. Mo, %00
’v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=R eEe e T NAEY Y e’

T R e

JOHN,CHRISTMAN

UNKNOWN

I5. WAS DECEASED EVER IN U.5. ARMED

(Yen. po, or unknown} | (If yes, xive war or dates

FORCES?

16. SOCIAL SECURITY
of servicel NO.

e ) 224
AIEs 1 172 sy STANDAFngéRTIFICATE OF DEA'Tél 3 R 2221 11 )
v o ~ V 0 .
BIRTH NO. REG. DIST. NO. ____ PRIMARY REG. DIST. WO._______ . Registrar's No..... P(}.;.],‘f_l_.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased ilved. If institution: residence before
a. COUNTY a. STATE . COUNTY salinisglon).
MISSQURT
b. CITY (I1 outaide corpurats limita, writs RURAL and give §T ALYENETI; £F ¢. CITY (U oudde oorporate limite, writs RURAL sad give towsahip)
townahip! (in b el
1Sin ST -LOUIS MO _ TN ST TLOTTS.MO 2,0F
FHé)-SLP?'ILAME OF af bospital or institation. give streat -.ddr.e- or loeation) %TDRETSS (If rural, give loeation) J
IRSTITGTIGH 4~ v4 4425 PARTAN AVE
SDF‘EAC%ESOE'E a. (First) b, (Middie) . ¢ {Last)} 4, 031F'E (Moath) ~ (Day) (Year)
{Twpeor Pty  EBDWARD . J .CHRISTMAN - DEATH JULY.2,1951
5. SEX 0 6. COLOR OR RACE { 7. MIARRIED NEVER MARRIE.:?.I;) B. DATE OF BIRTH 9. hA.GE {In v-;m ¥ UNDER lg: I UKDER 1 WAS.
, . (Bpe - 't nth Hours [ Min.
M W / { APR,10,1876 R [ |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) . 12, CITIZEN OF WHAT
dona d i tired) DUSTRY .
o P RUC K WA STOVE,CO,. ST.LBUIS MO a COUnTRY?
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE

BLANCHE CHRISTMAN

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

BLANCHE CHRISTMAN 4425 FARLAN,AVE

18, CAUSE OF DEATH DICAL CERTIFICA T:nv:n&gs&\:m
. Enter only onecause per 1. DISEASE OR CONDITION NSET TH
Itne for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH’(a)
«This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any. gising DUE TO ‘@‘?—
o8 heart fallure, asthenia, | rire to the above cause (o) stating
e, It means the dis- the underlying couse last.
care, injury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIF[CANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FIRO’N 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE : bomae, tarm, factory, strest, offios bidg., wta.)

HOMICIDE _ :
21d. TIME (Menth)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF T : WHILEAT[™] NOT WHILE

INJURY o | Maonn ATAYORK .
2. I hereby cerld y' Bat I altended she deceased fro . 19-§ lo ?"/ 19_l that I Iaat saw !he deccascd
1 , and tha.t de curred a) the clhuses and on the date stated above.

24b. DATE

JULY,5

(Demﬁ title)

L0 B ler . IS

2195

24c, NAME OF CEMEI'ERY OR CREMATORY

CALVARY . CEMETERY

LOCATION {Olsy, towh, ar county) "(Btata)

DATE REC'D BY LOCAL

UL 3 REG.

1N~

REGISTRAR'S TURE =

ST LOUIS.MD

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

=D

HTTT%N' FIICLTD
{Licentsed Embalmer’s Statement on Reverse

LY




- 14 »
L ey : i
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' Jf STATEMENT BY LICENSED EMBALMER

5

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

working under my personal supervision,

3ignedacseersananns Frersverstratasbenanaan

Student Embalmer

v w:te. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa:lure to comply with
“the nbove constitutes grounds for revocation of license.)
¢ -{;1 F1f this body iz not embalmed, fact should be 50 stated above. - t 3
) i

[ \\.’vs‘

N « e . 1




