g
[
!

1838rrmENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 b' 8 2,]/

BUREAU o7 THB CENsva

y LESD AUG 7 4 _ STANDARD CERTIFICATE OF DEATH State Fita No
JA ] . : . :
:" Registeation Distrlet No&& . Prlmnry Reglstntlon Distriet Nn__&&_ . t - » Regittrar’s No. P4 ﬂl v ﬁ
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- St 1, J
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' : : -(d)- Street No.. ammon
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John J, Christensen ative._ 0 years|| Immediate cause of death
7. Birth date of decesasa . {"/
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16. Bisthplace (City, towa, or county) T:Mi% 22, If d cath was due to external causes, fill in the following:
{a) Accident, suidde or homicide (specify).
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18. (o) Informant's own signatur

(8) Address 2918 Hsmmond () Date of occur
) Where did injury occur?
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Medical history over a period of four years gave symptomés of
dyspnoea,psorasis,an endoerine diaturbance(pituitary) and general'
nervousnees 3 endometrit:!s ,etc .

Autopay reveuled no- cAuse for audden death,

Autopsy findings as- folloWse=wue : .
Mild arterio-sclerosis--- » . . - ... -° T
Mild ocongesfion of  the -lungse
Fungus--infection- of both axills,bressts and perinuem
Mild hemorrhagic gastritis
l{erorrha.gic cysts of the left ovary.

) ﬁioroscopic sections 'now being made, -

John 0tConnell, Coroner,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

. Y . o .
If this body is not embalmed, above s;;ace should be left blank. T
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