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diseasos in Port | must be casually related.
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Coroner cannat certify to a death due to natural causes. |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 24 1957

Ragistration District No. ... .00 0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -5

8.. Primary Registrotion District Nl 003

N

20 dR42 1

STATE EIL gf_NUMl

- Regisfrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f instliution: Residence !ufw./
. AT X odmission)
= COUNTY « STATE Missouri > T gt. Louis
b. ng‘( (}f outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, C(I)-;Y (/ooo Inside Limits
tomn St. Loulis Yesp NeD toww Frontenac © Yes) Mo
e. :gls_;_l_?:glégf: (If NOT inhospital, give locatien}[L angth of stey in 1b 4 STREET (If outside, give location) Reside on Farm
o3 INsTiTUTiIoN St., Luke's 27 A0DRESS 10900 Clayton Road veso wnab
3. NAME OF Firat Middte " Last 4. DATE MonthA  Day  Year
DECEASLD OF
(Type or prin) ALICE LEE CHRISTOPHEL DEATH 26 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years 'F UNDER 1 YEAR [iF UNDER 24 HRS.
. MARRIED g] NEVER mnn}tu I:] | tost birthday) [ Months | Day | Howrs | Min.
emale white wipowep [ overcen [} Sept. 18,1908 48 I
10a. USUAL OCCUPATIONK (Glee kind of work done | 105, KIND OF BUSINESS OR INOUSTRY |1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) / .
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Schmidt Alice Cheney

(Yes, na, or unknown}
no

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?
S weo. give war or dales of service)

‘nNane

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Arthur A, . Christophel 10900Clavyton

PART |. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (&)

18. CAUSE OF DEATH [Enter only one cause ptE line fnr (a}, (b). and {c).}

M,&MM

Calpo

INTERVAL BETWEEN
ONSET AND DEATH

2 b oo~

Conditiona, if any, DUE TO (b}
which paee Fisg fo
above c;uu ; ' .
stating the under- .
> lying cause laasi. DUE TO (¢}
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 8. WAS AUTOPSY
(= b‘- ?ERFORM[D?
3 /43K £s o [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part I of item [8.)
§ 0 0 a
-‘-' 20¢. TIME OF Hour Month, Day, Yeor
) INURY 0. m.
E p.m. .
X 20d' INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg,, ele.}
WORK AT WORK q ]
2. 7 attended the deceaced!rom—M%%_LLﬂ and fast saw '°F alive on Hide 2-¢ 15477
Death occurred at m on the date atated above; and to the best of my knaw!edde. from the causes stated.
22a. SIGNATU { Degree or thtte) ' 0 22b. ADDRESS * v '| Z¢, DATE SIGHED
re—— L] - - - -
vl Ap R QonTtmnt =y J hod) 2
23a. BURIAL, Casmmn\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) -
REMOVAL {Specifs _ . ; .
remova 5-28-57 Oak Grove Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-7233 Delmar

25. DATE RECD, BY LOCAL REG.

BAY 2857

?GISTRAR'S 5|GNATUE - :

{Liconsed Embalmer’'s Stafement on Reverse Side) /‘ -7"-%
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: _ ),.STATEMENT BY LICENSEP EMBALMER

.

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

byme, oFr by ... i e cheraans R ......, Student Embalmer No........

working under my personal supervision..
Student...coieri i s

v _-.4.1 . 1 . . . P. O. Addrcﬁg%,/,{? _______

-*Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING.-
to comply with the above constitutes grounds for revocation of l:cense) .

seore - «if embalmed by a STUDENT, he also shall sign in his OWN handwriting, v
If this body is not embalmed, fact should be so stated above. .
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