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

BIRTH NO.

FILED MAY 8

THE DiVISION OF HEALTH OF MISSOURI

1956

HIEG. DIST. NO. 5 /g

STANDARD CERTIFICATE OF DEATH

PRIMARY REG, OIST NO. /

State File No....

Registrar's Na.....a..gg._z....-...

003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived.

! institotion: resicdence befors

a. COUNTY - ss, . a. STATE . b, COUNTY ad.cislon).
Missouri - Missouri
b, CITY Id limits, write RURAL and i . LENGTH OF ¢. CiTY s
{If oytalide corpurats lim u. {7 - ln"n.lhip) [+ AY Hn i 81 OR d. I.-{rl:le;iden;e wtlhl:udu.m!wt:r:;
TOWN st,.Louis d4__ TOWN St.Louis < TR
d. FULL NAME OF (If not in hospital or institution. give strect address or loudon} o. STREET {If rural, gdve location) Y
HOSPITAL OR ADDRESS i | D
INSTITUTION c hital 13 5600 Arsemal
3. NAME OF (First " b, (Middl 7 . (Lnst
DECRASED ‘ ‘ﬂ (Flrst) { e} ¢. (Last) 4. 03}12 (Month)  (Day)  (Year)
(Typeor Print), Christine Stewart DEATH 4/18/56
5. SEX 6. COLOR OR RACE | 7. #ﬁ;ﬂ%g' ER’SSC’QSRR'EQ 8. DATE OF BIRTH | 9. AGE o yeurs| 7 roca [ e —
A . (Bpe 2 ¥) ooths | Deys | Hours | Min.
Female | White Wid ow 12/28/74 B !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ¥4 .
done Juring mopt of wo nlllh.o:-annu:odr:) - : DUST! {City and State or Forsip c"“")o 12 CITJ%@?OFWHAT
y, 7 Missouri .S.A,

13a. FATI-{E;I'S NAME

13b. MOTHER'S MATDEN KAME

14, NAME OF HUSBAND'OR wIFE

William Koehler nna Wandercheck | Horace Stewart-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (il yew, give war or dates of servics} NO.
— —— hronic Hospital, 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ . . ORSET AND DEATH
tine for (8}, (5), end (&) DIRECTLY LEADING TO DEATH®(4)
*This does not mean ANTECEDENT (fAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (B)

a8 heard fatlure, asthenia, | rise to the above cause (o) stating

ce. It means the dig. | the underlying couse Jast. . .

caze, infury, or complica- DUE TO (c) -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 190, MAIQR FINDINGS OF OPERATION Cad 2. AUTOPSY?
TION ‘ ’l A x
. YES ﬂ NO E
21a. ACCIDENT {Bpeclly) 215, PLACE OF INJURY (o.g.. inerabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, atreat, office hldy..e10.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m | “work AT WORK

- alive o

1956 that I last saw the deceased

22. I hereby certify that 1 attended the deceased from __12& 19_5_3 lo 4/18

, and that death occurred al _'Z_.._B.S.Pm from the causes and on the dale stated aboue

URE

23b. ADDRESS

h g

eV

. DATE 24z, HA‘HE OF CEMETERY OR CREMATORY
Apr. 21, 1946 Valhalla Cemetery

- 24d. LOCATION (CLy; town, or county) / ﬁum)
St. Louis County, Mo.

DATE REC'D BY LOCAL
REG.

L_APR 201054

ISTRAR'S SIGNATURE

d »Aﬁg géglgj gkﬂéﬁf?ﬁ)io’t{ﬂ Efort ﬂbouss
Mm&z

(Licensed Embalmet's Statermnent 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 emb

working under my personal supervision..

Student....coooonuniisiiiaieaii itz a i Signed .£7° = Tt e e
Signature of Student Embalmer

Licensed Embalmer No...s?.i:
P. O. Address 7?/{/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above cdnstitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be sco stated above.




