5. 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Lo ) THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 12 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g; J E PRIMARY REG. OI5T. KO.QL Registrar’s Nc.gﬂgn.z.sﬂ

43482

State Frle No....

..............................

TOWN UNIVERSITY CITY

vmes, || TOWN UNTVERSITY CITY &

& eity ¢ lncorporated town?t
Yer % No D

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residence befors
a. COUNTY . a. STATE b, COUNTY adinbmion}.
ST. LOUIS COUNTY HISSQURI % ST, LOUIS
b. CITY mt id limits, wtite RURAL and i ¢, LENGTH OF c. CITY
outelde corpurate limits, wtite andeive | & KENGTH OF o I/J,Z, 4. I Restdence within Hmits of

d. FULL NAME OF (If pot ix hospital or institution, give streot addresa or location)

o STREET {If rum!, glve location)}

HOSPITAL OR 6026 CREST AVE. ADDRESS 6526 CREST AVE.
3. NAME OF a. (First) b, (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED
oAoe  ANDREW CHRISTIE, oeaw DEC. 20 1955
5. SEX C) 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| o UNO(R 1 YEAR | & uaeDgm o o,
MALE WHITE WIDOWED, DIVORCED (Bpscliyi=i- i Laat birthday) M“ml Days H'""l Mio.
m:; n&lg}ﬂ; ngg{::m‘ﬂ Jﬂﬁ::;'hdﬁfgf:at 10b. KIND OF BUSINESS OR IN. | 1) BIRTHPLACE  ((0) a4 State or Foreign Couatey) (] 12tgll}u_z;§r¢?1=wm'r
UnX ROCKFALLS . WISCONSIN IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNKNOWN | UNKNOWN MATHILDA CHRISTIE
t?{. WAS DECEASE? E\[I'?R INIU.S‘ AFlh"liED l;(j)RCﬁE'; 16. SOCIAL SECURLTJ 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
o, Do, DOWD, you, glve war or dates ABTYICR 3 "
N : 492-12-911); OMAR LeRESCHE 336 TULIP DR. WEBSTER GROVE

18. CAUSE OF DEATH
. Enter only ohe catrse per
line for (a), (b), and (c)

*This dots not mean
the mode of difing, such
as hear! fallure, asthenia,
efc. It meany the dis-
¢gae, injury, or complica-
tion which coused death.

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

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B}

MEDICAL CERTIFICATION , .
Death due to strangulsation by .

INTERVAL BETWEEN
" ONSET AND DEATH

ligature, leading to asphyxia.

rire to the above cause {a) statéing

the underlying eause laat.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but aod
related to the disense or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION B
. - GF LY ves [ wo &]
2is. ACCIDENT (Bpmetty) 21b. P'l...:c%opm.t‘:ﬂ:;;:&;.ﬁ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homicioe Sulclde “hie ‘ Universlty Clty St. Louis Mo.
21d. TéEE Moty (D) (Yenr (fl:d 2[Rle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Selieinflicted
mivry Dec. 20, 1955P. |WiLesrT) noTwine stranguletion by ligature.

2. T hereby certify that I allended the deceased from _—
, and that death occurred at

, 19

salive on

e

L 19, to , 18

, that I last saw the deceased
m., from the causes and on the date slated above.

231;. SIGNATU m {Degres or titleg
ENEN dﬂmm, Coponrs =

23b. ADDRESS

Clayton, Mo.,

23c. DATE SIGNED

l-3-56

Za BURTAL, CREMAT| 24b. DATE 240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (late)
. BURTAL ' Mﬂ DEC. 2T, 55 {VALHALLA CEMETERY ST. LOUIS COUNTY MISSOQURI

DATE REC'D BY LOCAL
EG.

AGDRESS

R STRAR'S SIGNAT 25 FUNERAL DIRECTOR'S SIGNATURE
ﬁ % QQ STROOT CARROLL L600 NATURAL BRIDGE
» Statement on Reverse Side)

M (Licensed Embalmer’
-,




1;
|
|

vy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY I, OF BY L.ttt te e ieaeaee s taaereraae———anannn PO , Student Embalmer No........

working under my personal supervision..

................................................

S\i.p!:;ure of Student Enbalmer

Licensed Embalmer No....4.
P. O. Address 0540 7

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
74 this body is not embalmed, fact should be so stated above.




