Hes

lth,

. Waelfare
. Public

1 Service

i. 3000

. 1-56

use only standard nomenclature in item 18. No symptoms will be listed. All

Al

e casually related. Coroner connot certify to a death due to noturgl causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .7 ]_..&rlmury Registration District Nc] 0_03

FILED SEP 26 1956

-

_____________________ 31954
STATE FILE NuMsEn8126

.- Ragistrars Noro o283

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rasidence before
o COUNTY a STATE Mo, b. COUNTY admission}
-bo - CITY (if outside:corporate limits, give-TOWNSHIP only) |- Inside Limits - e CITY - T e T 'eside Uimirs'™ *
OR
TOWN Sto LOU.iS Yesll NeD T%F;'N StoLouiS A/a 7D Yes) NoDO
c. sgfs_é.l_:_l:t\golz (Jf NOT in hoxpital, give location) |t ength of stay in 1b 4. STREET (M outside, give |o:ulwn] Reside on Form
insTiTuTion: Mol.BaptistHospth Jp-mooress 1200aW . Margaretta| veo neo
1. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) Harold W, hristian DEATH 31 56
5. sEX "B. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
& maRRIED [J NEVER MARRIED [] | taxt hirihday) et Do "w"] e
M Vi W owvorceo [T Aug 2 5.
L0e. USUAL OCCUPATION &am kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City andf atate or cosmiry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired) 0
B aker Brunos Bakert® St, Touls . TaS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Albert John Christian Adele W, Hoelacher
15. WAS DECEASED EVER .S, . L [17. MANT Add
15, WAS O fpfk‘ui?l) Ivzm ::..t.'l’hsc -:cnr':rzgu;?frcifia) 1E. SOCIAL SECURITY NG INFORMAN rers Margaretta
No, —————— 193-10-590F BReverly J, Christianli2oow
18. CAUSE OF OEATH [Enirr only one cause per line for (a}, (b). and (¢).) . INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

0§§ET AED DEATH
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Conditions, if any, DUE TO (&)
which gare risg to
above czun ;‘ '
stating the under- :
z lying  cause laal, DUE TO (c)
9 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. F\"JE.?‘SFDARU;CE};?Y
™
h] . 552. ! ves[¥ no )
:_—: 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.) N
ﬁ O a - 0
% | Pe. TIME OF  Hour  Month, Day, Year
J INJURY a. m,
= p.m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in of chout Aeme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ form, factory, atreel, office bidg., ete.)
WORK AT WORK
21. [ attended the d , to ? -2/ ’/ and last saw hh.m‘ alive on F-Fp- g

Death occurred ar

La. SIGNATURE {Degree or title)

&

A-2>3-54
J_ALLZZ__ m on the date snted above; and to the best of my knowledge, from the causes stated.

/7 AP

22¢. DATE SIGNED

?-2-54

&2b. ADDRESS

Q;W

3. BATE

9/l/56

W:\L. CREMATION,
EMOVAL { Specifyl
emova

2). NAME OF CEMETERY OR CREMATORY
Qak Grove Cemet,

23d. LOCATION (City, torrn. or county) {State)

. Sty Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. 8Y LOCAL REG.

Robert D. Kinealy 2228 St.LouisAve.grp

26, Esstsrnnn 5 SIGNATURZ ]
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_ {Licensod Embalmer’s Stotement on Reverse Side) v~ —2t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF BY -t it N , Student Embalmer No..........

working under my personal supervision..

Student . ..o e Signed.
Signature of Student Embalmer

Licensed Embalmer Nogg

P. O. Address cj?zm

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.
If this body is not efnbalmed, fact should be so stated above, '




