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THE DIVISION OF HEALTH OF MISSOURI
10686

HLED MAR 30 1951 STANDARD CERTIFICATE OF DEATH State File No
.ll‘ﬂl "0, REG. DIST. MO, __ngnsmr REG. DIST. NO. lQ_.D_?{Rm‘nmm,.__?Z?_ ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased fived. U fostitation: reidenes befors
+ oY | %" MISSOURI  *®“NET, LOUIS ==
. b C!TY (11 outeide corpurate limits, writea RURAL and give c. LENGTH OF ¢. CITY (If ounaide corporate Umita, write EURAL and give townahig)
8 ST. LOUIS, MISSOURT | 4" i, 1rdiv o1 avTON oL L ed 2
d. FULL N"&AB;-EO%F (If not Lo bospital or Instication, give streot addres or loﬂl.hﬂ) ! ASDTDREEE'.SS {If mml, gdve loaatlon) /
REFR IO BARNES HOSPITAL 145 GAY AVENUE
3. NAME OF a. (First) b. (Mlddle) o, (Lasty ) 4. DATE  (Mouth) (Day) (Year)
?ﬁi?f»ii') LYYLI. (LULU) _ HILMA SWENNES oo 3 11 1951
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER ngsng::g’., . 8. DATE OF BIRTH 7} 9. AGE o reen] v woa ) Dnmu 7 oo x i
FEMALE ! | WHITE T8 77 | JUNE 23/1903 | “A% |
wzm USUAL OCCUPATION b ind o mork 10b. KIND OF BusmsssD?:gT IRN‘; 11 BIRTHPLACE (8t or forstgn sountry) / 12, CITIZEN OF WHAT
;0o —————-a ANNANDALE, MINNESOTA STA.
2133.7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN FREDERICK NIVALA] EVA JO A KANGAS | ENUTE-B.SWENNES
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_{| a8 heast falture, asthenla, | rise to the above canse (a) gating S . .

. Enter only onecausper | 1. DISEASE OR CONDITION

=, 00, OF own, oo, xlve war or dates of servies HO.
i No"‘m g "lNo e Non e Kmite B,.Swennes I45 Gayae : M"l
18. CAUSE OF DEATH MEDICAL CERTIFICATION A

ONSET AND DEATH
DIRECTLY LEADING TO DEATH* oy RUPTURED INTERCRANTAIL ANEURYSM HOURS :

*This doer ot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

line tor (a}, (b}, and (¢)

de. It meana the dis- the underlying cause last.

care, infury, or complica- DUE VO (a.)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M

Oonditions contributing to the deaih but not
related to the ditease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R SR - : . 20. AUTOPSY?
. TION -
ves (X wo (J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.£.. kaorabount | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
+  SUICIDE - - . T boma, farm, tactory, streat. ofiee bldg,, ete.} ST U . - '

HOMICIDE
214. TIME (Mooth) {(Day) (Yes) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ¥

oF . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certify that pliended.the deceased from _Eehmmigjr%gL to _I!hx:ch_lL 1951, ‘that I last saio the deceased

alive on MaTCh 5 , and that death occurred at from the causes and on the date stated above.

WRITE PLAINLY—USI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE ) (Degree or title)” { 23b. ADDRESS l 2. DATE SIGNED
. S o ey 277 - AF. | DARNES WOSPITAL - - 3/11/51.

U, BEEMIgVLALCREMA 24b, DATE / 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) - (Btats)
Kemoval & 3/I4/51 Annandale, . Minnesota

DATE REC'D BY L%CAL

STRA, SSIGN RE — 5. FUIE“AL DIRECTOR'® S1GNATURE ADDRESS
=] j’ il C.R.Iupton & Sons 7233 Delmar Blvd.

(L& d Embaltmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer Nowsvessassnssesnacrnnsmnnans

. Signed.. ’%/(_E_LI‘M,% .MW(‘L(_._N _—
3igned.cevrcanvennocncnaianns seresaraeaieen .
Student Embaimar‘ o .

Licensed Embalmer No. A/ &4 "?

[t
»

'

.

i “ ot s

P. O. Address.‘aéﬁ_ %;‘ . )

s M_%_
+3 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 iz not embalmed, fact should be so stated above.
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