RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 29-041669
HLED VS nNov 19 1959 '2101-03 STATE FILE NUMBER

Registration District No. ___________________Primary Registration District No. __.ooee___..____Registrar’s
ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY a. STATEMiBaouri b, COUNTY admisslon)
b, C(IJ'Il"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN St.Louis TOWN St.Louts Yos [} No O
c ;{.g.épl;\‘lrﬂEOOF {tf NOT in hospital, give location) Inside Limits d. .A\SI;E?EISS {If cutside, give location) Reside on Farm
NsTTUTION Bnro ut e City Hospital Yol NoJ 4OLU8 (rear) N.Broadway] YeO nerx
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Elsie May White Christensen DEATH October 29, 1959
5. SEX 6. COLOR OR RACE 7. Married {J Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER 1| YEAR IF UNDER 24 HR
? i Month: D. H Min.
Female EMte Widowed m Divorced [] 8/30/190h 55 nths ays ours n
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working,life, evan if retired)
Hougewite At Home Alexander Co,,I1l, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Frank White Sarah louise Elliott Andrew
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, 00, or unknown){ (If yes, give war or dates of service)
No | None Alvie White, Route 1, Amma,Tll,
- 18. CAUSE OF DEATH (Enter only one cause per |ina for {b), and {c}. v INTERVAL BETWEEN
E PART . DEATH WAS CAUSED 8Y: \/ : f‘ OMNSET AND DEATH
= IMMEDIATE CAUSE (a N
Q
a Conditions, if any, DUE TO {b) N
which gave rise to
sbove caysn {a),
stating tha under- /
lying cause last. DUE TO (¢}
= PART 11, OTHER SIGNIFICANT CONDITION H  deceased wos female was
g isease condition given in PART | (a there a pregnancy in [ast 90 days,
§ , D)ﬂ l . No [ O Unaknown
w,
= | 1% WAS AWTOPSY | 20a. ACCID SUICIDE HOMICIDE b, in, P, or P. of it
'E_.. PERFOMMED? gyﬂ o ; [Z09'S TF- "
2 el NOO3 -~ (e Ay Asess
20c. TIME OF Hou Month, Day, Ye, [- 3
H INJURY o JO7 = \Sols
g pan. : / S - 71
20d. INJURY OCCURRED 20 r about home A 204, CI LO ION . STATE
WHILE AT WORK [J Idg tc.)
NOT WHILE AT WORK O A (4
21, | artended the deceased from \% y and last saw hnm alive on
i Desth occurred at. m on the date stated shove, and to the best of my knowledge, from the causes stated.
B eqQreo or h!ll) / 22b. ADDRESS y 22c. DATE SIGNED
= Sart/ ar ot/ LT P ol o SP
2 23a. BURIAL, CREMATION, [ 23p. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) (State)
[ REMOVAL {Specify)
z Removai ~59 National Cemetery Jefferson Barracks,Mo.
< | 24, FUNERAL DIRECTOR ° ADDRESS 25. Dﬁ 6? jr LOCAL REG. | 25. nss%;yawn
> .
| Albert H.Hoppe,Inc,,L700 Washington Blvd 1959 z,(zz Mo

{Licensed Embalmer's Statement on Reversa Side) P (;} 6
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by. Student Embalmer No.

working under my personal supervision.

‘ ? ~ A J %/ -
Student Signed_ﬁr//(:&—é‘v‘/\- = FJZ’;/VL///{_X

C Signature of Student Embalmer

- : Licensed Erbaimer No.m

' P. O. Addrass N ARy i
VW/ZEL it
L ,-_-j—-s% P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to gbmy

wnh the above constitutes grounds for revocation of license).
o, vy 1 if embalmed by -a.STUDENT, he also shall sign in his QWN handwrmng - e
If this body is not embalmed, fact should be so stated above.
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