S. No. 2
IM-—2-43
v. 5.17-39
&1 X3559

Q\Q S

"INK—MAKE A PERMANENT RECORD

Waid
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WRITE PLAINLY~-USE UNFADING

Iz

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5;4_8.')0 /

i ﬁﬂ"’j 301 STANDARD CERTIFICATE OF DEATH Siste Fils No.
E"E:;ﬂion District No- ..\....3 ,/_7_.....___._ Primary Registration District No&ié_é.é{..m.m Registrer's No... ! 53 ’

I. PLACE OF DEATIH:
(2) County... Ste.Lou i 3

(& City or town,.... Fer

If outaide qiﬁ or tnwa llmih write “RIURAL" and name of townahip)
{c) Name of holpitnl or ipstitution:

AZ% Carsnn_ Bped

(If not io bospital or inatitntion, writs strost number or location)
(d) Length of stay: In hospital or institution

. (Specify whether
in this community L lf a

yaare, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ suate.. Mlgsouri. . @ cosy. St. Touid -

{¢) City or town........... Fa@rguson
(Ef utaids ¢ity or town fimits, writs "RURAL") 2 /
() Street No.... 433 . Carson Boad - ¢
{If rural, give locatlon) ﬂ

(e) Citizen of forelgn country?. {Yes or No)

If yes, name country.

Ful? Kame. Emma Josephine Christen

MEDICAL CERTIFICATION

16. (a} Informant F'm‘l?v f"h'r“l aten

(b) Address.__.. _Ee.rgusan_,m LS T VIR o3 ——
17. (a) ,..__....l.lliﬁl e (8} Date thereof...(.__.? .0

Burial, cremetion, or removal) Moznth) (Day) {Year)

(@ Place: burtal or cremation_..CAlYBYY. Cemetery .
15. (o) Sigmature of funeral directoryin1 te Funaral Home

[£)] 'Address._..._._é?/. __.F?'
19. (o} _z_.ZLE..' )

te raceived loosl registrar)

20. DATE OF DEATH: Month..JULY. ... day.. 18
3. (b)) If vet . 3. (¢) Soclal Security -
(@) 1f vereran . yeur.o 1946, o2 . poiwee 25, Ba
name war. (s]
21. 1 hereby certify that I atten SLAA
/ 5. Caloror 6. (a) Single, wldowed, marred. [[* 0/ 6~ /& 0 g
4. Sex F race W OZ/divorccd,Mwe d that 1 last'saw h 2 allve on gﬁc-
6. {b) Name of husband or wife....cc.cocremrsceeme 6. (¢} Age of husband or wile if || 3nd that death chfl'tdvon theMate and hgaT stated above.
. . Dural:on
_Ioaeph C Chrl sten alive.._ == years || lom S,
7. Birth date of deceased Anril 14 1871 oo
{Maxnth} (Dny) (Year}
8. AGE: Years Months Days If less than one day Due to
7 5 ) 4 e, in. T
Due to \'3‘ >
9. Bmhp!ace._......,st _Touis . _Migssouri 7..) _____
(Clx: town, or county) (Stats of furcign coubtry)
Other conditions,
10. Usual "‘""“5‘“.“'“" H Qu BBWi fe {loclude prunl_:nc, within 3 mooths of death)
11. Industry or business p— PHYSICIAN
= A Major findingy:
B 12. Name...GeOTgE Wesseline . +f || Ofoperations . -
= -7- - . . . . Underline
=4 13. Binhplace Germahy lh;icztése :g
ity, tawo, (State or forelgn eovairy) Of auto; wh ol crea
e { 4. Maiden neme. ANTIE. PPt zenrentes m autopey thould be
= isticall
g Germany tistically.
& | 15. Birthplace PR
S Gty town. ov covots) (Stato o foreien ccr':nl.ry} 22. 1f death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{c) Whete did injury occtirt
1ty oe town) {County) {Stnte)
{d) Did injury occur in or about home, an farm, in industrin] place, in pnhllc place?

{Specily type of place}
While at ?m'k? (3 Mnns of injury. _._.._._..r: ..........

3. natar m M. D. or other]
Addrsji ¥ ‘AL% %/M love ;)ate qngfﬁ

{Licensed Embalmaer's Stalement 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 embalimed by me, or by

, ‘Registered Apprentice No.,,

_— f Y %Q e

working under my personal supervision.

Licensed-Embalmer No CS . 7 ‘3
/ 7

P.O. Addrﬂm

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMM{ in his OWN HANDWHI[‘[NC (Fnilu.re to comply with
lhe above constitutes grounds for révocation 'of license.) -

lf this body is not embalined, fact should be so stated nbove, _ : v
M e




