THE DIVISION OF REALTH OUF MIDUURI

. Mo, 300
" o.48 F".EU acr 21 1352 STANDARD CERTIFICATE OF DEATH State File ,,.,,M___;iﬁgg_ﬁ_
‘BIRTH NO. 7 / 5" a q REG. DIST, NO, m PRIMARY REG. DIST. NQ. 1003 Registrar's No. 9367
~1. PLACE OF DEATH Z2. USUAL R%IDENCE (Where decsssed lived. If lasthwtlon: r-ld-m beloin
d &. COUNTY 2..STATE Missouri b, COUNTY aduniasion),
b, CITY (1 cutafda corpurnte limits, writs RURAL and mmu g_r AI‘(EN:lH OF c. CBI";( (1f outaide eorporsta limits, write RURAL sod give wwnh.ip‘
{ 1 ¥
Town St Louis oo piaes TOWN St. Louvis l,[ f
ﬁ d. FHOL%P';‘TAA";. EO%F (1f oot in bospital or lmatitution, give sireat addres or locatlon) d. ASTREES - QI rasat, give location}
9 Wsrmorion  9te Anthony Hospital Dl% 3113 Ohlo Ave,
a 3. SE%%E SCI,E'E a. (First) b, (Middle) e, (Last) 3. Dg;ﬁ (Moniby  (Day)  (Year)
2 (Typeor Pring)  LHOMAS Anthony Christoffel oean Oct, 2 1952
= S, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In resns| 7 momm Jricn | & ooon b v,
g wh WED, DIVORCED (Bpecify) Iast birthday) |Months D‘_l)rl Hours | Mig,
Male ite ngle & Oct, 8, 1952 ) i ,
é 10a. USUAL OCCUPATION (aivemtadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\, sag State or Fornign Gonsiry) 12, CITIZEN OF WHAT
= St. Louis
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas A, Christoffel Margaret dJeck . ___ —_—
b Ez WAS DEEkEASE)D E\(IIER IILU.S.ARMED FORCES? | 16. SOCIAL smuagrg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, D0, CT BOW! you, yive war or dates of 3]
§ wevied | ONG Thamas Ae. Christoffel 3113 Ohio Ave,
| Il & cauvse oF peaT MEDI CERTIFICATION INTERVAL BETWEEN
i .|| Enter onlyonscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z  |iinetor (a1, (bd, and (c) DIRECTLY LEADING TO DEATH® ()
E *This does not mean | ANTECEDENT CAUSES
1he mode of ‘dying, suck | Mortid conditiona, If any, giring DVE TO (B)
j as heart faflure, asthenta, | rive to the abeoe canze (a) :mmg
=] ete. Ii Tmedna"the dis- tAe underiying cause last. P — L= me e = PR
o care, injury, or complica- DUE TO {c)
5 || tion whier canses dexth. | 1. OTHER SIGNIFICANT CONDITIONS. I
= Cunditions contridbuting to the death buid ot
& related to the disease or condition cousing deoth.
- - - || 19a. DATE OF OPERA- |.19b..MAJOR FINDINGS OF OPERATION. - ., _ . - L, te v, o | 2. AUTOPSY?
iz . TION -
= . . _ ves (] v 3
'0 21a. ACCIDENT " (Bpecily} 21b. PLACEOF INJURY te4..lnorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) * - '(coun‘r‘r) (STATE)
b SUICIDE homae, [arm, fagtlory. street, offios bldg., ne.) : P .
Z HOMICIDE . _ ] - . o :
g 21d. TIME (Mouth} (Day) (Year) (Houn)-- | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEA NOT WHILE|
O | m | M) RoTa 77 é X
LB || Theret cert I atiended the deceased from Bz P~ ¥ 195 ¥ ﬁm&_.z 1955 Kt T tast 420 the deceased
; 19_&{61»& that death cccurred ol - from the couses anﬂﬁn the dale stated above.
R =~ g : (% ( title / 2. DATE smug_g,
’ -
Zel 2, A&? itk
E 24, BUR AL, CREM DATE 7%, NAWE OF CEMETERY OR CREMA ORY _ f24d. LOCATION (Cityfeown, or WE:SQ (State)
Hoeetty) SoaEE
g 1 10/ 10/52 St. Peter & Paul "8t, Louis Mo,
DATE REC'D BY LOCAL 'S S|GNATU "5- FUNERAL DIRECTOR'S 51 GMATURE ADDRE 8%
lﬂ/ k d John H,Gehken Sons 2630 fh'&WiE

(licensed Embalowr's Susternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by.

Student Embalmer Mo,

vorking under my persona! supervision. ,
: M /)
Sizned

Student cesesevvecsnavacas revenssssennannes

Student Embalme . )
I . Licensed Embalmer No.. 4. -4 ,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabaumnmumdafo:monofhm)

chubodyunmmbdmed.iaaslwddbommdabove.




