No. s00 . p - 4 v JDD
e | TLEDOCT 251955  STANDARD CERTIFICATE OF DEATH Stat Fie N O
BIRTH NO. REG, DIST. m.\i’_L PRIMARY REG. DIST. m.\-{oo R,g.,,m,,N,oZp{?J_mm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lagtitation: residence befors
a. COUNTY a. STATE b, COUNTY adniaslont.
- \)\ St. Louis Missouri . ( St. Loui
8
b. CITY (11 catside corpurste limits, write RURAL and . LENGTH OF . CITY \
QR | T oramie Tl U“ T Smabizy gTAi o e sacy “ “oR Lk"'] 40 ety it Yonie of
g TowN Manchester montiis TOWN Normandy e ¥ 0
d. FULL NAME OF (f not in hoapital or lmumtlal give strect nddress or location) . STREET (It raral, give location)
o HOSPITAL * ' ADDRESS
Q INSTITUTION  Man chester Nursing Home 7329 Burrwood Dr.
ﬁ 3. I:;qECEASED 8. (First) b. (Middle) ¢, (Last) a, Ds}'E ] (Month) - (Day) (Year)
E ¢ Type or Print} GUSSIE K. CHRISTOPH DEATH QOct, 13, 1955
f? 5. SEX 6. COLOR OR RACE 7&#‘;})%@;0 Eﬁgsa&ﬁ%gﬁp}/ 8. DATE OF BIRTH 9. AGE o vn,lri n: Ur 1 YEAR | O uxoem uonms,
% | Female White  |w 2 | Nov. 20,187L 80 110 A3 %™
L] ]
; 102, USUAL OCCUPATION (Oiekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE i - . i
4 nA'mu:'h::l'h:: nfwnrtlulﬂ..-:-n?! nr.!r::i) ° DUSTRY {City end State or Forsign &“"ﬂ/ lzcgll.?;}%gr“f?FWHAT
i ousew At home Chicago, Ill,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Hy.Krausslich | Margaret Sc | Emil _Chrdstoph
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, ot unknown} | (if yea, give war or dates of servics) 1 .
= | Ne — 352-05-533L [Albert Christoph,7329Burrwood Nmang?
I 18. CAUSE OF DEATH e L MEDICAL CERTIFICATION ) lg;ggﬁpmiﬂ
T ‘Ent I 1. DISEASE OR CONDITION ' v
Z H;eﬁr"?a)y‘;:‘)“":‘;ﬂg DIRECTLY LEADING TO DF.ATI-{‘(a) C £ R f bf?/{ L ]ffmo({ﬂh'*‘l@ E L WEE I
it «This doet mot mean | ANTECEDENT cAuses
-G || tne moce of asing, such | atertic eomditions, if any, giving DUE TO (b) o) \”’e RT E NS1o N
= o heart fatlure, asthenda, | ride fo the above cause (o) stating
B A ete.. It means’ the dis. |. the underlying muaelaa!.' L s ) c . . . .o .
|| cesesinturs, o compica- buETO () SFRTERIPSCLERICLS '
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
E K . Conditions confributing to the death but ot .
91 related to the disease or condition enusing death, Mo ME 3 3 [X
2% 19a. DATE OF OP'F%AI\I 195, MAJOR FINDINGS OF OPERATION L .. . 20, AUTOPSY?
2 Newve —_— % 7 K YES D Ko E
21a. ACCIDENT (Ep‘d!r) 216, PLACEOF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
w SUICIBE bome, farm, Iactory, street, offioe bldg.,s10.) .
P HoMiCIDE Aow Q. . e - —
Z - ) . .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DBID INJURY OCCUR?
Ty - — Grmlye -
=
. g 2. I hereby cerlzfy that T attended the deceased from Ser7. ¢ 134 s Lo 07 3 1958 5 ; that I last saw the deceased
ﬁ\' T oaliveon Ae T, 2 19_._.\_ and that death occurred atlé..._lﬂ_d ., from the causes and on the date slated above.
E 23a. SIGNATURE i !(Deg'lea or l[tle) 23b ADDRESS 2. DATE SIGNED
L ﬂﬁ S Bacewiiy Mo |03 8057
E‘_‘( 24a. BURIAL. CREMA- | 24b. DATE 240 I\A\IUF CEMEI'ERY OR CREMATORY 244, L(XZATION (Olly. cown, ot county) - ' (State)
§ TIQ] rREMO\{_’Ai (Bpeelly) 10/ ; . E . o
emavlon ;
DATE REC'D BY LOCAL | REGISTRWR'S SIGNATU . 25, AL oln:c'ro S1GNATURE ADDRESS
/O-3-55 . . .
5_6 , (Licensed Embalmer’s Statement on Rm Stdﬂ m'




L S

ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

LT o o Stgned%%wyl‘( .......

Signature of Student Embslmer
Licensed Embalmer No.j..c.).d

P. O. Address /Y. ZlAurotra

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4.this body is not embalmed, fact should be so stated above.




