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STANDARD CERTIFICATE OF DEATH soate Fiic . 1R
BIRTH "oE_l.ED FEB 1 8 1954 REG. DIST. MO. M_ PRIMARY REG. DIST. NO. _L_m. Regisirar's No. Mm _______
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where decoased lived. I tothpn; - befor
8. COUNTY St LOU.l 3] .state Migsourl . b, COUNTYD'tm ' TOM%-.,.:OT.,'.
b. CITY . LE] .
g ARAA SRS | AP O o B e A e
TOW & ! ¥y TOWN  RPeppuson / ¥ o 0
d..FHongpll‘d_IJ_\Ah]I_Eo%F (If not in hoapital or inatitution, give streat address or location) . A%rg&gs (If marul, give Iocatlon)
institution Clear View Rest Home 203 Darst Rd.
3. NAME OF a (First) b. (Mlddie) e, (Lasy) 4 OATE (Month)  (Day)  (Yean)
DECEASED 0
( Tpe or Print) ELIZABETH CHRISTIANSEN oA 1/24/5%
5. SEX / 6. COLOR OR RACE | 7. vI?ARRIEg BIE‘\;CI‘;RCESRRIED , 8. DATE OF BIRTH 8. AGEirg:‘:'s;h ;; Uﬁlﬂ ID!HI F UNDER 4 HRS,
. (Bpraclly ¥ o ays | Hours | Min.
Female |White W aowe "715/7/1864 gels | '
10a. USUAL OCCUPATION e of w 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
:naudwinlgfutofworki?ul;!f:::;ﬁr:t&:lk) o ! 0 Y (City aad Stats or Foreign Country) IZCC():IIJH%EE{OF‘?HAT
Housewife ﬂv‘ P Germany d
13a. FATHER'S WAME 13b.. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE |
' Unknown : Unknown Martin Christiansen |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S TUR R NNOIE RES
(Yu.nnI‘T:Ounknown) (1f yew, wive war or dates of sarvies) None NO. Mrs J. B. _-f% Fer gugg?l ?VIO
18. CAUSE OF DEATH MEDICAL, CERTIFICATION - INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only oneanuseper | I DISEASE OR CONDITION C; ’(
line for (a), (b, and (e | DVRECTLY LEADING TO DEATH*(g) _ . «Z /e dy ol
c

*This does nol mean ANTECEDENT CAUSES 5 o A/ . : : {
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B) Ls ‘!' £t ZZ L—-"-" “‘&’ LeAca .
a3 heart fatlure, asthenia, | vise to the above cauxe (a) stating '
cte. Il means the dis- the underlying exuae last. (4
cane, injury, or complicg- DUE TO (¢) ; L "ﬂ% 4 &' 6(.4 {—-
fiont which cauzed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not
related to the disease or condition causing death. T——
19a. DATE OF OPTEI%AN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
7 ) 5N A ves [} wo @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg., at0.} . .
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hourn 2le, INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY = | “work AT WORK
22. I hereby cexify that I allended the deceased from é&l&;, 19553, to R 193 ¥, that I last saw the decensed
alive on , 195K, and that death Gecurred at 4 £2 4. m., frém the causes and on the date stated above.
23a, SIGNA:I'URE & {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Sl P &Zazaa/ : /45/‘\’&(&/4»7@“‘/ Ll | j-as=sy
%‘Ia.NBgERMEOA\"“ CREMA- | 24b. DATE 24¢. I\A\IE OF CEMEI'ERY OR CREMATCRY 244, LOCATION (Clty, town, or county) (Slate)
' pecily) - s .
Burial 1/26/54 Qak Grove St. Louis Co., Missouri
DATE,REC'D BY LOCAL y 25, FURERAL DIRECTOR'S S1GMATUR ADDRESS
i% / é:f ) WHITE CHAPEL ~ FERCUSON, V(o

vicensed Embalmer’s SI.II!MI on Reverse Side)




. My L L RS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
By me, OF BY .ot ieiiiiiieerrrr s eiic et etta s enaa e st n e P, . Student Embalmer No..eeun.n...

working under my personal supervision..

W
Student...cociiiie it Signed .. Tl T TSI AANNT LSRRI

Signature of Student Fmbalmer
Licensed Embalmer No31+03

P. O. AddressJennings,. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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




