. No. 300
10.48

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 24 1958

STANDARD CERTIFICATE OF DEATH

31 8_ PRIMARY REG. DIST. NO. _1.0.03 Registrar's No. ...

ol
6502

State File No.

' erat wo. _ REG. IST. NO. S resforiiord
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1} instltutian: residence befors
8 COUNTY . “*°° s -~2..STATE ... b COUNTY, adivinfon).
Missouril '
b, CITY (! outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residenste within ILmits of

Louls Chrig

I5. WAS DECEASED EVER IN 1.5 ARMED FORCFj’

(Yes, 8o, or unkuoows) | (I yeu, give war or dates of serviee)

__WWI

16. SOCIAL SECURITY
NO.

(o] townabip) | STAY (iz this place} OR a city of incorporated town!
e St. Louis | “ll 104w 8t. Louis _ WETRDT,
d. FlEiJ(l)-IS-P?'PAT_EOORF {If not in hospital or institutios, give streot address or locatlon) ASJ§|§EES% (If rurs!, give location} JI /
INSTITUTION 4930 Emerson Avenue 4930 Emerson Avenue}
?SIEAC%ES%FD a. (First) b. {(Middle) F# . c. (Last) 4. DSFE (Month) (Dey) (Year)
( Twpe or Print) Frank Christman DEATH 7 - 10 =1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| I UMDER ¥ YEAR | tr &wDER u ues,
WIDOWED, DIVORCED (8pecifly, laat birthday) Mnnlhll Days | Bours | Min,
_Male |White | Married 11 - 30 -1889 66 l
10a. USUAL OCCUPATION (Giwektodof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE : :
EE. u{u&mriwnlﬂuﬂgc.o:lnunﬁndt = DUSTRY {City and Stuts or Fereigo Cm:nny) 12685“1;%§?FWHAT
ricklayer Building 3t. Louis, Missouri USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

kg ‘ Irene P, Christman

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Irene P. Chrigtman,4930Fmerson

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | 1. DISEASE OR CONDITION - ONSET, AND DEATH
ine for (o), (b3, and oy | PIREGTLY LEADING TO DEATH® (3) _
*This does not mean ANTECEDENT CAUSES ’ u
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) - /2 P
s keart faifure, asthenia, | 7ise {0 the abore causr {a) stating 7
elc. 1t meens the diy- the underlying cause lasf. . ) .
case, injury, or complica- DUE TQ (¢} er@.g%ﬂdd
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the denth but not
| _related to the diseare or condition cauting death.
192, DATE OF OP'F%Ati 19b. MAJOR FINDINGS OF QPERATION 3 ? 20. AUTOPSY?
’ C s / x-/ ves [ wo [
21a. ACCIDENT. ‘(Bpecity) 21b. PLACE OF INJURY te.x- inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE PN .. -borde, farm, Ingtory, strest, office bldg..eta.}
** “HOMICIDE . - T )
21d. TIME {Montd) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
. INJURY WORK AT WORK
2. | hereby certify that 1 altended the deceased from _L{Lﬁzm Lo _F —=lO , 195L, that T last saw the deceased
< alivé an __LL 1952, and that death occurred al _ﬂ, Srom the causes and on the dale stated above.
23, SIGNATURE {Degroe or title) 23b. ADDRESS &.ySIGNED
Ll M L0 SIP/ 7MM 21/
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Oity, town, or county) (State)
ON, REMOVAL (Bpedty)
emova 2 m rk C
DATE REC'D BY LOCAL | R'S SIGNATURE - ) 75. FUNERAL DIRECTOR'S SIGNATUR
JUL 11 195E° )” Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

P. O. Address

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

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

¥ this bedy is not embalimed, fact should be so stated above.



