THE DIVISION OF HEALTH OF MIS50UR|

salth, —
e ey 1 raem STANDARD CERTIFICATE OF DEATH 59-014806
ublic STATE FiL Ling }
arvice Fluﬁ IhAY 195'aggistrurioq District No. oo Primary Registration District Noo Regishurﬂ:-,:?_?;ﬁﬁ?_w
1. PLACE OF DEATH = 2. USUAL RESI CE {Where deceased lived. If institution: Residence Yelore
300 e COUNTY a. STATE O. b. COUNTY admi s 59n)
=57 b. CITY (I{ ourside corporate limits, give TOWNSHIP oniy) Inside Limits [ ClTY Ingide Limits
7 R St. Louis Yes (] Mo []] Tom St,. Louis Yes[] No[]
¢. FULL NAME OF (if NOT in hospitel, give location) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
Oﬂ HOSPITAL OR i ADDRESS :
¢ wntution Ghronic Hosp. 15 days 5527 Bancroft Yes (] No [
| o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
Frederick W, Christman DEATH 3 17 1959
5. SEX ST 4 COLOR OR RACE A7 MARRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9. AIGE (._,.“,:;,,; :U.‘::)ER;YEAR |: UNDER 2;‘_HRS
- agt bir a onths ays ours in.
Male white woowen ) vivorceo[ §] Dec., 28,1888 '76 ! " |
106, USUAL OCCUPATION (Give kind of wark done ]ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12 OITIZEN OF WHAT COUNTRY?
wri 31 of wprkigg lifey ayen it ratle INPUSTRY
Retired R 117’ 18’ Man-M87 Pac.R.R.f0. I11, Decatur U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gt Christman Lowise Zelneck Late Goldie Christman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no wnknown o5, gi at_or dates of service. 3 *
¢ ,Ncok a )l(lfr u\Nwoj.é- f ) 702_16_5691 Edwin L. Walbrldge 5527 Bancroft Av.
18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7-.— ONSET AND DEATH
IMMEDIATE CAUSE (a) C.A 2 pren B »

which gove riss 1o
obove couse (u),
stating the under-

Conditions, if any, } DUE TO (b)

Lesrra -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost, DUE TO (e
< = PART Il. OTHER SIGNIFICANT CONI2ONS CONTRIBUTING TO DEATH but not reloted £/ the terminal dissasgéndition given in PART | (a) 19,7545 AUTOPSY /
2 3 é ERFO ED'-‘
3 i YES
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.3
= [}
§ v O ] O
H 2
v V| 20c. TIME OF Hour Month, Bay, Year
4 s INJURY  am.
E B g.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE i farm, factory, street, office bldg., etc.}
2 WORK AT WORK

-

.E' 2}. | attended the decaagd from B-T-jg , to 3-1 /-59 and last Sow t::‘ elive on 3-17-59
5 Death occurred ot _:_30 a.m, m on the date sioted cbove; and to the best of my knowledge, from the causes stated.
; 22a. SIGNATURE Degree or title) o 72b. ADDRESS 22c. DATE SIGNED
L ’
: s, P2t D. |5LO0 3/ 7/57

URiAL, CREMATION, | 23b. DATE 23c. NAMé'OF CEMETERY OR CREMATORY 23d- LOCATION {City, 10wn, or county} {5tate)

Birial™™” Mar.19,1959|New St. Marcus Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 28. AR5 MGNAT
‘riegshauser 4228 S.Kingshighway MR185 ﬁ . D,




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, OF BY (oiiiiiii e et ittt s s e s s s aa s ae s e rn s

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

e

= >3
Licensed Embalmer No?

P. O, Address....cccceoviiiniiviiciininnenas

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, facg should be so stated above.




