goo =2 237 591 THE DIVISION OF HEALTH OF MISSOURI

. [RoB BOT oo o oSTANDARD CERTIFICATE OF DEATH® ** s 10044
el J00D3
BIRTH NO. REG. DIST. uo.3_]_8__ PRIMARY REG. DIST. KONIMI Y Registrers Na._.gg.'?ﬂg..._
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. H insthtution: residenee befors
a. COUNTY T e e ~-2_STATE Migssouri b. COUNTY g, Touid ™"
b. CITY (11 oursid limits, write RURAL and gi . LENGTH OF c. CITY exldence w! o
oR 91075“ ﬁwa)x?a“ndustu IJO-ui g)‘i‘l'n..l §TAY {in this place| OR 4550 s [-'r’:\y cur;ou:’:ledmw‘:vn;
TOWN . 25T 3 * 12 dayd TOWN Lemay Y, A 4
% d. FS&PIN_FABEEO%F (I pot in hoapital or institution, give street address or locatlon) ASDT[?REEESYS (It raral, gve lou{ion)
o INSTITUTION Vet erang Administration Hogplthl 509 Kingston
g 3. SE%%ES%% s (First) b. (Middle) ¢, (Last} | y DSF (Month)  (Day)  {Year)
[ {Typeor Print)  SOI*eN Cea Christensen DEATH 3—15-56
é 5, SEX C 6 COLOR OR RACE | 7. \P"I‘IAD%RVIJIEEB' rélsliaggcnésRRIED. 8. DATE OF BIRTH 9.6155"&.;:.;“ I u::ll O | Ot i e
% I Male white gt e | 6-30-86 R i T s
§ 100. USUAL OCCUPATION (Give knd ufvork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, ' o =Tz iz
[:1 donndurinlmu‘.atworkinsuln.o:enu nut:d) DUSTRY {City sad State or Foraign c”“u”‘ﬁ COUNTR@?OFWHAT
d itter Civil Service Denzn rk UsA
< 13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o | Knuck P, Christensen | Marie (Unknown) } loretta christensgen
% 1(3 WAS DEC]‘EASE)E) E‘(.'IER lNlU.S. ARH:;ED F?RCES‘.; 16" SOCIAL SECURﬂrg 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
ou, Lo, Ot UBLkBOWD. yeb, give war or dates of service.
3 Yes Unknown VA HOSPITAL RECORDS, ST. IOUIS, MO.
LL 18, CAUSE OF DEATH . DISEASE OR COND MEDICAL CERTIFICATION’ %‘;ggﬁg%ﬂ‘
E . Enter onlyonecauseper | - ONDITION ’ .
7 il tine for (a3, (b}, nnd (¢p | P'RECTLY LEADING TO DEATH () _BR(ILCHCI}ENIC_GARCDM,—LM—WI—E— Indetermined
i v This does mot mean | ANTECEDENT CAUSES WIDESPREAD METASTASES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
wd ar heard fallure, asthenic, | Fise to the abore cause {a ) stating
=) etc. ‘It means the dis- the underlying cause lasi.
> case, injury, or complica- DUE TO ()
. tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding fo the death but ztol
5' related to the disease or condition cousing deafh.
;x: 19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
2 / A
5 A ves X wo L]
- 2%a, ACCIDENRT (Bpecity) 21b. PLACE GF INJURY (a.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
,{" SUICIDE boms, farm, faotary, street, office bldg., w10,
7z HOMICIDE o
g 21d. TIME (Monts) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 - WHILEAT [ NOT WHILE
| INJURY _ WORK AT WORK
- VH
; 2. I hcreby certify that / eifended the deceased from 3-3 1956 lo 3-15 ., 19 56 o 1
f SO AEOOOOOEL. , and that death occurred at _8.-3_512_ m., from the causes and on the dale stated above.
E..: {Degree or title) (§.23b. ADDRESS 23:. DATE SIGNED
M.D. | VAH, ST, LOUIS, MO. 3-16-56
E . g 24p. DATE | AME QF CEMETERY OR CREMATORY 240 Looz[lzu.( 1aWT, of County) (State)
{Epedliy) B
g A IakcH Af.r(, A) fronal Cam. |JeFF. /(s. o
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR % Wﬁ D' RECTOI SI &N ADDRESS
il 1 B 57
MAR 161955 i Biaanven ¥4

f, (Licensed Embalmer’s Staternent on Reverse Su'le)
»




_, STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .ot iiiiiiiricereatirrriarrrrastsaain s nsns s ass e nssanaaasns besreren , Student Embalmer No.,.......

working under my personal supervision..

Student....coooiicmiiiiciieiaararerzicusaaarananenan
Signature of Student Embalmer

~ 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 embalmed by a STUDENT, he also shall sign in h:s ‘OWN handwriting.
14 this body is not embalmed, fact should be so stated above,

~oor [
o

-~




