No. 300
10.48

fALED MAY 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, 3 IB PR_IH.I;“-' I;EG. -DIST. W.M Registrar's No._......"g.«a.q‘g...

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decomsed tived, Il Instltution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimlon),
Misgouri
b. CITY (If outcide corpurats Limite, write RURAL and give g:rAl:{ENGTH OF c. Cgv d. 1» Residence within Umits of
1 ]
TOWN St LO uis township) (in this pl eﬂu’ TOWN S t Louis l;:’igblnmrp;r;h&w”
d. FULL NAME OF (If pot in hospital or institution, give strect address or location) o STREET (If rural, give locatton)
HOSPITAL OR 606 ADDRESS }9‘ a
INSTITUTION Hickory 606 Hickory 3
3. NAME OF a. (First b. (Middle) ¢. (Last) B
DECEASED (First) ( Christs 4 DATE  (Month) (Day) (Year)
¢ Type or Print} Christina istian DEATH Apr 29 1956
5, SEX / 6. COLOR COR RACE | 7. wlADROE‘IJEg gﬁggchééRRlED. 8. DATE OF BIRTH 9. I.-AnGE (ll;:'-;t- B:: ﬂ&l‘l | YEAR | F UNDER M Hes,
. (Bpaoity] i3 ¥ on! Days | Hours | BMin.
Female '| White Married Jan 24 1910 46" | |
[ f : R
0. USUAL OCCUPATION (GWeiiadofxork | 10b. KIND OF BUSINESS OR IN | T1. BIRTHPLACE (ci1y g State or Foreien Gounirs) 0 12, CITIZEN OF WHAT
ousewite Home issouri
13a. FATHER'S NAME i3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
! Oscar Jett Unknown John Christian
15, WAS DECEASED EVER IN U.S. ARMED FORCB’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ﬁ or ucknowa} | (1f yes, klva war or dates of sarvice) NO.
° John Christian 606 Hickory
18, CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION APy ONSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (8} @ L"‘" """‘L et ’
“Thir does not mean | MNTECEDENT CAUSES @ ARttt 9;1 d‘* -‘4-‘0
the mode of dying, such | Morbid conditions, if any, giving DUE TO () L L <7
ar heart fallure, axthenta, | rise to the above cause (o) stating d
de. It means the dis- the underlying cause laat. .
ease, infury, or compli DUE TQ (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not !
reloted 1o the disease or condition causing death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION [fg}o -I - ﬂ D
. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest. office bldg.. ev0}
HOMICIDE
21d. TIME (Menth} (Day) (Ysar) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY™ ~ -
WHILE AT KOT WHILE
INJURY = | "woRK AT WORK

alipe on

19 lo , 19 , that I last saw the deceased

19

2, reby certify that I attended the deceased from
and that death ogetiMed a _Zﬁ_

£

, from the causes and on the daie stafed above,

ITE i’LA!NLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R

DATE REC'D BY LOCAL

APR 30 1855

P St Matthews

O L L7 |/ 30 e 7 A
248 /BUR I RL. CREMA- | 24b. DATE. 24¢, i\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or oounty‘/ {61ate)
TYEN, REMOVAL (Bpacity)

St Louis Mo

75, FUMERAL DIRECTOR'S SIGIA‘I'URE

E.J.Schnur 3125 Lafayette

ADDRESS +

Side)

on R




' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

’
Student.....cvevisserscoaaasisianeraezizezairrsenanes Signed ... L EALTEET L 5/.? L 4 2 R

Signeturs of Student Embalmer
Licensed Embalmer No..e:i.z

------------------

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

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




