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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. bIST. uo.l_(ma_ Registrar's Ne.

58—915650

4492

. Enter only onecouse per

tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, ¢lving

rise Lo the abose cause (o) slating
the underlying cause last.

*Thiz docs nol mean
the mode of dying, such
a heart fallure, asthenia,
de. It meens the diy-
case, Infury, or complica-

! BERTH NO. REG. DIST. NO. _gﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lzatitotion: rexidencs before
a. COUNTY a. STATE . b, COUNTY Aclintmion},
Missouri ,"
b. CITY (If cutelde corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I» Residence ‘mun Hmits ,,g
: wiahip) AY (in thia OR ciy of [ncorpera
Towy__St. Louis Ty Y8 mod  st. Louis Gk N
d. FE&%F?'PAMLEO%F (H not ia hospital or institution, kive streot nddress or lmtlon) . ASJI:?E (If ram), xive location)
INSTITUTION St, Louis C 35579 1554 Lafayette
3. NAME OF a. {First, b. (Middle) ¢. (Last)
DECEASED (Fiest) ’O 4. DATE (Montzb) (Day)  (Year)
{ Type or Print) Agnes Florence Christian DEATH b=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| w UNDER 1 YEAR | o UNDER 1 HES,
f \ - WIDOWED, DIVORCED (8pecity) hgblﬂhdl,) Monu:a, Days | Hours | Min.
emale' | white iv. A Jan.29 1895 |
10a. USUAL OCCUPATION (Cwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITI
dona digring most of werking lﬂ'o.u'lhnll' ;LT::!) - . . DUSTRY Ill (Cicy “‘_' Seate or F"'r‘ Country) COUNZIE{{‘?FWHAT
Dish Washer City Hospital . Quincy
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Pete G, Delagay Katheri rl
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (I yee, xive war or dates of service)} ﬂo. 5 . .
No . 488 32 144 Gladys LeMasetr 3525 Misspuri
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

/.
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v

2--«-«4—;.

DUE TO (1) &M@E

AN/

DUE TO {¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing 1o the death buf stob
related to the dlzense or condition cousing death,

Do by M@_ﬁm_

T -

i%. DATE OF OP'F{ROAPJ 19b. MAJOR FINDINGS OF OPERATION
ves [ ] no (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, oo bldg. eza)
HOMICIDE i
2id. TIME (Mozth)  (Dar) (Year) (Howr) 2le. INJURY OCCURRED | 2If. HOW D10 INJURY OCCUR?
% WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert glhat I gitended the deceased from@=0=56___ 15
alive on , 18>, and that death occurred ot 2255 1w, Jrom the causes and on the dale stated above.

23a. SIGNATURE

23b. ADDRESS

5800 Arsenal St,

(Degroe obtitle)

2 D,

, 2%. DATE SIGNED

1//2.

fia. BURIAL - CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (sme)
. (Bpeslfy)
uria Apr 28 58 Calvary 5t.Louis Mo
DATE RELC'D BY LOCAL S SIGNAT'URE 2S. FUNERAL DIRECTOR™ S BIGMATURE ADDRESS
, AL
APR 28 B L~ E.J.Schnur 3125 Lafayette
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2 T+ 3 - O , Student Embalmer No,.cvoo.....

working under my personal supervision..

Student....ooons i
Signature of Student Embalmer

Licensed Embaimer No>7. 7. 5.~

) ' P. O. Address".%(’f.é ......... ,
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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not' embalmed, fact should be so stated above.




