IRE MIVIIUN UF FIEALIT U VHIUWARTL 422‘ )9

¥.5. No.300 "
s e FILED DEC 10 1957.  STANDARD CERTIFICATE OF DEATH i ric . {1640~
'BtRTH NO. * REG. DIST. NO. m__ PRIMARY REG. DIST. NO. 1m3_ Kegisizrar's No, .
| 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decossed lived. If lastitution: residence before
- - . H : - : STATE . wchininelon) .
, a. COUNTY S ¢ I:th’“i:S“,‘hMor. a T Mi 980 uri b. COUNTY o
b. CITY {1t outalde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
‘ OR townukip)| STAY (in this place) OR . a city of [ncorporated fown?
Town  St, Louis, Mo. - VTS toww St, Louis, Mo,|  "WH o
FULL N_IA_RME OF (If pot in bospital or institution, give strect address or losation} . STDREET (Il raml, give locatlon)
) [ INSTITUTION 5517 Walsh St. éjlﬁ? © 5517 Walsh St.
| 3. NAME OF a. (First) ] b. (Middle) ¢ (Last) ) I 4. DATE (Month)  (Day) (Year)
; (Type or Print) Christian Keune DEATH Dac. '3, 1957
' 5. SEX ] .. COLOR OR RACE | 7. MARRIED, NEVER MARRIED% 8. DATE OF BIRTH 9, AGE (Io yesrs] IF UNDIR 1 YEAR | O UNDER u HEs.
| JFfWEo DIVaRCED (Bpecil] last birtbday) |Mooths l Days | Hours | Min.
M. W, Feb., 8, 1867 | 90 | ™
10a. USUAL OCCUPATION (e kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onﬁ ﬂnﬁmmtolw&ﬂ% ll(!(;.:::;l?r:‘.k-d]; - K DUSTR {City and State or Fareign Country) D 12C85I;JI%EEP‘JHOFWHAT
etire Farmer. Jefferson Co, Mo. U, S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Unknown 4 Unknown Sonhis (Decessed)
~ {] 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yeu.n0, or unknown) | {If yes, rive war or dates of servics) . NO.
no none none Mrs, F, Hilgert 5517 Walgh St. Tnuisg

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (4 . 1, 5 is Dize /

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b)
ar heart faflure, asthenia, | ride {o the above causr (o} stating

de. It meana the dis- the underlying cauze lasi. )
case, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ - ,
Conditions contriduting to the death but 7ol % W e J .
reloted to the disease or condifion causing deafll : PU 2772,

19a. DATE OF OP_II;:IROAN- 19b. MAJOR FINDINGS OF OPERATION (30, AUTOPSY? R,
4200 ves (1w X
~ |t 21a, ACCIDENT {8pecify) 21b. PLACEQF INJURY (eo.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIPE . home, farm, fastory, arreet, office bldg..e10.)
HOMICIDE
21d, TIME {Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oF WHILE AT HOT WHILE
' INJURY WORK AT WORK

2. I hereby certit that I altended the deceased from _LL I9~2£ to _/_2_"'_3__._ 19__,2 that I 1aet saw the deceased

- alive on I.‘Aﬁ and that death occurred ot/ 'e2 X2 m., from the causes and on the date slated above.

22, SIGNATUR ot title)¢ Z3b. ADDRESS 23c, DATE SIGNED
ﬁW 7.5' &0 ﬁ /5 -6~ . 57

BUR M. CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY — | 24d, LOCATION (City, towg or county) (State)

TION EMOVAL (Breclty) .
St. Pauls GemaLeJ'T’V_WAQLQ_nL&,_MQ..________.,
" 25 FUNERAL CIRECTOR'S SIGMATURE ADDRESS

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

emoval Dec 3, 57
DATE REC'D BY LOCAL | REGI AR'S S IGNATIURE .
BEC4 573 2 2 1.9 ~|Heiligteg--Imperial, Mo.

{Lice: Embalmer’s Staternent on Reverse Side)




CAa

B

sy "

STATEMENT BY LICENSED EMBALMER

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

by me, or-by T , Stirdent-Efnbalmer No..—........

working under my personal supervision..

Student ... iiiiiiiiiiiiiiaiie e aienaieeaean Signed.
Signature of Student Embalmer

Licensed Embal Nos;f/&

P. O. Addresg sl lHeg e e T 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license]). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is niot embalmed, fact should be so stated above, :



