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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

BIRTH NO.

1,1

VRN Ur reAkin

FILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH

WIT MlNSUR]

13671

Statr File No........

REG. DIST. MNO. __3JB_,?RIH.A'RI'REG. D15T. NO.I_O__QB_ Rlyi;;rar': NO.—3.8.9.8«.........

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. Ii fastitution: Yeskisnos befors
#n. COUNTY a. STATE. Misso‘uzni b, COUNTY sdmimion).
b. Ccl)'a\' (I outoide eorwng !Enlh wite RURAL and aive | €. Al;(ENth OF, ¢. CITY. (If outaids sorporata limita, writs BURAL and cive township) 3
TOWN e dawwishenl  vown St.louls - .
a. FIE!J(I)'SLP F‘PAN:_EO%F {1f Dot in hoepital or inmtitution, give streot address or loostion) d. SrREET (I rural, give losation)
institurion Little Sisters of the poor 1,5 1;E tle Sisters of the poor 3400 S Grand’
3. NAME OF Y (}1’1? . die) [ (Llsn) |4, DATE (Month)  (Day) (Year)
,':MCE‘,,‘NEE,,, ) i1l1iam —-—— Christ Sr, /Dm“ April 29,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| IF NOER ) YEAR | 7 bwoxm & ps,
) . WIDOWED, DIVORCED, (Spacity) ' tast birthduy) Mnm.h.l Dars noml Min,
Male { White idowed: ¢) February 23,1860 :
10a. USUALOCCUPATIONH(IGH-un;ml; 10b. KIND OF BUSINESS OgTIN 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEP‘G'OFWHAT
dotm ot of aven K
RStyreq™ Farmex- Jefferson CoMo. ()
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NANME OF HUSBAND OR WIFE
Pete Christ Unknowr Theresa Chrigt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 00, o unknowa) | (I yes. ghve war or dates of service) NO.
no no none

. Enter only oneoause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
o heart faflure, asthenia,
ae¢. It meana the da-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (s)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (D) 2oy j

rise to the above cause (o) Rating

the underlying cauwe laut. ﬂ M
._DUETO (c{a/n/oe/r—

cast, injury, or complica-
tiom which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condilion consing deafh.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.s.. lncraboss [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) gn‘ )
SUICIDE bozoe, farm, faetory, strest, offios bldy. ee.) pa »
HOMICIDE .
21d. TIME  (Moath) {Day) (Yess) (Houn | Z1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy WALLLAT ) NOTWHLE /}}f}(
2. I hereby ceriify thet I att det_:maed Jfrom , that I last saw the deceased
alive on 18 , and that death rred af lhe date stated above. .
Za SIGN /\ { rtille) %61157 W W
24a. BURJAL. CREMA- | 24b. DATE 24c. NAME? cem-:renv OR CREMATORY TION {Olty, $bwn, or counss)
TION, REMOVAL (Boaaity) |
Burial : oncantion old, MO- (Mml—l-!
REG X F] [} l A
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE P ﬁvo ff’fne 5_ 3 ﬁ ﬁ:‘L 7831.. ?>°°E§."8adway
vay 1 1949 3. NVNao
[ d Etmbslmer’s § oo 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 oo

....... \ Student Embalasr No.

working under my personal supervision.

Student seererereceanas Signed ZZ"”"’ /%,Mmm__-.mm_
Student Embalmer
Lle' %d Embalmer No Z 6})

T P. 0. Address. L85 L Py vactocary

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comwy wit
the sbove constitutes grounds for revocation of license.)

If_this Body is not embatmed, fact should be 5o stated cbove. .

. .
" . 1) . * - 2



