THE DiYVISION OF HEALTH OF MISSOURI

pt. Health, . _ e L keI B IFARE AP REATL 0000000 e om e 3 . N
" v FILED DEC 10 1057 STANDARD CERTIFICATE OF DEATH SRR %%%
S. Public
Ith Service Registration District No. .o __-_31 8 < Primory Registration District No. .__......1 9.93 _____ Regisirar's | T
| ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befére
. C STATE b. COUNTY admission
5. 300 a. COUNTY Missouri e
ev. 1-57 b. CITY (/f outside corporate limits, give TOWNSHIP anly) | Inside Limits . cgg Inside Limits
OR . -
¢ TOWN St. Louis Yes (31 No [] town Louisilana ‘{:s[l Ne []
c FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If ourside, give locatiod} *|  Radide on Farm
HOSPITAL OR -4 ADDRES!
mstituTion Cardinal Glennon| 2 days 3 / ‘ Yes[] No[]
3. NAME OF DECEASED Eirst Middle Last 4. DATE Maonth Dray Year
{Type or print) QP
Patricia Christfield DEATH Nov,. 27, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA ars 1F UNDER 1 YEAR| IF UNDER 24 HRS.
MAARRIEDD NEVER MARQEDIE . ? E’E! (blir:t;;ay; Months | Days Hours Min,
We wivowep[] ovorceo[J|March 17, 1956 Y.
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY . -
nonsa Bloomington, Delaward ‘U, S,

13a. FATHER'S NAME

John C.

Christfield

Margaret

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WHFE

16. SOCIAL SECURITY NO.
110118

17. INFORMANT

John Christfield Loulsiana,

Address

Mo

Conditionsy, if any,
which gove rise ta
above cause [a},
stating the under-
iying ecouse lost.
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DUE TO ()

Qo naew .‘fn.Q MM deivana_.
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PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING ‘O DEATH but not reloted to the teimina! dissase condition given in PART | {a}

" 19. WAS AUTOPSY

E RMED?
ES E-NO []

[ U

200. ACCIDENT  SUICIDE - HOMICIDE

{1

-20b; DESCRIBE HOW-INJURY OCCURRED: (Enter nature of injury in'PART | or PART |l of item 18.}

20c. TIME OF
INJ

URY

»Hour

pm

MEDICAL CERTIFICATION

-Month, Day, Year

-

WHILE ATD

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE

furm factory, street, office bldg ., ete.)

O

20e. PLACE OF INJURY (e.g., inor about home,

201 CITY, TOWN OR LOCATION

COUNTY

i . STATE

2]

coroner, etc, muyst use only standard nomenclature in item 18. No symptoms will be listed.

Deuth oc:urred at

1 aﬂnnded the deceased from

nJovw. 2%
. [2:204.

ﬁsxo ‘J-N "1| [\ 'gz and last suwh'qllvnon NW "'7 ‘_ﬁ\

m on the date stated above; and to the best of my knowladwe, from the causes stated.

]
v
+

All diseases in Port | must be cavsally related.

Docter,

220. SIGNATURE = (0 .p*-

{Degres or title)
“1‘&1...0&& h)

2. ADDRESS

(1'% Y

L Gmwd ?o’ldil

I 22¢. DATE SIGNED

wls|c"]

. BURIAL, CREMATION,
REMOVAL (Specify}
removai

Nov.28.lQ§7

~

23c. NAME OF CEMETERY: OR CREMATORY

L

s -]

3:! LOCATIDN (Chy lnvm, or :oumy)

ou131ana,

{Stae)

Mo. T

-
15. WAS DECEASED EVER IN L. §. ARMED FORCES? .
(Yu,ﬁ. or unknawn)| (If yes, give wor or dates of service)
8]
18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
230
24, FUNERAL DIRECTOR
Sterne

ADDRESS

Mo.

Louislans,

25, DATE RECD BY LOCAL REG..

DFP 3 57

9.5 Lnztd, 2
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STATEMENT BY LICENSED EMBALMER -
. ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, 0By oo, U U SN .» Student Embalmer No. ...................
wotking under my personal supervision.

"
’r

-

StUABOL wevierenieitee e, TR Signed ,.—%.0. Rovebraasoesiv NUNN =7
Stgnature of Student Embalmer

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

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

If thlS body, is not.embalmed, fact should be so stated above.

PR, ! 1 °



