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LACK INK—MAKE A PERMANENT RECORD

'WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY
nal Office of ltal Stauuucz

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ?b%TH

anary Reg‘lstrau.qn District Noweeeeeeo om0 -

Siate File No

341605

Registrar’s No:

9518

s

1. PLACE OF DEATH:
(a) County

(b) City or town._ 2. L_.L'. Qlll.ﬂ ,...,.M.'LESQ

| e v

2., USUAL RESIDENCE OF DECEASED:

swm_llllnoin__ ® coulO 0K

(a)

Chicago

7?(,)7

15. Birth 1ok ~ “'" Y
T (Qty.un r.remm.ty) N " . {(State or foreign country)

r K3 ’Er_;csgn
20" Lincoln Ave g0,

(%) Date thereof. ﬁﬁ_

. < .. (Baxisl crematido, o removal) (Day) (Yeas)

(c) Place: bunalorcremauon...._.C_.hlca illanlS

2) Signature of fu lber't H.. Hoppe
:a: im ) dﬁﬁﬁashlngton Blvd.,

N‘lu 2, ._.._;948_ ) ll. 3__
@ {Dals received loca mrhmr):(g

~* . LY

16, (o) Informant Esther
UMY 7 20

- () Addressm—-T

17. (a) \RGTHOV&].

18,

19, A 3
{Registrar's signatare)

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

(a) Accident, suicide, or homicide (apecify)

({If cutsids city or town limits, writs “RURAL™ and nama oftmrmlnp) {¢) City or town
() Nam M! hospital or insutuBuon. t (If outside cily or town limits, writs “RURAL"™) -
1ssourl Baptist Hospital @ Sigeet No 4720 Lincoln Ave,
{if not in hospital or m:utnunn ‘writs strost number or loeation) (If reral, give location)
{d) Length of stay: In hospital or institution d}ﬁo
(Specify whother || (¢} Ci of foreign country?, {Yea ar No)
In this community,
years, months or days) If yes, name conntry. .
MEDICAL CERTIFICATION
3. (a} PRINT 2 .=
i FUNT  Gosta Ericson B
, - : 20. DATE OF DEATH: Month _ NOVa __ day 1
3. (b) If veteran, 3. (¢} Social Security No.
No . mr.__l_%&.____hour 12 minute 30 P.M
name war. Oct
21. I hereby certify that I attended the deceased from b
0 5. Color or 6. (o) Single, widowed, marded, 19_4;_8. to Nov. 1 19 48
4. SeL.Ma-.:l‘._Q mmm_ / d.ivomed...LIaIfm_d that T last saw Lim_ alive o NOV o ] 19_‘_‘48
6. () Name of husband or wifé.ooeeceeeo ... 6. {¢) Age of hysband or wife If and that death occurred on the date and hour stated above. Duration
. urati
.Esther K. Ericson.. . ative_ 46 years nse of death
7. Birth date of deceased Janua PV 2 3 1902 -
(Month) () (Your) jo» ke
8., AGE: Yeara Montha Days If lesa than one day ! s i
e I o
6 - q 8 ht. min ( i [
o. Brnpmee_ UnKNOWN - : L’L A :
' (City; town, or county) {3tate or foreign country) / W{
; . " o Other conditions - \
I 10. Usual occupation Baker ! " {1nctude pregnancy wilhin B of death)
11. Industry or businen_._B — |V s ams P Lot aA AT, PHYSICIAN
. .. . i or findings:, n  —
g 2. Name_ Be Lo Erickson UL || 7V operationa et
e m nderline
= { 13._Birthplace : Sweden / —_— Wmnn the cause to
P { town, of (State or foreign comntry) of ~MELSSRO wl‘llm:hlddeal:h
w! 08 I3 it Yy
g 14, Ma.ldcn mg_mmi L Autopey = Eharged ata
s tistically.
=

Ibl P:tte of occurrence

{c)} Where did injury occur?.

{Cit; {County)

!' (State)
{d) Did injury occur in uw a.rm. mdustnal placc. in public place?

ofplaee

Means of !njury__.__.—.__....

(Licensed Embalmer’s Statement on Roverse Side)
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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

working under my personal supervision. I
Signed......... ? ......... .

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

* ' If this body is not embalmed, fact should be so stated above.

- .



» 2B DEPAI!;TMENT oF gouugncg MISSOURI STATE BOARD OF HEALTH
25-41 UREAU OF THE CENSUS
- STANDARD CERTIFICATE OF DEATH  suw ras o
Registration District Now—________ Primary Registration District No...—.. oo .. Regisrer's No. 9018
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (a) County (a) State () County.
=) {t) City or town
5] {I{ ontaide city or town limita, write "RURAL" and name of township} (¢) City or town
g {¢) Name of hospital or institution: {If outside city or town Limits, write ~RURAL™)
= ([f pot in hospital or institotion, writs strest oomber or location) (@) Street No (if rural, give Jooation)
E (d) Length of atay: In hospital or institution \
% (Specify whatber || (¢) Citizen of forelgn countryffom., (Yea or No)
I this community. W
E yeurs, months or days) If yes, name coun:
&=
3. ( ) PRINT CERTIFICATION
& POl name__ GOSTA ERICSON i 1
< 1737 ) 1f veteran, 3. (c) Soctal Security 20. DATE OF onth........ day.
ﬁ name war, No hour. minute. M
- 21. l here that I attended the d d from
EI 5. Color or 6. (a) Single, widowed, married, 9t T
v 4, Sex TAce. divorced \leh alive on 1 .
E 6. { Name of husband or wift...ccerrercserrernn. 8. (€} Age of husband or wife if eath occurred on the date and hour stated above. 1 Durati
'uralhon
- alive oY ' igte of death
2 | 7. Bt date of decessea PARK I NSOnTSH
. {Moath) {Day) Ao BRONCHIAL PNEUMONIA
o 3. AGE: Yeats Mouths Days If less than o 14 Due to, TERMI NA.L
z (Not Trom encephalitis)
=]
a
- Due to
Z || o Birthplace g7¢c
5 (City, towe, ar county)
. Other conditions.
g 10. Usual occupation. ;\s {Lnclade pregnancy within 3 months of death)
= 11. Industry or business & J— PHYSIGIAN
T = -\J Major findings: V _—
bl g’? 12. Name.... A OF ODETBUIONA .oorcecssamresesrrnennsesrssssssrnszeinssorntber S oscsssesserassrassssssssssss
= |5 thgglcxrslehl‘:
Z |13 {13, Birthplace .
. : : {City, town, or county) {State or foreign country) Of autopsy :v}l:iclllll%e%u;
Sl g 14, Maiden name. sta-
\;_-'.n" S rilllm“y
E = 15. Birthpiace (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
]
E 16. {a) Informant {a) Accident, suicide, or homidde (specfy
{¥) Address (&) Date of occurrence.
W] 1 occur?,
oL 17. (a) (¥) Date thereol. ©@ here did Injury ' {City or town) {Couaty) {State)
A {Burial, eremation, o removal) (Month} (Day) (Yoar) (d) Did Injury occur in or about home, ox farm, in industrial place, in public place?
Ve (c) Place: burlal or tion li
- . . {Specity t of place)
18. (s) Signature of funeral director Whle 8t WOFKP. oo e (:-)pe Means of Injury
() Address 2
23. Signature - (M. D. or other)...cee.
1w ]N@ ® ——J . E.Smith
(Data roceir: | remtatrar) {Rexistrar's signatare)} AdAIess. e ceeeeicrsmsere semenanse. Date dgned.....o e
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