No . 300
10.44

FILED JUL

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ﬂl_ PRIMARY REG. DIST. NO. _fa_o. Kegistrar's Na‘.U%—.

3 1957

R348

18. CAUSE OF DEATH
. Enter oniy coecause per

tine for (&), (b}, and ()

“This does nol mean
the mode of dying, such
ad kear! fotlure, arthenia,
‘dc. It meany the dis-

I. DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION
Pulmoaary Tuberculosis

1. PLACE OF DEATH 2. USUA CE (“hof‘ decossed llved. I institotion: idence before
a. COUNTY -8, SFATWWB b, COUNTY ;fﬂdmiﬂlom-
St. Louis w
. a T 14 " Li . LENG . : ] ”IQ L)
b CL!'TY (If autelde corpurate limits, writs RURAL ndl:'l. o Sr NG Ll: DE:;] ¢ Cg;{ St. Louls b ﬁ“%mm'&:n”"wmm‘im'
TOWN Kach Mo, 11 da vq TOWN - O
d. FULL NAME OF i not in hospital or institution, glve streot addross or Imdnn) " STREET (If rural, give loeatlon)
OSPITAL OR @}1555 .
INSTITLTIO IETE 4 7% n323 opelin
3.DE%MEES%FD 5. (Fifst) b. (Middle) vl (Lét) 4. DATE (Month) {(Day) (Year)
(Type or Print) William M., Christie DEATH 5=28= 57
5, SEX Ol 6. COLOR OR RACE | 7. MIARF&!'ED NIE‘\"ERC-EBRRIED‘/ 8. PATE OF BIRTH 8. :.GE (Il:hvl)ln ;: U::l lnﬁn ¥ UNDER U HES.
. . {Bpecif; t Y. on ays | Bours | Min,
Male White Arried 7-1-98 l |
hra USUAL SS.EE:':.A;L% (Grvekindofwock | 10D. KI!NE OF BUSINESS OR IN: | 1. BIRTHPLACE (¢;c) wad Stare o Porsisn Cosstry 7] 12, SITIZEN OF WHAT
aintenance Man Famdis Barr Co.l Scotland eS.Ae
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
. James Christie Unknown Naomil Christie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(YoNn.nr unknown} | (If yes, mive war or dates of service) A K NO. ;
o: Rnl, Records Robert Koch Hosp.Koch,Mo,

INTERVAL BETWEEN
ONSET AsD DEATH

rize to the abovr caute (a} ua:mg

the underlying cause last.

DUE TO ()

ease, infury, or complica-
tion tehich caused death,

11. OTHER SIGNIFICANT CCNDITIONS

Conditions eontributing fo the death but ot . -

related Lo the disease or condition cousing death. ~

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?
TION : : .
i’ OOGZ X ves L) o
21a. ACCIDENT {Bpeciy) 21b. PLACEQF INJURY (e.g..Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory. sireat, office bldg.  ete.)
HOMICIDE AT . 3 .
21d, TIME (Month} 1Day) {(Yesr) » {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT] ] KOT WHILE
INJURY WORK AT WORK

2. I hereby cem!y thét I atle
alive on

, 18

nded the deceased from _t—]-._L_

"and that death occurred al _9_.}1;0_ rﬂ from the couses cmd on the dale stated above.

1957 10 5=28

19 57 , that I last saw the deceased

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

Zu. SIGNATURE 7 #ﬂ., . (Degree or tite) -}, 230. ADDRESS Z3.. DATE SIGNED

H.A.Harris MD- Koch Hospital, Koch, Mo 5-28-57
74a. BURJAL. CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT!ON (olty, Lo, g coun ) e
TION, REMOYAL (Bpedlty) Valhalla St. Lou S Y,

Buria

DATE REC'D BY LOCAL

5=31~- 1957

. FUNERAL DIRECTOR' S BIGNATURE

M 4§ McLAUGHLIKN F.H,,Inc. 2301 Lafayette

..p— wﬁnt on Reverse Side)



’ o —_ -

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY .. iiiirirtrirtvtiaetaiaassiasasassseasaacsccnssnasonnnanns tineeaan Student Embalmer No....._ .......

~working under my personal supervision..

LT L L USRS
e Signetore of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above.

* > .

~




