. Health

& Welfure
. Publig:
h Sonm,-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasos in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

FLED OCT 161957

IR FIYI21WU U TTRAL T VY AMiJ20U R

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... %

Sle sy

-... Primary Registration District No.g...:i....@.m. .. Registrar's No. a %I_é,?

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institytion: Residence b-Fnr-’/

. COUNTY S, Louis o STATE Mjiggouri b COUNTYSt, Louf’_é"f?‘i_’ -
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 4/23x tnside Limits )
OR Overland Cit;
own Overland City YesX NoO mw erlan ¥ 21 YesiX Noo

«. FULL NAME OF

{1 NOT in hospital, givelocation}[Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (If outsidg, give lecation)
nsTiTuTion 9620 Holtwood ave | we g aad aopress 9620 Holtwood ave. YexO NoD
kX ::cm': :!r Firat ,\}uwc Laxt 4, DATE Month Day Year
L . OF
{Type or print} NEILS CHRISTENSEN DEATH Sept 29 y 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peary | IF UNDER 1 YEAR hiF UNDER 24 MRS,
1 v hit marmigo &} neve marmico [ } gat birthday) Mm».l Days | Howrs | Min.
rale il e wioowep [ ovorceo ()| April 26, 3 )
"[102. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and tate or country) -12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Shoemaker Shoemaker Dennmark U.5.4,

13, FATHER'S NAME

unk Chris

tensen unk

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER
(Yea. mo, or unknown} | s

IN U. 5. ARMED FORCES? 7. INFORMANT

wra. give wor or dales of service)

§6. SOCIAL SECURITY NO.

Addresyarland Mo,

no none lates Mrs, Amanda Christensen 9620 Holtwood ave,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ' - ONSET ANQ DEATH
IMMEDIATE CAUSE {a} -
L]
Conditions, if any, DUE TO (&)
which gere risg to "
abore cguac ;). > “ ,5
stating the under- ; ;, il
> lying cquse last. DUE TO (¢) \ M
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Naﬁzursn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. l\;g& 83&%&
[
<
3] / ..S" .S" 2. ves [ no i) ~
:-‘—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Pert Ior Part 11 of ftem (8.)
g O ] O
;‘ 2. TIME OF Hour  Month, Day, Year
b INJURY - a.m. - -
E p.m.
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faciory, street, office bldg., elc.)
WORK AT WORK
2l. I attended the decaased from NAY D ., to A 24 - 5 ondiase saw ’:'" aliveon _A = 2% -3"n
Death occurred at ‘ \‘ &_.__m an the date statad above; and to the best of my knowiladge, from the causes stated.
Z¢. SIGNATURE \3 (Degree o titie) t_‘, 22b. ADDRESS 22¢. DATE SIGNED
0 ) k}\j,. \o 7Y AV M_ "t 4-36-45n
23a. BURIAL, CREMATION. |234. DATE. 23, NAM£ OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State)
REMOVAL (Specifyd » - R -
buria Oct. 1, 1957 | Valhalla Cemetery St. Louis County Missouri,

24, FUNERAL DIRECTOR

IC.R., Lupton and Sons 7233 Delmar Blv'd,

ADDRESS 25. DATE RECD, BY LOCAL REG,

/0~ ] -3

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sida)

Wﬁw%




'W'AS_ f Yy

.

working under my personal supervision..

Student . o.oiiiiii i et etz
Signature of Student Embalmer

. -7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYTING. (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 embalmed, fact should be so stated above.




