. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI6 0 State File No.

REG. DIST. NO. 3]8

ALEDNOY 2 195)

34914

Registrar's No.wn.... 9&3.6--.

BIRTH NO. PRIMARY REG. DIST. .
1. PLACE OF BEATH Z USUAL RESIDENCE (Whers dscoassd Uved. If instltation: rmsldence before
a. COUNTY a. STATE mo b. COUNTY ndimion),
b. CITY (1 ootside corpurate limite, wiite RURAL and give ¢. LENGTH OF c. CITY (if cutside oorporate limite, write RURAL and give township)
TR ST, LOUIS tawnahip) | STAY iia this plare) {?
OWN 1wk N St. L
da. FH&SLP?IT@ATEO%F {If mot in bospital or institution, give street address or looation) ASDT§HFEETSS (If raral, give lneation) ﬁ
isrimimon B ARNES HOSPITAL 6029 Cabanne P1
3. NAME OF . 8, (First) b, (Middle) ¢ (Last) 4. DATE (Montt)  (Day)
DECEASED : A : y)  (Year)
( Type or Print) EDVWARD B. CHRISTGPHER , DEATH 10 19 51
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 49, AGE (In yenrs| w UWDER | YEAR | (¢ DWOEN M WS,
™ W WIDOWED, DIVORCED, (Specity} inat birthday) Mnm.hl, Days | Hours | Min
Married / Inly 7. 1883 68 yrs |
102, USUAL OCCUPATION (Clbve ke of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forsten eounter) . 12. CITIZEN OF WHAT
done eoet of working life, sven H retired) DUSTRY COUNTRY? . —_—
Architects St., Tomis : USA* -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edward Christopher dabrie Woodman . | Albertine Christopher
I5. WAS DECEASED EVER I[N U.%. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' S 5|1GNATURE OR NAME ADDRESS
(YR.M . or gikhown) | (HN- xive war or dates of service) , )
on : 486--20-5682 Alhertine  Christophier 6029 Cshanpe B
18. CAUSE OF DEATH MEDICAL CERTIFICATION i TNTERVAL ESTWEEN
_ Enter only onscsussper | 1. DISEASE OR CONDITION Ac TR
Itne tor (8), (b), aad (@) | PIRECTLY LEADINGTC JEATH' ) ute Pancreatitis months
*This does nol metn ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO {b)
az heart follure, asthenia, | rite to the above couse (o} stating .
de. It means the dia. | he underiying cause lost. .
ease, infury, or complica- i BUE TO (c) ] _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS firteriosclerotic Heart Disease
Conditions contributing to the death but not S 44
e the atonass o comdision. eatsing death. Cholecystitis 5 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY {s.g..incrabout | 2T¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fustory, streset. offics blds..et0.)
HOMICIBE
21d. TIME  (Moom) (Dsy) (Yess) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 77
) WHILEAT NOT WHILE ‘b /}
INJURY m. | “work AT WORK
zz. ] hereby m\ffd%} !ended{le deceased from 10/12 If 51 lo 10/19 , 18 51 that I laat saw the deceased
alive on , and thgl death occurred at 2150 om, , from the couses and on the date stated above.

23a. N {Degres or title) b. . N, . DATE SIGNED
é ?‘ w CV K¥.D. AmNLS HOSFI1 AL 10/20/51
%&ngdovn m— b DA] Zac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.nloounty) (sm.)
[/ Oct 22 19511 Bsellafnntaine Cemeteky St. Louis .
DATE REC'D BY LOCAL | J RS 5IG} ATURE. 25. FUNERAL DIRECTQR' S SIGMATURE - . 'ABDR| ss
REG.
0CT 1919 18 .-’ 4 .4&4‘ h@) .‘L..u A Y detord (//71
27 iy g ’/ (Licersed i) ement -on Reverse Side)
4




" STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-....
Student Embalmer ko,

working under my personal supervision,
¢ W&W ~

Student ..... vasenesascana eraneas

Student Embalmer J
Licented Embalmer No Z 4 é
P. O. Address LL74"

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

the above constitutes prounds for revocation of license.)
. l v
If this'body is not embalmed, fact should be so stated above. .- ?
. . N ph 0 )




