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

FILED OCT

'8IRTH NO.

THE DIiVIHON OF HEALTH CF MIS30URI
STANDARD CERTIFICATE OF DEATH

16 1956

NO.

REG. DIST.

_3_1§. PRIMARY REG. DISY. NO. i.O_jRem:fmr:Nn

SVEUR -
852

State Fiic No...

1. PLACE OF DEATH

2. USUAL RESIDENGE (Whers o d lived. I

lon: reaidence before

a. COUNTY a. STATE b. COUNTY adirimbont,
o Missouri
b. CITY (1t outside lmits, write RURAL and ¢. LENGTH OF c. CITY
OR cutelde corpurate fmita, = - w‘:‘:’hip) STAY u? this place) QR . 4 l‘l:}‘e;lden;;w‘nuﬂzuht‘rvﬂ
TOWN St. Louis TS JOowN  St, Louis AL

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (I aot in hospital or fnstitution, give strect addres or locatlon)
residence-59135 McPherson Ave

o] STRE (I! rursl, give locatiog)

%mESSQIS McPherson Avenue

{Yes, no, or unkoown)

no

(If yeu, glvs war or dates of service)

3. :':.\'gp?;héi S‘%FD 8. (First) b. (Middle) . (Last} 4. DSI_'E (Month) (Day) {Year)
{ Twpe or Print) Elsie Linthicum Crist DEATH O 14 56
5, SEX 6, Ca_OR QR RACE | 7. MARRIED, NEVER MARRIED, /)18, DATE OF BIRTH 8. AGE {In yeats] tF \rotn ) YEAR | 7 UNODER @1 nES.
temale (| “wnite WIDORRPARNARGED ot/ Sopt, 23, 1860 | e [Memse| Dam feun ) e
10a. 33&&'}2&?5&&:&'&.&:&?353 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE | (Gity mad Sema or Foraitn m_m;‘,q 12, cng'j%Eh‘}?FWHAT
at home Farmington, Missouri USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
C. B. Linthicum Margaret Pritchett Ira H, Crist
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

084-09-48288

Mrs. Sadie L. Kopp, 5915 McPherson Avenue

18, CAUSE OF DEATH
. Enter enly onéecause per
ling tor (a}, (b), and (c)

*This does nol mean
the mede of dying, such
a8 heard fatlure, asthenia,
cde. Jt means the dis-
cate, Injury, or complica-
tion which caured death,

1. DISEASE OR CONDITION

. _ : MELYCAL CERTIFICATION @: :
DIRECTLY LEADING TO DEATH® 5

INTERVAL BETWEEN

ONSET AND 21‘"

ANTECEDENT CAUSES

Morbic conditions, if eny, giting DUE TO (b)
rize {0 the abdove catise (o) stating
the underlping cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditione condributing lo the death but not
related to the dizeare or condition causing deafh.

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION . .
- y ves [J o [J
2ta. ACCIDENT {Bpecity} 21b. PLACE OF tNJURY ta.x.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bomae, farm, fastory, strest. offios bidg.,eta.) )
HOMICIDE .
21d. TIME {Month) (Duy) (Year) {(Houn) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
OF . . WHILE AT [—] NOT WHILE
INJURY m. | woRrK AT WORK
2. I hereby certify that I atiended the deceased from _i:L-'__ 1945_ to _&/_2; 18!_5_ that I last saw the deceased
alive on — , 19 2and that death occurred at __.__lﬂa ., Jrom the causes and on the dale stated above.

’s (Degres or m@

23, ADORESS Z3c. DATE SIGNED

Lo

>VO6 ?#-5%

BURIA REM
TION REMOVAL (Ewdlr)

remoyal

24b. DATE

9-16-56 Three Rivers

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Stats)

Baptist CenJ Farms ngion, Missouri

DATE REC'D BY LOCAL

SEP 15.195%

25 FUMERAL DIRECTOR'S #1GMATURE Abnness -

ns(rﬁain's SIGNATURZ . )?&LC

. R, Lupton & Sons-7233 Delmar Blv d.,

F }:6 (Ticensed Embalmer’s

Statemetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cocovmociiicniina o csaisasmarranaaaanas
Signeture of Student E‘.b.l-er

Licensed Embalmer Nox_ffé

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. - -




