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STANDARD CERTIFICATE OF DEATH

-3.1_8rimary Registrotion District Ne.

08—-026828

. ] STATE FILE NUM@?SG
lm_g.._.._.._,. Registrar’ s No, Ne

13a. FATHER'S NAME

John V., Christian

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasld’ence before”
. COUNTY a. STATE b. COUNTY admission
° Missouri | St,louls
b. CITY (if ouiside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
or Yes [} No [ o” L ! ?J Yes[ ] No[]
TOWN o7, TOUTS, MISSOURT Tomv _ Clayton e
FgLL NAM%UF {1f NOT in hospncl give locatien) | Length of stay in 1b d. STREET {If :mtside’, gi"‘c location) Reside on Farm
SPITAL OR ADDRESS
¢NST!TUT10N BARNES HOSPITAL a2 2 215 N. Central Yes [] Na[]
~—
3. “NAME OF DECEASED First Middle Last 4. DATE Moath Day Yoar
{Type or print} OF R -
WILBUR B. CHRISTIAN DEATHJULY 6, 1958
5. SEX 6. COLOR OR RACE 7‘uARR|ED[x VER MARRIEDL___] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
M l d whit lasy birthday) | Months l Pays Hours Min.
ale e WIDOWED [ oivorcen[J]  Jan . 25=1874 81'*
100. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INGUSTRY N
| “Investment  Eroker | Hamburg, JTowa U,S.A,

136, MOTHER’S MAIDEN NAME

Sarah Jane Beach

4. NAME OF HUSBAND OR WIFE

Lena R. Christian

15, WAS DECEASED EVER 1N U.

5. ARMED FORCES?

(Yes, no, or unknuwn)l(ll Yes, give war or datay of sarvice)

16, SOCIAL SECURITY NO.

492-05-3035

17. INFORMANT

Mr

Address

18. CAUSE OF DEATH (Enter only one cuusa per lina for {a), {b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED Clayton, Mo. N DEATH
IMMEDIATE CAUSE (u) CEREBRAL VASCULAR ACCIDENT
Condivions, e, . DUE To (5 _ GENERALIZED ARTERTOSCLEROSIS YEARS
which gave rise to }
gbove couse {a), \3
ating th, dar-
z bying cevse lasr. 7 DUE TO {c) 7 / by
= PART Il. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass conditisn given in PART | (a) 19. WAS AUTOPSY
b - PERFORMED?
Z ] YesE] no[])
= | 20¢. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item {B.)
w
o O ad O
Q 2c. TIME OF Hour Month, Day, Yecr
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from m 20 1958_ , o JULY 6, 1958 and last saw {:::‘ alive on JULY b) 1956
Death o:curred at m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
n:W/ Degree o fitl 0 726, ADDRESS BAKNES HUSELTAL 22¢. DATE SIGHED
W . M. D. 7/7/58
230. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ciry, town, or county] {5tate)
REMOVAL {Seecify)
V3. 7-8=1958 Valhalla Cemetery St, louis Co,,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. B'Ii LOCAL REG.

C.R. Lupton & Sons 7233 Dadmar Blvg.
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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 embalmed

' by me, or by ................. e ereetraetrrantnrensen et nre eanattiaaetrtterataraseanetsiasiatn ey ., Student Embalmer No.......

working under my personal supervision.

SEUAENE «vreeereereeeerierrrrree e eaerere e seenrresestass Signed ,
Signature of Student Embalmer

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

If .embalmed by'a STUDENT, he also shall sign in his OWN handwriting, - ) oo .

1f this body is not embalmed, fact should be so stated above.

- - . . -



