No. 300
-10.48-

o
WRITE PLAINLY-—USING TUNFADING BLACEK INKE—MAKE A PERMANENT RECORD

e VRN WV TR0 W

FILECDEC 161954 __STANDARD CERTIFICATE OF DEATH
REG. DiST. MO, _3_1_8_ PRIMARY REG. DIST. WO, 10.03 Registrar's No, _MM

Suu F:k No

42842

BIRTH MO.
1. pgc"grep DEATH 2 USUAL RESIDENCE (Where decsased lived. If institution: residence befors
' U . STA . .
a ' . a. STATE Mis souri b. COUNTY widusimrion)
bmﬂm-m-mmummnmmm c. LENGTH OF || <. CITY & Is Retidence withln fimits af
[ township| STAY OR .
St Louls sl town St Louis L. e
d. FULL NAME OF (If not in bospitel or tastitution. give stress sddrees o lpoation) || o STREET (Xt ranl, give locstlon) -3
HOSPITAL OR RESS
wanrurion. 3131 Russell /P 3131 Russell . " d
3 NAME OF s (First) b. (Mladis) ©. (Last) 4 DATE  (Month) (Day) (Yeen)
o iy ~SIGURD . STEEN vam Nov 16 1954
5 SEX o 8. COI.OR OR RACE | 7. #IARRIED. EIIE‘}I.FR MARREED, 8. DATE OF BIRTH Q.hAfE {In n;n ;ﬂ :Df:: ; ONOER 34 mBS,
L . . - birthday. oute | Min.
Male White Mot ag . | Apr 28 1881 75 | |
m:g USUALgEEU?TION (v kindof vck: | 15. KIND OF BUSINESS OR IN; | 1L BIRTHPLACE  (Giey wad eacs or Forvien Gommery) | 12, CTPZENOF WHAT
ale "% Hervice McKee Co . Norway i
13a. FATHER'S NAME Co. 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR vIFE
Ole Hundven_.  _o>teen | Gertrude Stenhoven [ E S _
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'uﬁa.uu_nhmm) I (If yos, give war or dates of service) g%
) - AB6 38 84 Eyalvn Steen 5131 Russell -
18. CAUSE OF DEATH B . . e . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater anly onsosuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {0}’ DIRECTLY LEADING TO DEATH® () ( M ML-#—M e At
ANTECEDENT CAUSES
. *This does not mean .
the mode of dying, such Morbid conditions, if any, DUE TO (b) MJ @(&14«0 W /a 1
as heart faflure, asthenia, xwm#m:rw) 0
eic. It means the dis- waderl .
eazs, injury, or complica- DUE To (c) &Vﬁ‘( ﬂ" ('L(LJ—M %—r‘y %1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS MOQ,.,,Q“{ Mv;zﬂm o2 /j[ﬂq
' ' Oenditions contributing to the death but not - . g O
: . related to the discase o condition causing death. .
19a. DATE OF OP_II:Z;Hogi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N &— . ves [ wo
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (eg- incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, mn.aﬁ-bu‘..m
nomicioe Y 1< .
214, TIME (Mooth) (Day) (Tear) (Hoos zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY - [V = | "work L] "ATwORK. Haol
2. I hereby cemjy tha.t I aueuded deceased from . 1% to _.'_.AMIL_. ms’iﬁ, that I last saio the deceaced
adive on __fl = < , and that death occurred af a__:.'-_ ., Jrom the cousea and on the date stated above.
23a. SIGNA% (Degneor titley | 23b. ADDRESS 23c. DATE SIGNED
53’“5‘ pb %Mﬁ’é s, 400 I/ ~fei¥

WOV 17 1057 i

%3" BUR] g‘hu_cama- 25b. DATE 24c. NAME OF CEMETERY OR CREMATO%V . LOCATION (City, town, or county) (Btate)
. ) y [

Igemovgf_fh Nov 17 54!  ,Evergreen Washington Towa

DATE REC'D BY LOCAL ; ; 75. FUNERAL DIRECTOR" § 31GMATURE ADDRESS

J Schnur 3125 Lafayette

Embslmer’s Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............

-Liicensed Embalmer No... -./

P. O. Addressgf/.ﬁL.q/._: ot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.



