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

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 14 1953

STANDARD CERTIFICATE OF DEATH _
REG. DIST. n3 ] 8 PRIMARY REG. D!ST.-LOQB_.‘ Registrar's Na._.u..uﬁa.aa-.

'BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If inatitstion: residence before
a. COUNTY a, STATE . b. COUNTY admbutan).
: Mo, .
b. %};Y (1 outedde corpurate limits, writa RURAL and rive " g‘rAliFNtEE; DEF) c. ng & 1 Resigence within Liite of
townahip) { (1] [ :tty I.neorpon
Town St. Louis Tows  St, Louis = TR
d. F#O%P{"’FAT_EODRF (I not in hospital or instisutlon, give sirest address or location) . 'ASTDRREEE'.;S ({If rarsl, gtve location) 2 / 7 7
INSTITUTION DePaul Hospital ) '? 39 38 Folsom Ave. N
3. NAME OF . (First, b. (Middie c. (Last)
pEcEAseD v ™Y ( ! { . 4DATE  (Manth) (Day) (Yemw)
(Typeor i) BENJ AMIN W, CHRISTOPHEL | oeam  Apr. 28 1953
5, SEX 0 6, COLOR OR RACE | 7. MARRIEB Eflz\\:'ggcrggnmm 8. DATE OF BIRTH 8. :fsk&u-;n l: m&m | TEAR | o tDER 0 WS,
(Bpacily) " - o Days | Hours | Min,
Male | White Widower 5" | Feb., 27,1884 | 69 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
done during most of working llie, even if retived) | DUSTRY (Ciry aad State or Fornign Couatry) COUNTRY Y WHAT

Sculptor Wax Pigures

8t. Louis, Mo.

13b. MOTHER®S MAIDEN
Susan Rhaz

13a. FATHER'S NAME

Ellas P. Christophel|

NAME 14. NAME OF HUSBAND'OR WIFE

Late Elsie Christophel

16. SOCIAL SECURITY

488-12-5564

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, B0, or, own) | {If yem, give war or dates of sarvice)

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

A Ed. A. Daviess 3856 Folsom Ave,

18. CAUSE OF DEATH. . .
. Enter only snécauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'I'H‘(Q)

MEDICAI. CERT!

@ 0?2' INTERVAL BETWEEN

ONSET ED DEATH

line for (a}, (b), and ()

*This does not mean

the mode of difing, such
a# heart faflure, asthenia,
efc. It megna the dis-
care, injury, or plica-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T
rise to the above cause (a) dnﬁﬂo

the undeslying cause lost
) DUE TO (c)

42&4: 424h¢£ .4:4&4»«04- :;;;5%;;;;§_

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the disease or condition causing death.

tion which caused death.

Zwax/g7 7SI .

._/

19s. DATE OF OP'II::E)AI'i 195, MAJOR FINDINGS OF OPERATION

M—dw

20. AUTOPA?

wo (3

YES
Na. NT ) 21p, PLAC NJURY (o.c oubm 21¢. (CITY, JOWN, OR TOWNSHIP) ( ) (STATE)
Boma, farm -
21d, TIME (Manth) (Year) za INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? LT
LEAT NOT WHILE
INJURYW 47-53 épn " WoRK AT WORK E 9 0390

22. I hereby certify that f attended 40 deceased from

19 , that I last saiw the deceased

, and thal death occurred at/._ﬁﬂn from the causes and on thc date stated above.

- ;z:o:funz / é Z 2 (@ or title) l 23b. AD)@ 20. @2 { Z ip;;a oSIG:é‘DQ
%_1; ngh;g\}- CREMA HDWTE 245, I\AME DF CEMEI'ERY OR CREMATOBY 24d. LOCATION (Oity, wwn, of eounr-y) {Etate)
amov 'May 1, 1953 |valhalla Cemetery | 8t,. Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT FUNMERAL DIRECTOR'S SIGNATURE 'ADDRESS
APR Y éé 2?79u2§{ TR kriegshauser 4228 8. Kingshighway Bl.

!r‘(l oY

oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

. af
3

BEE
1 hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed

L0+ o LR T e , Student Embalmer No,............ crenes

working under my personal supervision..

SEUAEN cveveeeneeeaanaeeie i oaee e otnaeeeanas Signed. Ma/ P78 ‘é;;z-(nJ )

Signsture of Student Embalmer
s Licensed Embalmer No.?‘a?)

P. O, Address ... ... ....c.ooiirveneunrnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

' to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,

.




