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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._........_. ]_QQ 3

4046

State File No.............

1493

Registrar's No

1. PLACE OF DEATH:

2.*USUAL RESIDENCE OF DECEASED:

(a) County . - - our OZ
) Cityor town.. Obe LOULS, Migsouri (o) stase... MiSsoUri & county L.t 'S
(If outside city or towan limits, write “RURAL" sod namse of township} (c} City or town St Louis
(c) Name of hoapital or institution: ¥ o &
. N . o city or town limits, writs “RLURAL™) /
St Louis City Hospitel.#3.. [ B Strest N 5025 Waternan
(1f aot in bospital or tostitution, write atreet ber or location) { treet No G vl sive loamtioes
(d) Length of stay: In hospital or {nstitation . JMO.,.. b7 4= TR Y 4
I thi ni AQ. years pocify whether || (¢) Citizen of foreign country? e (Yes or No)
n this community.......... ) :
years, manths or days) If yes, name country. Sweden
3. @ PRINTTohn Andrew Anderson MEDICAL CERTIFICATION
3. (5 If veteran 3. (o) Social Seomrity 20. DATE OF DEATH: Momtbh.Februari. . . day. 1 A'
name war No No None year. lgll-2 hour, 10 5 minute P M,
21. 1 hereby certifithal I attended the deceased lmm.._.:rﬁ.uu% W A,
M 6 5. Color or 6. (aé Single, widowed, énarned . ‘9.):]‘.__2_' to February 1lb, wl|,2
4, Sex Tace. divorced.. e that Ilast saw b im alive on F"Qhﬂ‘ary-lé,
6. () Name of husband or wife._......._... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

"' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive.... o] years
7. Birth date of deceased Unknowm.
(Month) {Day) {Yanr)
8. AGE: Years Months Days If lesa than one day
About 70 hr. £ min
9. Birtholace___oWeden 7
{City, wown, or county) (State or foreign country)
10, Usual 0ccupation............ Carpenter
t1, Industry or busi -
5 { 12, Name Unknwon
2l Blrtholace. { Swed?n (8tate or foreign country)
. or county, of ocun!
g 14. Malden name. Thichown :
51 15. Birthplace Sweden
= (City, town, or county) {State or fnrdln"&untry)
| 16. @ Informant Mary Houston
(5 Address 5025 Yaterman
) 17 (@ _Burial () Date thereof... S
. {Burial, cremation, or removel) l-h) (Di!) (Y"f)
~ Ny {¢) Place: burial or crematian ...... m‘#' Mat((y
'* .18 @ S[gnatureof funeral duec hﬁé‘v&dv\
L " Address. 2001 Lafayette Ave
] FRT
Wi @ EE2 - F’ Al W g b// (6@2/}5//#!/&/ -

{Da1a received local registrar) {Registrar’s signatore)

use of death

Dlie to

Due to ¥
r.)
1LY
Other conditiona. }( I
{¥oclude preguancy within 3 months of death) 7
) PHYSICIAN
Major findings: -
"0t operations
: S Underline
= " r the cnlése t.g
. [which dent.
Of autopsy. A,W‘ should be.
i [ 1 ain-
tistically.

=f

22, If death was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (specify)

(6) Date of occurrence

(¢} Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on fam. in industrial plar:e in public place?

of place}
ns of INjUry...coeves

23, S (M.D.
Addm_~l-5l5 Jafayette. Avmue, . Dud

1 other)_.__ L.

Z/h2

(Licensed Embalmer’s Statement on Roverse Side)
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A THERR T

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, or by

.. Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No: -? /

b 0 e LD

Note: The above MUST BE SIGNED BY THE LICENSED L‘\IBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revoéation of license.)

" If this body is not embalmed, fact should be se stated above.
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