THE GAYINWUIN WUF MEALIEF WU MdaDAJURE

oo | e APR 11 1655  STANDARD CERTIFICATE OF DEATH s e 2R
BIRTHMWO. aes. 01sT. wo. _ 310  primsry nee. orst. wo. 3058 Repictrar's No 7?4-/)
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoased lived. If insthrotion: residence befors
o COUNTY 52 1nt Charles e STATE . §j ssouri b COUNTYS ¢ . Charl: :.4733

c. LENGTH OF ¢. CITY

- d. I» Residencs within Limity of
RGeS Saint Charles | ‘@ HURD™ 4

rom .~ Saint Charles ‘7™

} b. CITY (If outelde corpurste limite, writa RURAL and give

d. FH%P#H_EO%F {If pot in bespital or institation, glve strect addrem or location) AsDrI:?FEEESrS CIf rursd, give location)
instmumion. 218 Lindenwood 218 Lindenwood
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE {Month) {Day} (Year)
DECEASED !
(Typeor Pringy CATL F. Christiansen | oA April 5,195%5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. KGE da yeun| i w0 | 1iun | o ks u
. . 1 )i 1 .
' Male | Wnite WEREREEL R @™ | oct. 6,1866 BEO B By Ao | e
i 102. USUAL OCCUPATION (Cibve kind of wock-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. ot Stete or Foreies Countryl | 1. CITIZEN OF WHAT
of s ") ) DUSfRY ¥y ats or Forsigh TY
| PRPRGEe o orninsliemalt retired New Orleans, Loulsilana FETK.
ﬂl:-la. FATHER' S NAME 13b. MOJRER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
Hans Ghristiansen ' anoL . Frances Melton
) 15, WAS DECEASED EVER N U.S ARMED FORCEST | 15. SOCIAL SECURITY | 7. INFORMANT URE OR NAME ADDRESS
o, ar gnknown) tes of garvice] .
Ro ™" | Ot . None Mrs. Arthur Bass,Saint Charles,
18. CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecemeper | |. DISEASE OR CONDITION ONSET AND DEATH
Iine for {s), (b}, and (&) DIRECTLY LEADING TO DEATH* (3 Arcute myo cardisl fa llure 5 days

+Th%s docs ot mean | ANTECEDENT CAUSES 51
the mode of dping, ruch | Morbid condions. i avy. gsng DUE TO (b)AntﬂLLQs_cl.e_no_t_Lc__card.Lo_T\L&s_mllmr

as Aeart follure, asthenie, rize to the above cause (o) sali

cc. It means the dis- | the underlying cause lagt. - disease . .
case, fnjure, or complica- DUE TO (c)

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related Lo the disease or condition cxusing death.

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

ss;. DATE OF 0%15 150. MAIOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
- S22l | w e
2ia. ACCIDENT Bpecity) 2\b. PLACEOF INJURY (e.x.. looraboct | 21g. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sirest. offics bldy..e10.)
HOMICIDE -
21d. TIME *© (Moot} (Day) (Yeard) (Houw) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
. WHILEAT KOT WHILE|
- INJURY = | “work AT WORK
2 1 hereby certify that 1 aumded the deceased from 9=24-49 1 4-2 19.55_ that I last saw the deceased
r: 5] , and that deaih(h;urred,a! .lé_a-m . j'rom the causes and on the date slated above.
nr tir.!a)' 23b. ADDRESS ) 23c. DATE SIGNED
%4{ #f.D.J114 N, Main St.,St.Chas.,Mp.4-6-55
NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty)  ~  (State)
Apri18,1959 Oak Grove Cemetery |Saint Charles, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g Y- . DIRECTOR'S 81ENATURE ADDREAS
] -

..... *s Statenunt on ann- Side)’



SfATEMENT BY LICENSED EMBALMER

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

by M, OF DY ..o cercir v rsmetaccesieeiescceacsnaseanaaaanan bememman . Student Embalmer No............

Signeture of Student Embalmer

‘Licensed Embalmer-No,._ . [

, P. O. Aﬁres%j ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 stated above,




