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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED MAR..1 719427 9 1

Remstrat:on District No.

MISSOURI!| STATE BOARD OF HEALTH

S'{ANDARD CE'RTIFICATE OF I%FC)'\TH

¥,
Primary Remtmtion District! No S

4127
4747,

Stgle File No,

Registirar's No..........

i. PLACE OF DEATH;:

(a) County - - -
(&) Cityor oW LRUi 8 Migsouri. o

(I oulside city or town limits, writa “RUJRAL'" ond nome of township)
(¢} Name of hosgital or institution:

St. Louis City Hospital #l

(I not in Bospital or institution, write street number or locotiva)

d) Length of stay:
@ # ¥ Day(Spaclfy whether

In hospital or institution.........

Soyrs.

In this community.
vears, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ State..... Mi38QUrd ... @ County , £ 2
(& Cityortown.. Stas Louis 2
i {if outsida city or town limits, write “RURAL™) /
{d) Street No. 822 North Eirhteenth Stes. A
(ll'mrll ziva location) (W}
(e} Citizen of foreign country?......ceveeeree, Sweden(Yes or No)

If yes, name country.

3. (a)}) PRINT
FULL NAME

3. (&) If veteran,

Gus Bredberg

3. (¢) Soclal Security

name war... UDKRGEL No IInknomm...

0 5. Color or 6. (a) Single, widowed, marred,

s sex. Male race. W01 FE divoreed...... Nidower
6. (» Name of husband or wife_ UnkIIOWD. 6. {¢) Age of husband or wile if
e IIknovm years

7. Birth date of deceased_.....Augus..t.M.' 18.52
(Month)}

" {Yaar)

8, AGE: Years Months Days if less than one day

82 5 7 hr.
Sweden.......f..

_(State or foreign country)

mih

9, Birthplace.

{City, town, or county}

10. Usual occupation Nil.

11. Industry or businesa Nll ®

<

g 12. Name... Unkncmn [/;

&Y} Unknown .- /

=l Birthplace > S i e

town, or cauaty) or foreign coun

J1€ ¢ 14. Maiden name Iﬁl}tﬂ L1

E . - Unknown f

& | 15. Birthplace £

= City, town, nreounly) ~  (Stata or foreign cou'nl.r))

16. (s} Informant.. %7 eyl e = e

 Addresyn §%, Louis Tity 05p1tal “Hla

e,

*(Buarial, essdetior-orremorat)
() +Place: busial or crem.ation._..

17. {a)

18. (a) Signature of funernl di
T ) Address.. _ S

19. (o} ..,FE .éé%

Data recened lou

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JEDTUATY 400 2l,

191;2. eerrrnen FIOUT... lD...}J_Q_.__.unﬁnute - O

21, I hereby certify that I attended the deceased from....._. Eebmm
2 19.42 . February 21, 1911-2

... Fabruary 21, .. 1942

that Ilast saw hj_[g alive on.e e

and that death occurred on th:ﬁle an;l hour stated abo
/D( Duration
g F i
Due to...coccoeeen L//WI/{AA /
L4
e to }
Other conditiona l':;} !‘_, :
{Include pregnancy within 3 months of death) ()i w
) i PHYSICIAN
Kajor findings: [
Of operations
. ) Underline
Ut
W eat.
Of autopsy. W d-_ hould be
charged ata-
-itistically.

Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?
(City or town) {County) ( 1c)
Did lufury oocur in or about bome, on farm, in industrial plaoe in public place?

(Lleensed Embalmer's Stolement on Heverse Snde{/




__-,;..-‘,.,.- L ",,.‘l;', 'éj-i,'!':

e

AN

STATEMENT BY LICENSED EMBALMER

1 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.

Signed .

Licensed Embalmer No.......

L - " 7 P.O. Address.... 5. :

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




