THE DIVISION OF HEALTH OF MISSOURI 23]_65

5. Mo._300

. l FILED JUN 26 gsy  STANDARD CERTIFICATE OF DEATH o e ovn i
K .
" lmieTh No. REG. DIST. NO. __318_ PRIMARY REG. ms;r._no.@g_ Registrir's No 5796
9 |1, PLQSCE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If fnstitution: reaidence befors
a. COUNTY . STATE g, b, : adnieion).
° Missouri COUNTY 3¢, Louig" ™"
b. CITY (f outide Umits, write RURAL and . LENGTH OF . CITY
o sorporata Hmits, write t::"uhip) §TAY {In this placs) ¢ OR |7L d'?cﬁ“‘?ﬂwﬂmmmmm
t%. a TOWN St., Louis ) days TOWN Bel Nor / 8‘5 fogd % O
o d. FE!.-SLPN_'J_\AMLEOOF (If oot in hospital or instisution, give strect address or location) AsarDRFEETSS (2f rurat, ghve location) ]
S0 INSTITUTION DoPayl Hogpital 7728 Horatio Drive
K § 3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
1 e { Type or Print) Evelyn L. Solberg pEATH June 9, 1953.
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ic years| I¥ GKOER 1| YEuR | I ONDER 21 o,
= WIDOWED) DIVORCED (Spseity) - s pihdar | Moae| Der | B |
__female white married November 29, 192 30
g 10a, USUAL OCCUPATION (GieXindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ' -5
a d;udnm;mutw.wmﬂum.."miludnd) = DUSTRY | - (Gity axd Scate or Foreign Gountey) g 12 C'TIZEI;?FWHAT
8 Hougsewife St. Louis, Missouri. oA,
- < 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR ¥IFE
9 Faward Delgman | Margaret Sifley | Harold A. Solberg
2 [I'i5. WAS DECEASED EVER IN U.S_ARMED FORCES? [ 15. SOCIAL SECURITY | 17, INFORMANT' S $1GNATURE OR NAME ADDRESS
' (Yos. no. or unknown) | (If yes, give war or dates of service) NO.
- Q no unknown Ty A, Solber 28 Horatio Drive
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘SITNSES}J.:I&;EI'WEEN
| Enter only cnecauseper | | DISEASE OR CONDITION . DEATH
}f E line for (8), by, and (o) | D'RECTLY LEADING TO DEATH® 4 . bM / A
:g i «This docs not mean | ANVECEDENT CAUSES
- '-2 the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b} p,z._{ 2 - ? e,
3 W || orheartfaiture, asthenda, | Titc to the above cavae (o) rating (4 /"
3 B e & meons the au- | the underlying covae last.
. o case, injury, or complica- DUE TO (&)
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
' . Conditions contributing to the death but not -
L 3 related {o the diseare or condition causing death,
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TICN E/
- - YES NO D
- o || AccipenT tBipacity) 215, PLACEOF INJURY (a.g.inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, sirest, offios bldy., «1.)
& HOMICIDE
g 216. TIME  -(Moa) Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
: J‘ INJURY WORK AT JORK 54¢10
. = &
I. E 2. I hereby certify, I attended the deceased from Y/ L1983 1o _,L, 18473, that I last saw the deceased
- E alive on _ < 13.{3.. and that death occurred af9315 1 m., from the causes and on the date stated above.
2. BFGNATURE r title),] 230, ADDRESS - Z3c. DATE SIGNED
* Brcn ), et k- |\ FPIL M Fpictnt (Bt Ié/'éja
, E ua BURIAL. CREMA- | 24b. DATE /7 7 U | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (tats)
ey c - St. Louis, M
) g rial 6-12-53. Galvary emetery » Louis, Missouri.
; DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S $1GHATURE ADDRESS .
:, JUN 11 155""63' M}?) D jlath Hermann & Son, Inc. 2161 E. Fair Ave.

Embafmet’s Statement on Reverse Side} N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

By INe, OF by ..o e aae e ., Student Embalmer Nog...cvcounnn-.

working under my personal supervision..

Student . ...oiiiii e
ngnnture of Student Embslmer

Licensed Embalmer 2: ..'
P. O, -Addres L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for reveocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not ‘'embalmeéd, fact should be so stated above.

- . -



