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WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

o

BIRTH NO.

HEDSEP 25 1952

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
31 84PRFHARY REG. DIST. NO. _..._..1 003 Registrar's No, . ...-8._2.9.

errions 32830

“Abrtbrre som.

(Y ee. 8o, or cnknown)

(11 yoo, xive war or dates of sarvioe}

t6. SOCIAL SECURITY
NO.

REG. DIST. NO.
I. PLACE OF DEATH 7. USUAL RESIDENCE {(Where decoased lived. 1f institytion: resldence befors
a. COUNTY a. STATE B b. COUNTY adinisston). | |
: , Missouri. .
b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutxdde sorporate limits, write RURAL and give township)
OR township)| STAY (in this place OR ?
TowNst . Louis TOWN St . Lonis. 2./
- du FH&SLPT'PT_EOOF (If not in hoapital or § jon, give streut address or 1 I ASDrDREET (If tursl, give 'mcadfn) 6 - :
INSTITUTION (4 v Hospital
3 :I;IEI‘\:ME %FI':' a. (First) b. (Middle} c. (Last) 4. DATE (Maath) (Day) (Year)
{ Type or Print) June Nalares . Christian E.An-l Septe.€,1952
5. SEX 6. COLOR OR RACE | 7. 3,‘."“’&}%% ElEng MBR(E'ED", 8. DATE OF BIRTH AGE E dnven| v oo | fiun Yian = oo u s
. . L ours
Female Bhite Marriea 7 {April 17,1919 % "33 i S| |
10a, USUAL OCCUPATION (Give kitd of work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZENOF WHAT '
done during must of workiag life, even i retired) " DUSTRY - Z/ COUNTRYT |
erk Pevely Dairy Co.| St. Louis, Mo, |
13a. F 'St 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
il ‘Sléphens. Etta Essery Harold.Christian,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' & SIGNATURE OR NAME ADDRESS

:

iarokd Christian, 4020 Lincoln Ave,

. Enter only cnecause per

18. CAUSE OF DEATH
line for (8), (b}, and (c)

*This does not mean
the mode of dping, such
ae heart fallure, asthenia,
ce. It means the dis-
cae, infury, or I

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE 7O (b)o
rfn“to the above amlfc { ag sating .

the underlying cause last.

» INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
ions contributing Lo the death but not

Condil C—
related to the disease or condition causing dedh
'l{ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L i 2. AUTO
TION l\
Haa s Ptk B YES NO D
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.s., incrabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, sirest, ofSes bidg..exe)
HOMICIDE
21d. TIME (Mouth) (Dwy) (Year) (Hour) 2le. INJURY QCCURRED | 2#. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE -
INJURY = | “work AT WORK l/ ] ‘JB

22. | hersbyrrertify that 1 aumded the deceased from

‘, 18 , to , 18 , that I last saw the deceascd

">

ottt on 18 ., and that death occurred at Y m., from the capges and on thc date stated above.
> > > (:;ézx,pqéi,4éﬁl4ﬂ;5ﬂw§

BURIAL. CREMA-
TION, REMOVAL
BULEremnov.

a2l U

zébe;VO 194

ﬁc NAME OF CEMETERY OR CREMATORY
Oak Grove Cemeter

24d. LOCATION (Clty, tows, or coun! / (Buate)
y St, LouissCounty, Mo,

DATE REC'D BY LOCAL

%8 1952

ISTRAR'S SIGNATURI

07

'/

L/ 2w kS,

25. FUNERAL DIRECTOR' 8 81GMATURE TADDRESS f

77 l

e A AJHA‘_—,, .

{Licenszed

eidner Und, Co.2223 S5t., Louis: Ave.

"s Statemsnit ony Rewerse Side)



ESS

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 byreemeercees

Student Embalmer do.

working urnder my persona! supervision. W
Signed M f

Student veececvsrsavnsesnns wrsuseenaanenses

Student Embalmer - . /
/ Licensed Embalmer No &) 5/ 7]

P. O Address_z.zz..g.....

Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALMI‘ER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)

" If this body is not embalmed, fact ‘should be so stated above. .




