Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—AMAKE A PERMANENT RECORD

MLty MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !3 ! 8 PRIMARY REG. DIST. W.J_(m

g

State File No.__.......
e

B1RTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacossed lived., I instlidtion: residenc befors
a. COUNTY . _ 8. STATE b. COUNTY sdinbaion).
b. CITY (It outelde te limits, write RURAL and g ¢, LENGTH OF c. CiTY
o ForpuTy Tu - tou‘:nhlpl il‘ Y (in this place)||” OR St . LOUiS - ?:ff?wwnﬂmmm“ o
Town St, Louis YrS, | TOWN 0 4
FULL NAME OF (If not in bosplwl or institution, give streot addrees or loeatdon) If roral, give location) . ! 9 fD
HOSPITAL OR RESS
\ wstirutioN St, Louls Chronic Hosp. j—f 5800 Arsenal St. e
3‘[:’)‘EAC‘E‘E_SOED a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Tvpe or Print) Eugene Christ DEATH 2-15-56
5. SEX 1 "] 6. COLOR OR RACE | 7. m&%&% BIE\\'%ECPEISRRIED. 8. DATE OF BIRTH 9-[265 ﬂl:’:‘l,ll'l I:IF UNDER + YEAR | & WMDER 3 HES.
m Whi . . (Bpeot L - - ¢ ¥ ontha [ Daye | Hours | Min.
a'le ! te _widower 6-12-69 8%“ , I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE < : . A
demdurinzmmel-orhinsll!l.urunnl!rnrr:) : DUSTRY (C::y and State or Forsign Country) O 12(:85“%%,“”0’:“”4‘”‘1-
Cutter Talloring St. Louis, Mo, UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Jacob- Chriat Bertha Chrigtman XXX Mary
E’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, runknown) | (If yes, xive war or dates of service)
No - * None Hospital Records
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘gg}r:lhg%m
_Enter only onecsuse per 1. DISEASE OR CONDITION 4 H
Jime for a), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) Amc.,
; ANTECEDENT CAUSES -
*Thir doea not mean . i -
the mode of dying, sueh | Aorbid conditions, if any, giring DVE TO (1) —éﬂ-&vﬁd %é/ %"’
s hear! failure, asthenia, | rise to the abore couse (¢) stating
de. It means the dis- | e underlying cause last. .
caae, injury, or compli DUE TC (c) _
tiom tohich caused death. | 1. OTHER SIGKIFICANT CONDITIONS
Conditiona contributing to the death but not ."
related 2o the disease or condition cauring death. e é éz Mg’&
19a, DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
B22 Xl ves 0 v X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarta, lastory, atrest. offios bldg..ere)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~
OF WHILEAT ] NOT WHILE
INJURY m. | wORK AT WORK .,
vy L=15=20D
22. I hereby éartz_{yg ééauended the deceased from 8- 29 45 19 , lo 5=5 , 19 , that I last sew the deceased
alive on="= , and that death occurred all_Q;;QPm from the equses and on the dale staled above.
23a. SIGNATUR 07 (Degmao le)t 23b. ADDRESS 23c. DATE SIGNED
/zvaz 22, Aot - 5800 Arsepal St. Fedtr7, < HIE
%IO'NB UERMI(J;VLALCREMA- (“24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
[
emov. 2= 18=56 Memorjial Park Ste.Louig Co.,M0,

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE
FEB 17 1955 m. R | .
_‘ F.. {Licensed Embalmet’s Statement on Reverse Side)
1] - N

Albert H,Hoppe,4700 Washington Blvde




STATEMENT BY LICENSED EMBALMER

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

by M€, OF BY .o iiiiiiiiiitiie st ctra s rarenaenar e mneaasseaaan PO, , Student Embalmer No............

working under my personal supervision..

Student .. c..coiiiiiiiiiiirniiiinerineansiaenaneaeeee Sigmed. T LI DT T e T eesgreages
Signature of Student Embalwer

7 Licensed Embalj(
P. O. Address ]
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 handwnt:ng.
¢ this body is not embalmed, fact should be so stated above.




