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

(L. NOV 27 10552

0IST. ND.318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40283

State File No..

PRIMARY REG. DIS5T. 1003

A0800™

- BLRTH NO. REG. Kegisivar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhan d d lived. 1 inst : reakd befors
a. COUNTY a. STATE b. COUNTY adnimlon
, Mi ssouri == /'é ?"‘
b. CITY (If outalde corporats Umits, write RURAL and give - | ¢. LENGTH OF c. CITY (If outaide votporate limita, write RURAL and give township) &
OR wwaship) | STAY (in this place) OR
TOWN _St.Loui s,Mo TOWN  Se.Louds
d. FULL NAME OF (If not in hoepital or institution, give strect address or location) d. STREET {f raral, give locatlon)
HOSPITAL OR ; ADDRESS ) . .
INSTITUTION 4336 Lindell Ave \9 4338 _LiffGelYeAve.
3. NAME OF . {First b. {Middl e, {Last
DECEASED » (Fist) (Middie) - {Last) 4 DATE  (Month) e(Dar) gtg%r)
{ Type or Print) Fred Christian DEATH 11 d
5. SEX 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I yeara| F tHOER l YEAR | o ecEN o ums,
Py WIDOWED, DIVORCED (Bpacity? e )| Mosa) D | Bow | b
Mele Negro Unknown Ab 60 '
10a. USUAL OCCUPATION {Qivekind of werk | 10b. KIND OF BUSINESS OR [N+ | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) B DUSTR COQUNTRY?
Jenitor Apertment Bldgs St.Louis,Missouri @ .S, A

13a. FATHER'S NAME
Fred Christian

13b. MOTHER'S MAIDEN

Polly Cleyborne

14. NAME OF HUSBAND OR WIFE
Indiens Caristien

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yus, no, or unknown) | {If yes, give war or dates of servies)

16. SOCIAL SECU RLTY

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Hae for (s}, (b), and (¢)

ANTECEDENT CAUSES
Mordid condiltions, if any,

*This doer not meun
the mode of diing, such
a# heart failure, asthenia,
ele. It means the dis-
ease, injury, or complica-

the underiying cavse lodt.

DIRECTLY LEADING TO DEATH® (5)

rise to the above cause fa} stadl

Yes W.W.I Unk. Lillie Wells 3727{rear} Cass Ave
18. CAUSE OF DEATH E CAL CERTIFICATION T TR
. Enter only opscauseper | I. DISEASE OR CONDITION t ‘ .4 ) FM ONSET AND DEATH

givl

tiom which caused deoth.

11, OTHER SIGNIFICANT CONDITIONS el ' 20 /- j

Conditions contributing to the death but not
related Lo the dirense or condition causing

e
gy S e

M@

e, e ace At

S 33 - Euct

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTO

,@%MM e

ICID:

WEOHNJURY (--l-.inn:rm
ne)

(5T ATE)

2te. (CITY ,OR T WNS-!IP)
Poo.

21d. TIME (Month)

OF
INJURY ”@0

(Duy) (Tear) (Houn)

K &2 P.

2te. INJURY QCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2tt. HOW DID INJURY OCCUR?

£9219

alive on , 19 , and

z I hé_rebfy certify that I attended the deceased Jrom ____.._a
that death ceurred al / / 33 from the causes and on the daie stated above.

, 18 !hal I last saw the deceased

2=

24b. DATE

BURIAL. EREM
ﬁ" REMOW
anov

11/16/53

or titl

23¢c. DATE SIGNED

ELan X SIS S

23b. ADDRESS

/320

f NAME OF CEMETER

ational Cemetery

Y OR CREMATCRY 24d. LOCATION (Olty, town, or county)/ # (State)

"|Jefferson Barracks,lo

"DATE REC'D BY LOCAL

oV 14 1958

REGISTRAR'S su;u.nzl—: .
-V 1< (Ticensed Embalmer’s

25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

C.M.nggrts 1416 N.laeylor Ave.

Su::m-m on Reverse Side)




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 byaeeece...

- : , Student Embalmer No.

working under my personal supervision,

Student suuseaces tssessnsvsaannanns essuaan
Student Embalmer

Licensed Embalme

P. 0. Addr -

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




