls County, Mo,

DA REDBY% RS .
— — {Licensed Exmbelmer’s Statemen? on Keverse Side)

AODRESS

Ballwin, Mo,

25 FUNERAL DIRECTOR'S SIGNATURE
l

¢t chrader Funeral Home




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the Mse si_de of this certificate was embalmed by me, or by oo

" et eeeeeeeet oottt e85 e , Student Embalmer No.

working under my persona! supervision. | 57

STUdOAL cevenrrreccasesasrsncrnes teransanen Signed LD - B Aot
Student Embalmar

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

* I this body is not embalmed, fact shiuld be so, stated sbove. ' ..

Licensed En-lha%h; L4 éé .
P. 0. Address \_,d!é’ﬁéﬁ 1’!"1%’

< 2




