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Coroner caonnot certify to o death 'die to natural causes.
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diseoses in Part | must be casually related.
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ThHE DIVIION OF REAL TR UF MIaoUURY

FLED JUN 25 1957

Registratian District No. ...

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whera deceased lived. If instiruVRtsid.nu bafore
a. COUNTY « STATE M4 gsouri b. COUNTY admi ssion)
b. CITY (If ovtside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
OR OR [
Town St. Louis Ves NoD towwn St. Louis Yes Noo
. by Eg'g,!.'l-::tm‘%g!: {(1f NOT inhospital, glve|ocollun) Length of stay in 1k STREET {If outside, give Jocation} Reside on Farm
.19_5 wstitution City Hospital 47 years |n/ L?Aponess 3704 So. Spring Ave. | veso ned
3. NAME OF First Middle Laxt 4, DATE Month Day Year
DECEASID : o oF
(Type or print) KURT CHRIST1ANSEN DEATH June 15 y 19 57
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER | YEAR HF UNDER 24 HRS.
a) marriep &K} never marrigo O | ladt hirthday) [Months | Days | Houre | Min.
Male Whi. te WIDOWED D DIVORCEDD Sept' 18 » 1889 67 B

-] 10a. USUAL OCCUPATION (Glve kind of work done
during moat of werking life, even if retived)

lerk

Municipal office

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atalc or country)

Germany

4 12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Christiansen

14. MOTHER'S MAIDEN NAME

Henrietta Rauschenbach

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS pea. pive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

(¥es, no, or unknown}
yes | W.¥W. 493~-01-3758 Wanitha Ghrlstiansen, 370& So. Spring A
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c}.] ~ mho INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: Y } Coron thro gis | ONSET AND DEATH
IMMEDIATE CAUSE (a) < L ﬂct-én-w
eriosc sis —_
Conditions, if ea¥, | pue To (b} 2 M"‘ad
which gave rise fo A B - Coe
“f’"" -cause d) T LT i AR .. .
Hating the under- N
- lying cause lasl. DUE TO (¢}
1e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(a} 19. WAS ALTOPSY
= PERFORMED? ;~
) ‘/cwz,@c ves [0 wo A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer’ nd!urc of injury in Part [ or Part 1l of item 18} - - -
ﬁ a ([} (l
i' 20¢, TIME OF Hour Month, Day, Yeor .
h INJURY  a.m. . -
E p-m. . H N
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, d., ino% ahout l)wm. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, opY, t, office bidg., ete.
work = O3 AT work U ] gﬁé"—g’f 61 5--57
2. I attendoed the deceased from - 7 9 . . te (ﬂ - ]_S' —.\5-’_.,7 and jast saw ;‘l“:‘ alive on
Death occurrad at : a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. SIGMATURE B, Ko /'(Devree o7 title} Tt |2 pooRess LS00 - 0dive,/St. 6—17—5 2, mmr: SIGNED
. - -
(1) wo, - | £SO ol |- I7TT
23a. BURIAL, cm:unnon‘. 235, DATE ’ 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specify .
Remova June 18, 1957 Sunset Burial Park St. Louis County, Mo.

24. FUNERAL DIRECTOR ADURESS

BEIDERW1EDEN F.H.,INC.,1936 St.Louis Aveg.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR 5 SIGI‘?URE ?

JUN 1357

{Licensed Embalmef s Statement on Reverse Side)
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g STATEMENT'_BY LICENSED EMBALMER T Rt ST s

A

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

by me, or by .. T T SO, rmeeTrrveriern Student Embalmer No. oo 4

working under.-my personal supervision.. . : . : : ; - -

Student............. ... ................. Py Signed ,J”é/ . % %W

Sighature of Student Embalmer 00 T RTITIIIIIITIIIOTIICLZLATmRETRETITRIET AR

T e ' ) ' ':".- - ] 7 . VL
' : - . P, O. Address ﬁ%/é

-

- Note: 1The 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 his OWN handwriting,

1f this body is not embalmed, fact should be so stated above. ° ' y
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