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the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

as heart foilure, asthenta, | rise to the chore cause (a) toting
the underlying couse loxt.

etc. It means the dis- -
care, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizease or condition cauding death.

4
ND . 300 B :
P FILED OCT 25 1955 STANDARD CERTIFICATE OF DEATH sate Fie No IO
! BIRTH NO. REG. DIST. NO. .3[ 2 PRIMARY REG. DIST, NO. Loo Kegistrar's Na’?aaﬁ/..o...
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If :institution: reidence befors
. COUNTY . STATE b. COUNTY, ad:ok .
\ ° St.Louis * Missouri COUNTYSt . Louls ™
b. CITY (If outside corpurate Umits, write RURAL and give <. OF ¢, CITY Fr- U . dn Residence within lUmits T——
OR ownahi i a city o T2l e’
. owv  Affton o) ”xﬂ“ “| 188 Affton K S
- d. FULL NAME OF (1f not ia hoapital or institution, give sirect address or location} STREET (If rural, give kocation)
HOSPITAL OR
3 wstiution. 7616 Genesta ADDRESS 2616 Genesta
E 3. gscbéﬁs%'i_: a. (First) b. {Middle) e. (Lasty a. DS;E (Month)  (Day)  (Year) |
B (Twpeor Prine)  AleXander M. Christman peaw Oct. 9, 1955
g 5, SEX 6. COLOR OR RACE | 7. MAWE% PI;;E\\I’ERCPEBRNE 8. DATE OF BIRTH 5. AGE (lu years| If UNDER 1 YEAR | & WORR 1 ME3,
W, N {Bpeci t birthday) |Moaths| Days | Ho AMin.
S Male White Widowed Mar. 2, 1869 86 b , |
% | 102, USUAL OCCUPATION (Give kindof work | 10b. - . )
- :onodnrin:mmto!wurﬂu[.l‘!s.k"r:;‘};ix:ﬂmd]; 106 KIND QF BUSINESSD%%TH"Y 1. BIRTHPLACE (City mad State oz Foreign Countev) q IZCSITE%‘EN?FWHAT
K Pullman Co. St.Louls, Missouri i DA,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
" Joseph Christman , Unknown | Mary christman
k= || 15 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
4 (You, 00, orunknown) | (kI ¥os, wive war or dates of service) NO.
= No e None |Harold D.Christman- 7616 Genesta
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
bt o I. DISEASE OR CONDITION ’ . AND DEATH
Z t}:;‘:‘;;r"‘(’g"(;;“&‘;ﬁ‘(’g DIRECTL Y LEADING TO DEATH® unknown
5 “This does not mean | ANTECEDENT CAUSES ) unknown.
-
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19a. DATE OF OP'FFOIN 156 MAJOR FINDINGS OF OPERATION < 20. AUTOPSY?
745 YES D NB D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm. fastory. screst, office bldg., ete.) -
HOMICIDE . '
21d. TIME tMonth} {Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK
20 mlnuumrb—d'éacn
ZZ I hereby certify that I atlended the deceased from 19 o 1o , that I last saw the deceased

jve on , 19 and that death occurred a1_0_3_A m., from the causes and on lhe date stated above.
[E— | F—

REGENT 3,9 //L/ /ﬂ g"ﬁﬂ}m *°%827 Telegraph Rd. B o S

WRITE PLAINLY—USING

A L m 24p. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, ILOCATION (City, town, or county) (State)
e Det 12,1955 IS, 8, Peter & Paul (e . Missouri
DATE REC'D BY L_%CE%L REGISTRAR'S SIGNATUR NER ADDRESS
l0 V-5 . s | ly Gravois Ave.

T &, (licensed Embalmer's Statement on Reverse Side)




_« STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY IE, OF By .ottt ittt e ,

working under my personal supervision..

L3 AT 1= £ 2 EEE TR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emmbaimed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this bedy is not embalmed, 'fact should be so stated above.
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