No, 300
1048

"BIRTH NO.

FILED . JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 1956

REG. DIST. NO. _3_1__8_ FRIMARY REG. DIST. NO.]_O_O_B. Regiﬂrar’.rNa.....r

1’?835

SE0LE File Nooooorrrevsii s stsssseionn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before

a. COUNTY a. STATE }{_D b. COUNTY adiniselon).
b. CITY (If cutnide corporate limits, writs RURAL and give C:r LENGTH OF C. ng : d_ 15 Residence within Limlts ;—
towaoahip) tin this place) 8 eity or incorporated town?
W8t ,Louis rs,- |t St.Louls S

d. FULL NAME OF (1f not in hospital of institution, give strect address or loeation)

HOSPITAL OR

INSTITUTION 3

928A Nebraska

{If rural, give location)

4,2"“55 9284 Nebraska ad #/ D

3. NAME OF 8. (First) b. (Middle) " ¢. (Last} l 4 DATE o
DECEASED oath) (Day)  (Yean
{ Type or Print) CHRIST NESSEN FINDALL pea G=27~19
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| I¥ UNDER | YEAR | IF UNDER u HRs.

E«]e.

WIDOWED, DIVORCED (8peci

) ). laat bipthday) Monthe | Days { Hours | Min,
M W dowed 7-17-1860 . A |
10a, USUA CUPATI T 3 - . . .
oo oot et ool | 100, KIND OF BUSINESS ORI, | 11. BIRTHPLACE (11, g Sewe o roseign omsrvibfe| 12 CITUZEN OF HAT
rer Building Brundeland Denmark ,
Ht3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unknown Anna Marie Findall

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, pive war or dates of service)

(Yen, nuN unknewn}

16. SOCIAL SECU RLT(;(
None

17, INFORMANT'S S$IGNATURE OR NAME

E.Findall 3928A Nebraska

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
lioe for {a), (1), sad (c)

*This does mot mean
the mode of dying, such
as heart foflure, asthenia,
efc. It means Ehe dis-
case, injury, or complica-
tion which caused death,

v

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid eonditions, if eny, giving DUE TO (b)
rise to the above cause (a} stating
the underlying couse last,

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the dizease or condition causing death.

USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE COF OP'II::I%AIG i, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- Y I2 A ves [ no X
2ta. ACCIDENT (Bpecity} 21, PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 0T bome, farm, factory, sireat, cffice bldg..ot0.)
HOMICIDE 7, . . .
2td. TIME (Month} {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0! : WHILEAT[ ] NOTMHILE
SINJURY m. | WORK AT WORK

22, [ hereby certi
- alive on

that I alt nded the deceased from

at I last saw the deceased

cmd that deatlf_;occurred al _Z.f’f To UBE. and on the ate stated aboues

5= i 4

(Degme

\-‘ .

WRITE PLAINLY

Z4a, BURIAL. CREM
TUON, REMOW‘i(BDﬁ

b, DATE

5=29-1956

242, NAME OF CEMETERY OR CREMATORY

Oak H1l1l Cemetery

b. ADDRESS

/oo

6L00 Norganfo Rd

23. DATE SIGN

YL P, v -~2§:
24d. LOZATION (£}, town. or cb"unr.y) (State) s ,
rkwood Mo. .#g,

DATE REC'D BY LOCJ?;L

- MAY 281956

ﬁ'ﬂAR'iSIGN? URE

2

e W AD

(Licensed Embalmer’s Stalem on Reverle Slde)

. FUNERAL DIREGTOR'S SIGNATURE JODRESS




STATEMENT BY LICENSED EMBALMER

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

Lo < LN o P 3 P PP PR , Student Embalmer No...........

working under my personal supervision..

Student..ccovvriiniinia i PP Signed.......

Signature of Student Embalmer
. £
- Licensed Embalmer No...%..z

.. . ) P, O. Addres Il 24

*

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.
1¥ this body is not embalmed, fact should be so stated above. -

-




