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FILED MAY 27 1950 sANDARD CERTIFICATE OF DEATHloom St i No.. 180&4

#111457 31 8
RTH NO v REG. DISY. NO. PRIMARY REG..DISY. NO. Regulmr’.r Novaus - i
|| - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: residence before
|y & COUNTY ST b. adamlston).
S : : W ssourd coumTy o
3 < - b. CITY (It sqtide corperate lmits, writs RURAL and glve ¢. LENGTH OF <. CITY (1f outalde sorporats limity, write RURAL and give towaship) 4
P OR c St. LO i M townabip) | STAY (in this place) -7
gy Ajl3_TowN uts,do. Days g,EOWN St.Louls A 2
:H,‘ 1 d. FULL NAME OF (If ot in hospital or insttution, glve sireet addross or location) STREET {If rura!, give loeation) I-anllle
: * HOSPITAL OR ;
' 8 : f INSTITUTION Et.louis City Hospital #1, ¥ ADDRESS 1534 Market St.
- 4|73 NAME oF a. (First) b, (8iddie) - o (Last) ‘ COAE (M) (@
po Sl DECEASED 3 ay) . (Year)
s (L (Tvpe or Prine) GEQORGE E. DAHLSTROM oeAm May 17th,1950 - -
EJ 15 SEX O 6. COLOR QR RACE | 7. mlll[%RlEg BE\}!’OEQCMARBRIED 8. DATE OF BIRTH 4| 9, AGE (In years| If CNOER | TZAR | ¥ oot 4 py.
'go"Male - White Married 7 | Aug.20,1874 LR |soste| Dam | Houn | i
5= -1 10a. USUAL OCCUPATION (Giveiiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn couutrs) 12, CITIZEN OF WHAT
dope during gost of working Life, even if retired) RY .
fopierk ’ Hotel St.Louis, Missouri o/ coumTRY?

14. NAME OF Husmb OR WIFE
Louise Dahlstrom

13b. MOTHER'S MAIDEN NAME
Loulse Johansen

i3a. FATHER'S NAME

#Jonn F. Dahlstrom’

“5_

5 ST e
%14 [|\I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INF
c}ﬂ% (Yes, munkun-u) (If yoa, xive war or dates of servios) | : NO. /( MANT"S GNATURE QR NAME ‘%%ﬁ %s
- ' : A @2 2 CHET er
'L Al }13 CAUSE OF DEATH - MEDICAL CERTIFICATION [oﬁgrvﬁ'h BETWRAH. *
WiE 1. DISEASE OR CONDITION D DEATH
§= plfm"'(‘:;"’(’;"’:‘ﬁ'(’g DIRECTLY LEADING TO DEATH® (5) r l (ﬁ ro _.3_:,)44@“)_
i }
g2l o | AnTECEDENT causes many  ha
. O {lithe mode of dying, such | Morbid conditions, if any, ﬂ“’ DUE TO (b} ﬁ% M@ Fips C {2' "‘05 ' > :
?‘ﬁ " (ru heart feflure, esthenia, | rise to the above couse fa) - . -
‘ﬂ‘v}" Tete. 1t meams the dir- the uaderlying cause lnad, H ?
by || cass tnpurs, o compt DUE TO () M rio .sc.lzrol-:c \lcow-\* ﬁrs:a.w AN nd s
. 5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
B " Conditiona contributing to the death bul not !
j ‘3 e |1 retaied to the dia ‘;:'mum cousing death.
; 4 {19a. DATE OF OFERA. | 155 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"‘:;’s:" iz1 ACCIDENT 21b. PLACE OF IN v‘ 21e. . mLl el
. g;.:’ | a. Hs%lﬁ}cFDE (Bpecity) 21b. PLACK lJUR :‘.;“l;:::lz-u: "f' (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y ;:"-.,‘ 4 - X 4
T’g:“z ‘21d. TIME (Month) (Day) (Yes) (Hoar) - | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
B | iURY A “work L) "rwonk 1| - /'Jt } ol
I = -
¥, - § hereby ceﬂgyibﬁgdttmded the deceased from 5/14/50 i%_m_ 5/ 17/ 50 19 s that T la’at saw the deceased
i alive on , and tha! death occurred at _____ "~ "m., from the covses and on the date stated above,

= mmﬁlﬁ Lafayette Ave.,

leeum

249, LOCATION (Oity, Fowaiior county)

%GNAWRE ' 3 2 % (Demooc(uja)

- (Stale)

UAAWRITE 'PLAINTY-

%‘m‘rgﬂé‘vﬁ CRE! 24b. DATE 24c. NAME OF csmsrsnvp;( cnﬂ)m‘qhx )
i Burial ay 20,19501Alton City Alton ‘Madison. I1l.
L DATE. REC'D BY L(;C&EL REGISTRAR'S SIGNA 25. FURERAL DIRECTOR'S SIGNATURE  ADDRESS
i May 1 : Alton,Illinois
F‘ %:J on Reverse Side} ’




|
|
|

STATEMENT BY LICENSED EMBALMER

I I}ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT,

.t - g . . : Stud b NOveennwans P s .0 0 O
working under my personal supervision, udent Embalmer No veoec o
Signed.......... W Af&uf;u .
Signed..eeen.. i aeenriararererrssranaanas ’

Student Embalmer : : : Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply iv
the above comntutes grounds for revocanon of lxceme.)

+ H this body is not embalmed, faq should be so stated above.




