it THE DIVISION OF HEALTH OF MISSOUR! 58-—011466

Wbclfuu -F"ID MAR 2 7 1958 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMB%
ublie
arvice Regulrulmn Dnsmcr No. .ovane- ..‘...___.___.31 8Pmnury Ragls!m!wn Dlsrn:l No., 1mq. v Rogls!rur s No. ________0_&_8__,_
t S )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
300 o. COUNTY o STATE Migssourl ¢ /COUNTY St, Ltk /
=57 b. cgv (If outside corporate |imits, give TOWNSHIP enly) | Inside Limits c. cg‘g }(/ ? 3 X Insida Li
R 5
somm oSt. Louls Yes ] No [ om Ovwverland Yesf] Ho[]
. ﬁgL'L_I_PAt"(E)’gF (If NOT in hospiral, give location) | Length of stay in Tb d. STI-"!EE‘.:{'5 {If outside, give location} Reside on Farm
A - g R
/é haravion Mo .Baptist Hospd 2 weeks || 27" 9628 Holtwood Yes (] Mo
rd
3. NAME OF DECEASED First Middle "Last 4. DATE Month Day Y ear
{Typo or print) oOF
Erik Christensen OEATH March 15, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeara |F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[} ¥ -
irthday} [ Month: Days Hours Min.
I Male . White wooweo[®  Jmvorceo[J|Dec. 31, 1870 g e l
100. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
of working Jife, wven if ratired) INDUSTRY
N{BhEtwatahngh ATtomotive Copenhagen, Denmark U.S.A,
. 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ jChrist Christensen Matla Jensen Dora E. Christensen,dec!
2 |15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, pg, gr vnknawn)| {If yes, give wor or dotas of service) -~ .
4 S (o )|t yes- 0 o2 of aervie Margaret Christensen 9628 Holtwood
o 18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b), ond (c).) INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH -
i w IMMEDIATE CAUSE (o) ﬂ_
. x
g
. Condltions, if any,
: E- w:th'gd:l rise :c } CUETO (&)
obove couse {3), é l
r4 ing th ndar-
1 P Iying cavas lost. ) DUE TO (¢} /3
'_6 Y = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissase condition glven in PART | {0) 19. WAS AUTOPSY
¥« 3 PERFORMED?
< 8= YES[] NO
. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 7
= p—1 w
_ E 6 3 3 (] O
& X NS0 %c. TIMEOF Houwr Month, Doy, Yeur | 5,
2 afs INJURY  a.m. :
E : E p.m. -
E g 20d. INJURY OCCURRED e, PLACE OF INJURY (c.?., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT~ NOT WHILE ) farm, factory, street, oftice bldg., etc.)
& g WORK AT WORK /
£ 21. | attended the decoased from v A4S mw ond last bow 1T ofiveon_ M ga \33 V4 w4
E Death occurred at M - 10 m on the date stated above; and to the best of my knowledpe, from the causes stoted.
a GNATURE " (Degres or rirle} O 22b. ADDRESS 2c. QATE SIGNED
o [
e 30 TS WD ACHL B WL YU | g)\-\uu.}.\o A 5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, ot county) {Srare)
EMOVAL s. ity)
Hem 3-17-1958 Laurel H1ll Gardens | Pagedale, Missguri
24. FUNERAL DIRECTOR 250]_]_ acoress Woodgson R[Rs pate Recp. Y LOCAL RES.
Baumann Bros] Inc. Overland, Mo, MAR. 17"

{Li d Embolmer’s % on Reverse Side)




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, OF DY o e e e rs e rea e e seaaerren «» Student Embalmer No. .........c...onue.t

working under my personal supervision.

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

Licensed Embalmer No. 70, . X7, .
P. O. Address (. Z2G67 14 cem. L.

Student .cevrei e e e
Signature of Student Embalmer

">t Note!' The'abdve MUST BE'SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Faillre
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 this- body is not embalmed, fact should be so stated above.




