AMENDED E"EEB w DFEﬂhg _8 _1_9.51 3_18 Primary Registration District Na. _]._OOB__‘nugmrar s No. __-16_. =

OF HEALTH — STA

[ 3]

STATE FILE NUMBER

T TANMENTMENTS UN "I MY RECORUAKE AT FUILUOWY

INSTEAD OF

DOCUMENT

SHOULD READ ,

4

e

ITEM NO.

BY AFFIDAVIT OF

r

1

UNKNOWN

UNKNOWN

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased hved If institution: Residence before
a a. COUNTY a. STATE Mo, b. COUNTY admission)
]
% b. CII?RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COPIRY Inside Limits
g TOWN ST. muIsl MISSOURI 3 Wks. TOWN Sto. Louls Yes ] Ne O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If-cutside, give location) Reside on Farm
E HOSP.!IIAL OR v N ADDRESS
g INSTITUTION BARNES HOSPITAI, es (X Ne [J 3940 North Market. Yes [ No [
I~ 3. NAME OF DECEASED Firss — Middle Last 4. DATE Month Day Year
{Type or prin1) OF .
: EARL NMN CERISTTAN: OfATH FEBRUARY . 16 6
5. SEX 6. CQLOR OR RACE 7. Married] Never Merried [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Male agro Widowed [J Divorced [ 6/18/ Months oys Hours Min.
1902 58
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mou 41 yprhGo Ofy even if retired) Railroad Scuba,Mississippd U.5.A.
gile
3Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, mﬂa unknown)| {if yes,

glve war or dates of service)
e o e e e

146, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

FRANK CHRISTIAN 53882 sT.L

MEDHCAL CERTIFICATION

v,

PART 1.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and ().
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) , PERTTONITIS

Conditions, if any,
which gave rite 10
above cause
stating the under-
lying cause

(8}

last.

ANNIE  oqpioTIaN

1 DAY

| RVAL B EEN
ONSET AND DEATH

oue 1o 1 CARCINOMA OF PANCREAS

1 YEAR

DUE TO (c)

/57~

PART 1L

GANGRENE OF RIGHT

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related ta the terminal

disease candition given in PART | (a)
FOOT SECONDARY TO ARTERTOLAR OCCLUSION,

PART 1. If

deceased was
there a pregnancy in fast 90 days.

female was

Qv [Om ]

O Unknewn

WHILE AT WORK (J
I o~ NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

19, WAS AUTOPFSY | 20a. ACCIDENT  SUICIDE  HGMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ftem 18.)
PERFQRMED? m] [ a
YESEH No[J
20 TIME OF  Houl  Month, Day, Year |
INJURY a.m. X
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in ar about hame, | Z0F. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from

Y13, 1952

"710:45 A.M.

o, F‘E‘B' 161 19611T!’und las? saw :ie;‘alive an. FEBRUARY 16! 1961

m on the date stated above, and to the best of my knowledge, fram the causes stated.

Death occurred at.

‘*\

23a. BURIAL, CREMATION,

RR&H&%ISPBCW‘VJ

23b. DATE

2/20/61

Washington Patk

d
222, St W . {Degree or titls) 276 mNES HOSPITAL Z2c. DATE SIGNED
(f- . MM: A . D 2/17/A]
71 23¢. NAP:)E’ OF CEMETERY OR CREMATORY 23d. LOCATICN (City, tewn, or county) T (5tdtd)

Berkerley, Missouri

24 FUNERAL DIRECTOR

ADCRESS

221 North Grand

25. DATE RECD. BY LOCAL REG.

_FEB 20 1961

[ AT X
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STATEMENT BY LICENSED EMBALMER 1
) ' 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
f‘f I
or by Student Embalmer No._____ 1

.

working under my personal supervision. % /5/ : E: 7/
|
Student SlgnedW /)'/IIA 3 j

Signature of Student Embalmer

Licensed Embalmer No.

. 1. % Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
T :\\ *with the above constitutes grounds for revocation of license).
e if embalmed by a STUDENT, he also shaII 5|gn in his-OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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