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

ILED MAR ’"“"1‘"‘?@&7

Registration District No. ..

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-.._-----—--——----—---l 'O 0 :j

11632
2899

State File No.,

Registrar’s No

1. PLACE OF DEATH:

{a) County
{4} City or town

St. Louls

{1f culaide ity of Lown limits, write “RURAAL" nod nama of Lownship}
{¢) Name of hospital or institution: 7

.............. Llexian Brothers. Hosplital &

{If not in hoepita} or institution, write street number or Iocnuon)

2. USUAL RESIDENCE OF DECFEASED:

(z) State.._. _.M.LSSQU.I‘J. ......... (b} County
St... Louls

{1f outside cily or town limita, writs “RURAL")

2629a S, Kingshlghway

{If rural, give location)

Lw g
1277
J

() City or town

{d) Street No.

6. {¢} Age of husband or wile if
alive......._.&z_.......yeam

6. (¥ Nameof hushandorwife ... . ... .

SN 1% of =4 - S VA tgard. S

{d) Length of stay: In hospltal or institution d
{Specify whether {¢) Citizen of forcign country? {Yea or No)
In this community.
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT
¥uLt name_._Alfred Utgard .
PST ) Social Secunt 20. DATE OF DEATH: Month o] day. i 74
X t , . a it
veteran € i yenr 1947 hour. 9 mmu!e4-'o P E1.Y
ainudac Ne 21 hegéh rtify that I ded th d £
f eptby cgrtify that I attende aded from s A,
5. Color or 6. (o) Single, widowed, married, ! ?f‘/ / 94 /7 —ﬁ// / 2‘ 19 "(/
T -
i see 0818 Q| re ¥Whitd  aveamarried . oS a4 34

and that death occurred on the date and hour s:.ab(d above. !

é)&zpm

Duration

(City, town, or county) (Stata or loreign country}

10. Usualoceupation P A1 XEure Digtributor ..

Immpdiate cause of death
7. Birth date of deceased 7 1896 -—Aéfa[n/:.d/« —a/d’/ Py
(Hnnl.h] (Day) (Year) Py T Cféf/#’
8. AGE: Years Months Daya If less than one day Du: ..; = ’.?
L/ 50 8 | 10 - . W7 Wl i o
0. Birthplace heer. Park Wisconsin Al°°"

Other conditions..
{Inclod

y within 3

Bradv Utzard

Name

11, Industry or busi
E:{ 13. Birthplace Wisconsih /
o o [oreign country)
=
S
=

. Maiden name. ._fde'f'ﬁﬁﬁn e Chriftensen—",
{ Wiscongin
16. (a)

(City, town, or eounty) {Siato or lforeign covulry)
®

Informant_ MI's. Merge Utgard
17. (c)

5. Birthplace

Address.....- 26298 8. Kingshighway .
_.removel ) Dae theeor 9/ 19/47

{Burial, cremation, of removal) {Month) (Day) (Yes:)
Place: burial or mmﬁonﬂ.e_vi.._ﬁ_i.ghm.o_ﬂ.d.,.__.‘_!l.l-_ﬁ_n.___._
Signature of funeral directur’Drehmann ~Harral

)
18. {(a)

. ‘ rmrs:?m
Ma]orﬁndxpgsn’//, 2,’#&4-"; m
(/;/Zfr:*--—(?{,, W u&'/fﬁ —_— erling

()]
19, (a)

e ———

{Registrar’ 'f nmtme)

the cause to
[whichdeath
Of autopsy...... should be
T charged sta-
tistically.
22. If death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide (specify)

{¥ Date of occurrence

(c} Where did injury occur?

(City or I.nwn) {County) (Stal
(d) Did injury cccur in or about homte, on farm, in industrial place in public plaue?
g!n!we) -t

~
€ans o n;ury S— ..'__.._.._ 0
/ A

(Svel:lf:l‘ tl

“_-;,; /fa‘z" ¥ ‘f’";/t’f"?:;:t:) m:::;berél%

{Licensed Embalmecz’s Stutement on Reverso Side)

> 7

/




-,—I cdq

-4

£8ruITyYsBUTY 'S 8OO
UTTTITIN

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

............. emvevemennny Registered Apprentice No T

Licensed Embalrier N 4€ ?)

P. O. Address. 7 { 7 i 2o

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body ia not embalmed, fact should be so stated above,




