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THE STATE BOARD OF HEALTH OF MISSOURI

19ff ANDARD CERTIFICATE OF DEATH

14588
3289

State File No.

1

Registration Distriet No.......... Primary Registration District Nowe oo % Ny iy Registras’s No
1. PLACE OF DEATH: 2. USUAL Rﬁsﬁfﬁlﬁi‘j}" OF DECEASED:
" (a3 County (a) State._ Missonri (5) County. /
() City or town____ L e i
(If outside mty or town limits, write “RURAL" end name of township) (¢) Cityor tnwn.....s.t.l.lp_uis /7
{¢) Name of hospital ot institution: (If outsids city or town limits, write “RURAL")
P N .
St.John’'s Hospital a () Street No..&770. Milentz Ave 7
{If oot in hn-giml or institution, write street number or location) (If rural, give location) 7
(d) Length of stay: ~In hospital or institution.... E Da..Yﬁ -
s (Specify whether {¢)} Citizen of foreign country? (Yes or No}
In this community
yeurs, months or days) If yes, hame country.
- T CERTIFICATI
Bl BT Blisebeth Christie e
e — ALLEY: n’_""'."""'"'" 20. DATE OF DEATH: Month 8th day.. APril
3. (b) Ifveteran, 3. (¢} Social Security 1044 1. . P
name war ELLITY No. e A 0 vear hour. {_'_'10 minute, ] M.
B 21. I hereby certify that I attended the deceased from
: ] ] . . : -~
*} |1s. Celoror 6. (a) Single, widowed, martied, 19. y% bo XZJ_.. 19.%6..:
4. sex..Fomale | race..White.. divOm--M&I-‘I‘—i‘-Od;—[ that I last saw h 2%e.__ alive on dd" 2’ tA" ________________ 194‘ ;
6. (b) Name of husband or wife ... ... 6. {¢) Age of husband or wife if and that death occurred on the dat and hour stated above. Duration
Alois Christian alive..._ T4 I@ediate cause of deaph o
7. Birth date of deceased_._AMEWEL 20 3875 Kt noan t:.a-qA_d o e v i
{Moenth) {Day)
8, AGE: Years Months Days Ifless than oneday || Due ton /Xt ARRAAL juttla an. D G AN L
/ rdal s 18 hr, min; cgyc% .')
U Due to - :
9. Birthplace......_...Missouri = . i A
{City, town, or county) . .. _f{State or foreign country) T v
i At H ) o Other conditions ) I o T 7 g:"‘ :
10, Usual secupation oma Troead within 3 months of death) Y )
B T P P T S oo
11. Industry or business___ Henry fevey 400 \ : d PHYSICIAN
: H ’ Ma,]gfr findings: . { ; w -
’ 3 A _ATTIAA,
g 12, Name. oo™ RREY: Mever - N 7 OPErAtiond..-. £ T e hunderﬁne
. i S . L . . T X n
=11, .._GLermny Sehiiztar / it Aot
¥, town, or county) (State or foraign country) Of antopsy. M . should be
5 1. ~Germeny. Schusker charged sta-
1-7¢- tistically.
S 15. Birthplace.......... —-—g-ﬁm"" - ’ 22. If death was due to external causes, fill in the following: -
= { (State or foreign country)
y (c) Accident, suicide, or homicide {specify) }1_1)-—14 A
IR . T A T
4770 Milentz Ave - ¥ - () Date of ecenrrence
occur?.
17 (@ . Burial . () DatetherofApril 11 1944 () Where did injury FruTr - pro— Py
' (Buzial, eressation, or removal) ¢ } (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremationt ] __§$"..Eﬂ.t.er..:and._. anl .
s y . F place)
18. (a) Signature ni funerai dlrector Riat A While at warkf.... /). .. t(f)“ 'i,fé,m Of 1MUY e .
s e 2 s
(5) Address. avols Ave ’s. Sjomahtrp (M, D, or otter
1. @ (Dats received local reri " {Registrar's signature) =" || Address & 3 ?J . Date signed. 4 o '{L

(Licensed Embaliner’s Statement on Reverse Side)




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, or by

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No..3..?y2—-... ...................

. P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in hls OWN HAN'DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




