URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

SEP 4 195§

59-03030'7

: A4 STATE FILE NUMBER
fl LEQ-W §on District No, coe e oo Primary Registration District Now oo oo Registrar's No. -2.--.?”1
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decezsed lived. If institution: Residerce before
2. COUNTY a STATE Misgsourib county admission)
b. Cé‘l: {If cutside corporate limits, give TOWNSHIP enly}) Length of stay in 1b c. CCl)LY Inside Limits
TOWN gt Louls 67 yrs. TOWN St. Louls Yaa [ No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outiide, give location) Reszide on Farm
HOSPITAL OR . ADDRESS
INSTTUTION  Fgaith Hospital Yes @ Nol3 3448 Crittenden St. Yes O No
3. ("I!ME OF .DE)CEASED First Middle Last 4, D(?FTE Month Day Year
ype of print
LAURA CHRISTCPHER oeav  August 19, 1959
5. SEX &, COLOR OR RACE 7. Married ]  Never Married ] lsgtﬁ-zﬁo/fggi 9. AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
. i X Di - Months | Days Hours Min,
Female White Widowed Y voreed O 67 yrs.

10a. USUAL OCCUPATION (Giva kind of work dona
during most of working life, even if retired)

er

13a. FATHER'S NAME
Herman Reichert

10b. KIND OF BUSINESS OR INDUSTRY

thlﬁ&le_,ﬂiger

13b. MOTHER'S MAIDEN NAME

Charlotte Heldorn

BIRTHPLACE {City and state or country)
St. Louis, Missourl

12, CITIZEN OF WHAT COUNTRY

Usa

14. NAME OF HUSBAND OR WIFE

Fred Christopher

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17

EINFORMANT

{Yes, no, or unknown) I(If yes, giva war or dates of service)

488-10-8589

Erwin Qcker,

Addrass

3620 Chippewa Street

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} ( ; 2—(;&
C?:.:!;ﬁom, if any, DUE TO (b) zM amﬁéﬁ M— Z‘ﬂ-"
which gave rise 1o N 4
above cause (a), m MW m
stating the under- /y -
lying couse iast. DUE TO (c)
r4 PART JI. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the terminal PART 11l. If decessad was female was
g disease co i in PAR‘I’) &) there a pregnancy in last 90 days.
§ &cm Ll:] Yas l &No l [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injyry in PART I or PART 1) of item 18.)
Bl gL | TR o O 166 o
S o 196,
5 20c. TIME OF Hour Manth, Day, Year L |
= INJURY a.m.
[} p-m.
=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (3

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., etc.)

r]

20f. CITY, TOWN, OR LOCATION

COUNTY

2.

i
| attended the deceased from__gé—%—o . loa_%z%and last
Desth occurred at—_ o A l5P. m on the date stated dbove

, and to the bast of my knowl

L/

her .,
2w i, olive o

STATE

ge, from the causes stated.

22a. SIGNATURE

A

24. FUNERAL § ADDRESS

C . DAT [ 23c. NAME OF CEMETERY OR CR
ﬂ Augugt 22, 1

tery
235. DATE RECD BY LOCAL REG.

fIRECE
Beiderwieden F.H.Inc, 1936 St. Louis Alg 2 ;'5g

(Degree or title} w 22b. ADDRESS 22¢. DAME SIGNED
cezd . (GO
EMATORY 7 23d. LOCATION {Cily, town, o county) 7 (Stafe}

gt. Louis County, Missouri.

y,

{Licenasd Embalmers Statament on Reversa Side)

P
”

W

%REGIS R’5 SYGNATYR;

L 2.




. L
-t LA L ‘_} -'~.-:l‘. ~ FR-T RV SN ', B S A
oo ‘ ’ - 2L . T
Tk R i gy 3 SSTATEMENEBY LICENSED EMBALMER
1 hereby certify that s_i?e Jbody whbse name is ;"ecor_c_!ed or:n-ghe teverse side of this certificate was embalmed by |
e ———T - ——
or by e Student Embalmer No.
working under my personal supervision.
Student Signed A
) Signature of Student Embalmer T
N T s Nt = Licensed Embalmer NO.L:
P O. Addres%ml/o
S ‘ )

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

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

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

-




