300

7-39
3906

FEDERAL SECURITY AGENCY

FILED AU 581948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.l_().Q_!:

2776
7028

State File No

Registrar's No.

Registration District No....ﬂ&__

1. PLACE OF DEATH:
(a) County.

2, USTUAL RESIDENCE OF DECEASED:

(o) State__ Migmsourdl. . @) County

v

(¥ City or town, St I-'ouis
(If outaido city or town limits; writs "RURAL” nad name of townshiz) (¢} City or town Q. Louisa / 7
{¢) Name of hospital or institution: / (It outside city or town limits, write “RURAL"™)
e 4725 Naturel Bridge
{If pot in hoapital or institutjon, wrile strest notober of location) (@) Street No.o——.rocee. w 25‘ N;‘l?::::f ::1 ME:‘:} d Dﬂ 0
(d) Length of stay: In hospital or institutlon .. None .o
(Specify whether || (¢} Citizgh of forelgm country? {Yes or No)
In this community. ,
years, months or days) If yes, name country. ettt eat et eem e e
MEDICAL CERTIFICATION
Ful? Ay Cherles 0. Gustavson(Davison)
: — " }| 20. DATE OF DEATH: Month_Augnst _ day . Qth
3. (b) If wveteran, 3. {¢) Social Security No. 19118 2 . 20 m ¥
name war II one None . year. hour. ] minute. M
21. ] hereby certify that I attended thedeceased from. N
5. Color or 6. (a) Single, widowed, il b — Ao, K- — MK
. E] —rrerrarrany .
. sex.Male | ree White. divorced..... Marn that 1 last saw h_debdRlive on A S 1964 _r

6. () Name of husband or wife MBT'Zaret 6. () Age of husband or wifeif
Gustavson nee O'Prien . aive......80...

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

17 @

and that death occurred on the date and hour s‘ta,ted above,
Duration

. 'Bi.nhplane.........___
{City, town, or county} " {Stato or [oreign oou;n.u)

Informant. Mg Margaret Gustavsen .
Address__ 725 Natural .Bridge

Burisl {4} Date thereof
(Bunnl, cremation, or removal) {Month) (Day) (Year)

(& Place: burial or mmuomwcﬁlm&em&tﬁzy
18. {a) Signature of funeral dxmcmr_..mth. Hemm_ﬁ.m:_l_nc'
@ Address—.....s 2101

19. (@) _Ai.lﬁ,.l_,QM @®

(Date reccived bocol rexistrar) " (Registear's signature)

years || Immediate of dgath. gt
7. Birth date of deceased May_5,..1864 W N EANERLANLS o AEES
{Moath) (Day) Voar) % .
8. AGE: Years Months Days _ If less than one day
/
8}.]. ] 3 It hr, min
9, _Birthplace - Ihknosm __Sweaden 46
{City, town, or county) (Stata or foreign country) -
Other conditions. ! ”V
10. Usual sccupation Painter - nctode pregoancy within 8 mosths of death) I /
11. Industry or busincss SR PHYSIGAN
2, Nameooo oo UDOWN__ e || B | Z4&. . | —
4 \,( 1 Undetline
13. Birthplace rhknnwn .........S;Wﬁﬁﬁn..,.......... i g‘:{gg’;:ﬁ
(State or foreign comntry) © Of autopsy . L L »_.lshould be

sta-
dstically.

.22, If death was due to external causes, fill in the following:
—— g

Accident, suicide, or homicide {specify)
e

Date of occurrence
{c) Where did Injury occur?. ——F
{City or town)

Did injary occur in or about kome, on farm, in mdustrml p!aoe. in pubhc p]aoe?
L S )

{Specily type ol‘nhee) - .
wn.s of i lmury

(R { ]

{Licensed Embaimer’s Statement on Rev de




MM

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,

Sign

PRSI

- Llcensed Embalmer
P. 0. Address, Y =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWRITING. (lenre to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




