MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009737
DEPARTMENT OF PUBLIC HEALTH AND WELFARE Jy/ l e
DO NOT WRITE Registration District No. _____ __.;Z___J’nm’ry Registration District No. Ragistrar's No. Z i

ON THIS STUD NDED

I FI.A-CE OF DEATH € 2. USUAL RESIDENCE (Where deceased lived. 1If institution: Residence bLefore

a. COUNTY St.Llouis a.sTATE  Mog b. COUNTY St.Louts sdmission
. b. CO";!Y (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. Cé‘l;’ inside Limita
ToRN Clayton DOA own lemay YuX] Ne O
€. FULL NAME OF (if NOT in hospital, give location) Imiyﬁm d. STREET (If cutside, pive location) Resice on Farm

enmumion  Stelouis County Hospital|veawen APDEESS 812 Military Road Yos 0 NoXI

3. NAME OF DECEASED First Middls - Last 4. DATE Manth Dsy Year

Type or print) OF
Martin W. Christensen J¥. otasm Pebruary 14 1963
5. $EX & OR RACE 7. Married X Never Married [J [8. DATE OF BIRTH [ % AGE (leat birthday] [iF UNDER 1 YEAR | IF UNDER 24 HR
&]B If'ﬁ'ﬂe Widowed (J Divorced (J 6=2 1 g Months | Days [ Hours | Min.
L]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i st ing ifs, aven if refired)
PSR D Eiss ' Unemplo St.louis,¥o. USA
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¥artin Christensen™Sr, Julia last name Unknown Lydia
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? A €C1A1 SEFURIY RO |17, INFORMANT  #—7 = Address

Fuge: = sokoonn) |1 gaggigp war o darms of sari Lydis Christensem 812 Military Road 25

18. CAUSE DF DEATH (Enter only ona causs per line S —r INTERVAL BETWEEN
“PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE cause | UNKNown matural causes Unk

VS§ 300
Rev. 4/ 59

s

DATE AMENDED

Nl e WM

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

o | @

DOCUMENT

which gave rise fo
" abave cause ()
+ stating the under

Conditions, If mv,] OUE TO (b)
lying cause last,

DUE TO (¢}

f’ART Il. OTHER SlGNWlCANT CONDITlONS CONT IBUIING TO DEATH lﬁf rel .10 the hn!inal [-PART 1. If decessed was female wal
disease condition given in PART | lSt Dry [0 1INnspn'*s thets a pragnancy in last 90 da

Disease for approx. 20 years; recently stomagh [DOvs] Dre | O unkios

1%, WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [EAWF dswrd oF injuly in PART | or PART Il of item 18.)
PERFORMED? [m] O o] :
YES ] NOHY

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p-m,

20d. INJURY OCCURRED 20v. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

21, | attendad the d from. A7 o and last saw :,‘mnlln on
Desth occurred at. 3 . 40 » M ® _m on the date stated abowe, snd to the best of my knowledge, frwn The cousas stated.

22s. SIGNATURE [Dagree title) 23b. ADDRESS 22:._IDATEJ SIGN
}/' Coroner |Clayton, Missouri . | 2/18/6

ZF3a. BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or county) (State}

seect) | feab 18,1963 National Cemetery Jefferson Bks.¥o.
. FRNERAL DI ) ADDRESS 25. DATE RECD BY L L REG. 24, REGISTRAR'S SIGNATURE
¥ ROPPhaTEEEy gortuaries 2‘ \! P

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

e I il 7

on R Side) (/)




STATEMENT BY LICENSED EMBA.I.R!ER.

- - . . . e L
. - - . -, K

ok

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalrner No

or by

working under my personal supervision. W
Student i

I1Signature of Student Embalmer . -
' . ) ’ Licensed Embaimer N 4/ qz

P. O. Address %

MNote: 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 this body is not embalmed, fact should be so stated above.




