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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaosas in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR)

CATE OF DEATH 1003

Primary R-glstrcmon Dlsm:l Ne._
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!FILE SAN 19 195 rion s No_mgofg CERTIFI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

{F institution: R:lég‘gybfforo
admi gfion
Str.d au2S

. COUNTY a. STATE b. COUNTY
° 1SSaufpy
b. CgRY {If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CgRY 0 ag Inside Limits
Tom T. ha omi Yes B3 Mo 0 om BRiIDGEZON 4‘ Yesd No[]
I . FgLé_ NAM%O% in hospital, give location) | Length of stay in 1b ; d. iTDREE'gs é‘( oulsnde, ive location) * Reside on Farm
HOSPITAL OR DRE
Oc{' INSTITUTION quls Hngmqu 7 (19718 Qs Yes[J No
3 ?TAME OF DE)CEASED First Middle Last 4, DA;E Manth Day Yaar
ype or print X 0
Stephen  Joseph NrpsTap o )2 Rf /95
5. 6. COLOR OR RACE} 7. DATE OF BIRTH 9. AGE (1 o IF UNDER 1 YEAR| IF UNDER 24 HRS.
E, O MARRIED NEVER MARRIEDﬁ GE Lm;:y; e e R T
A L My T€ wipowep[ ] ovoreeo[ | [N - b~ S'Z 2] ]
10a. U?UAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo rking lifa, aven if ratired) INDUSTRY
HIBSY . Sr.lieuss o- © U._8.

133, FATHER'S NAME

Jomp E ToSTAD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unllnqwn)l {Lf yws, give war or dotes of service)

135. MOTHER®S MAIDEN Nmsb - 14. NAME OF H_uSaANq OR WIFE
E LEANOR AR L e
16. SOCIAL SECURITY NO.{ 17. 1N_FORMANT . Address
John B. Bjostad, Bridgeton, Mo.

18. CAUSE OF DEATH (Enter only one cause per ljng for (o), {b), and {e).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: m ONSET AND DEATH
IMMEDIATE CAUSE (o) y 2 A hng o
Conditions, if any, DUE TO (b}
which gave rise to }
obove cause {a}, .
ing the. under- é
z lying cavas last. 7 DUE TO (¢ RN
E PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. geSRFAggSESY
S vEs[] No#f} Z
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART I of irem 18.)
570 o o
&1 20c. TIMEOF Howr Month, Day, Year
8 INJURY ..
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(-? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., elc)
WORK AT WORK
21. 1 attended the deceased from zi 708 2 C" yis :ﬁ e A / ya ?S‘Qund last saw hhm alive on s
Deoth occurred at g 3. (1./7 m on ﬂw date sf‘eitd cbcvo, ond to the bast of my knowledge, from the causes stated.
220. Sl TURE r (Degroe ar title) 22b. ADDRESS 22c. PATE SIGNED
s / 0 s | )lfl.b . L lans. (2 =30-58

730. BURIAL, CREMATION, [ Zib. DATE 23c. NAME OF CEMETERY DR CREMATORY 234, LOCATION {Citf, town, or county) {State)
EMOVAL [ ) R i
emova 1-7=59 Cambridege Lutheran Cambridge, Minn,

24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. B 28. RE

White=Mullien Mortuary, Fergu

son.

Mo.
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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

working under my personal supervision.

Student Signed (%%%ZI"A .................................

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

Signature of Student Embalmer
Licensed Embatmer No............cc.c......

P. 0. Address............coovvvnvveiineiiinnns

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. = -~ "~

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