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LCoroner cannot certity 1o a death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be cosually related.

[

WU JRN & & T
STANDARD CERTIFI

THE DIYISION UF REAL TA OF MISUURIE

Registration District Na. ... 31.8Primary Registrotion District N01.0.03

e
2108

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

I institution: Residence bafore
admissien)

. COUNTY o, STATE b. COUNTY
’ MISSOURT
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY * Inside Limits
OR | rme o Ay p i ot in . orR .. * iy .. s R
Town ~STVLOUIS Yes{ NeD town  ST. LOUIS Yesk NoO

e. FULL NAME OF (If NOT in hospital, givelocation}|Length of stoy in 1b

Reaside on Farm p

(Yes, no, or unknown) | (IS yes, give war or daies of service}

it STREET {If outside, give location)
instiTuTion 1229 W. LEXINGTON A/ Gooress 4229 W, LEXTNGTON Yeso nok
3 ::l or Firat Middle Last 4. DATE Month Duay Yeor
(Type of prind) ELIAS W. CHRISTOPHEL oean DEC. 31, 1956
5. SEX {3 | 6. COLOR OR RACE 7. marmEp &b NEVER MARRy{DD 8, DATE OF BIRTH 9. AGE (;uhgzar-)c IF UNDER 1 YEAR BF unDER 24 S,
MALE WI'HTE winowen [] pivoreen [ NOV h’ 1891 z"’&gf V) [Montha l Days | Houre I AMin.
‘110a, USUAL occun‘nout(i(}'in‘efind,o;e?;rklfa% 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} C 12. CITIZEN OF WHAT COUNTRY?
1 T tfe,.tten TELIr e H .
B PR SIGN ST. LOUIS, MISSOURI US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ELIAS P. CHRISTOPHEL SUSAN RATHS
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address

ELIZABETH CHRISTOPHEL 4229 W. LEXINGTON

18. CAUSE OF DEATH |[Enter only one cause per line for (a), (b). and (c) ]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) .

Prroptardentd infeselos

INTERVAL BETWEEN
ONSET AND DEATH

which gove ria
above cauze 0 '
slating the under-

lying cause lost. DUE TO (‘)

Conditions, :fanv. DUE TO (b) ‘z' ZE; . t ?

Death occurred at 1200 A mon the date

=
=} PART H, OTHER SIGNIFICANT CONDITIONS CARRBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a d ;ﬁéﬁ%m’f
=
h} . ves [ wo B
.5_ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part For Part Il of item 18} -
3
] U 0 U 420/

20c. TIME OF  Hour  Month, Day, Year

INJURY 2. m,

E p.om. 4
X | 2d. (NJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CiTY, TOWN, GR LOCATICN COUNTY STATE
. WHILE AT [] “eTwHLE Jarm, factory, street, office bldy., ele.}

WORK AT WORK T

21. I attended the deceased from %ﬂﬁ/_ﬁliié to M\‘L&lﬂnd Iast sow P ative on /

atated above; and to the best of my knowledge, from the causes stated.

222, SIGNATURE . (Degree or title} G 22b. ADDRESS 22¢, DATE SIGNED
%%,ﬂj J’&?}MW /-2 -57

mﬁmn:fg‘ 7. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, of county) {State)

B 4 3, 1557 | CALVARY CEMETERY ST. LOUIS, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STROOT CARROLL L4600 NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

JAND

1357

{Licensed Embalmer's Stotement on Reverse Side

26, JREGISTRAR'S S|GNATU . v
=T



TR Gown LAwTow
HumioLT ¥ LDG

STATEMENT BY LICENSED EMBALMER

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

byme, or by oo crnieeiia Gy s ., Student Embalmer No.......

working under my personal supervision..

Student ... .. Signed ,Xy} ‘w N O?J-.ﬁ ...........

Sighature of Student Embalmer

. R N P. O. Address_sgk__ﬁk_‘-h-hd

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.

If this body is not ern_balmed. fact should be so stated above.




