-

o THE DIVISION OF HEALTH OF MISSOURI 59—007028

21. | attended the dccensjd,from l:%k .ﬁ to J—B-h.. 5_? and last suwt alive on 2/ jﬂvh. J-‘?
L~

Death oceurred of m on the date stoted above; and to the best of my knowledge, from the causes stated.

w:]”uu STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
ublic
ervice MAR 1 0 1gg‘_egiﬂra1ion_ District No. Primary Registration Distriet No. e Registrar’ 52 168_4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence hefore
300 a. COUNTY a. STATE b. COUNTY admissi
Mo,
~57 b. Cg‘( (If outside carporate fimits, give TOWNSHIF only) Inside Limits c, CBI'RY Inside Limits
R .
o TOW_ St, Louis Yos b Mo [ Tow_ St, Louis Yosbd No[J
c. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SE%EEEES (If outside, give location) Reside on Farm .
HOSPITAL OR A i L
/ nstitution 5043 Emerson Ave. 30 yrs, £0l;3 Emerson Ave. Yes [ Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF.. .
CHRISTINE DECEMANN DEATH  Feb, 13 1959
5 & COLOR OR RACE| . yummeo[even sanmeolJ] © OATEOF BRTH |5 aot o yovofeunoce Trehdir viocn senms
female | white wooweo[X 3 oivorceo[3] Septs 3, 1859 99 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sicte or country} 12. CITIZEN OF WHAT COUNTRY?
during mast o! working lils, even if retired) INDUSTRY
G ¥ | UaSaha
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Not Known Not Known Max Deckmarm
Tn' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y ke ive war or d i i
7] - A Wb none Louise Haeckel 5043 Emerson Ave.
o i8. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), and (¢}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A, R ONSET AND DEATH
w IMMEDIATE CAUSE (a) Myccardia] Tnsdjjrf—lt"ﬁ/ ‘?O Aovyg,
@ - ; . H .z’ I g
3__ . -~
g Conditions, if any, DUE TO (b) Artfrfcsﬁ(erct < éé'( ‘bf“reaJ C——- M/(“Wh.
> which gave rise 10
L] above cause ({a), } e_
=z i ha der-
clz tring cavse last ) DUE TO {c) -
- 2iF PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | (a) 19. WAS AUTOPSY
s = PERFORMED?
< 8= YES[] NO
i - X & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART 1 or PART ] of item 18.)
= ZQu
Y G O O [,
1 F
5 S M5 0c. TIMEOF Hour  Month, Day, Year
5 @opd INJURY  a.m.
' § 5 £ p.m.
£ Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0O farm, factory, street, oifice bldg., etc.)
2 8 WORK AT WORK
£
"
(4
o
H
2
3

220. SIGNATU egrte or title) O 22b. ADDRESS - 2c. DATE SIGNED
el . 7( .. 6917 W Flors sact /e Feb 53

23a. BURIAL\{REMATION 73b. DA 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stcn)

removil™ | 2/1%/59 St. Johns Cemetery Sts Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATER BY G. 26. RE RAR'S HIGNATIRE
Buchholz lMortuary 5967 W. Florissant ﬁa igf*gg /@( 4#/ M . /7 2.

{Licansed Embolmes’s Statement on Reverse $lde) Tl ¢ L




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ittt iic ettt e rrb e e r e da s st , Student Embalmer No. .....ccoeveneeins

working under my personal supervision.
Student B Al St el ,:%/‘g’ﬁr\ ..............
-

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,
= = _If this body is not embalmed, fact should be so stated above.




