DED

DOCUMENT

BY AFFIDAVIT OF

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fl LED Vkesgilgagocn DiarZ} qug______ma_Jrimary Registration District No.l_OQ_a---__Reqimnr'l No. 115_4_2-

-60—-043440

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residenca befora
&, COUNTY a. STAT}_iiesour.i b. COUNTY admisslon)
- b. C“RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b .{| + < COITRY . + Inside Limits
TOWN St.Louis TOWN st-LouiS YC:K No O
<. ;%éPrT‘?\TEO%F {1f NOT in hospital, giva location) inside Limits d:l;?JiEETSS {If cutside, give location) Reside on Farm
INSTITUTION Y N
DePaul Hospt. . g Ned 5633 Page Ave, Y O No R
3. {:AME OF ‘DE)CEASED Firsr Middle Las? 4, Dé\;:l'E Month Day Yaar
ypa of print
Vergil Christenberry peaH  11-28-60
5. SEX 6. COLOR OR RACE 7. Married 4§ Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday] | IF UNDER | YEAR | IF UNDER 24 HR
Male "rhi te Widowed [ Diverced [J E -6—18 99 61 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Factory

dﬁ&inq st_of working life, even If retired)
oulder

11. BIRTHPLACE (City and state or country}
Migsourl

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?"
{Yes, no, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

tenberry

Negley Bruney

14, NAME OF HUSBAND OR WIFE
Florence Christenberry

16. SOCIAL SECURITY NO.

i e e MRk B MM A o e Y

17, INFORMANT

Address 56 33

MEDICAL CERTIFICATION

4. FUNERAL DIRECTOR

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise 1o

above cause (a),

lorence/Chri stenberry P@%e Ave
- - TERVAL BETWEEN

ONSET AND DEATH

/.717‘1&
,7/

{

2). 1 attended the deceased fro

on jthe

stating the under- r
lying cause last. DUE TO (g .
PART JI. OTHER SIGNIFICA G TO DHDEATH bur not related to the BART 1Il. If deceased was femsle was
disease condiﬁo n in PART | (a - : there a pregnancy in last 90 days.
r
2 D ]DYesI O MNe | 3 Unknown
19. PW'ASOAU‘%PSY CCBENT SUlcEI]DE HOMDICIDE 205 JOESCR HOW INJURY DCCURRED/ {Enter nature of injury in PART | or PART U of item 18
ERFORME v
YES (] NO / ’/ e ‘ %920 ¥
20c. TIME OF Hour?  Month, Day, Year 3
INJURY a.m. /
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [ - 0 ”
and last saw pioalive o - - J

date stated sbove, and to the best of my knowledge, from the cauzes stated.

!

- -

22c. DATE SIGNED

S-2 -6

nb.?ﬁss/ 4/./ E: ) /-f7/-/ 7

J.WeClark F.H.

1

—

25 Hodlamont Avdg,

23c. NAME OF CEMETERY, OR CREMATORY 23/d/LOCA'IION (City, town, or county) {State}
Memorial Park Cem, S+.Lound Q
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI 'S SHINATI

NQV 30 1840

A (]D.




il * 4

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b1!

or by Student Embalmer No.

working under my personal supervision. /gg
Student Signed ) ﬁ (?‘g,_éw
> . ~

Signature of Student Embalmer

Licensed Embalmer No._.eé_?_lf_.-

D
P. ©. Addres; //ﬁ/! ir""'-.

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ©
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.




