THE DIVISION OF HEALTH OF MISSOURI

.59-019716

Health,
. Welfore STANDARD CER""U“ OF DEATH §TATE FILE NUMBER
Public . 5
Service !f”_LD MAY 1 8 195&gisfrufioq District Nu_.. Fﬂfurg Rﬂistrurion District No. R;ﬂiﬁr2No._4‘_4,8;! ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency’belore
300 a. COUNTY a. STATE b. COUNTY admisgion)
1 Migsouri
557 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inlde Limits
TOWN  Sta Louis Yos &) No (1] TowN_ Ste Louis Vesg] No[]
7 i / c. FULL NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o HOSPITAL OR ADDRESS
/ _wsurution 7115 Ellendale P14 30 Yrs. 7115_Ellendale Fl. Yes [ No (X
3, NAME GF DECEASED First Middle Last 4. DATE Menth Dray Year
{Type or print) or
Josephine NMI Tunanen pEaTH May 6th 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ INEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE ({in years IF UNDER i YEAR] IF UNDER 24 HRS.
. la rthday) | Manths | Days Haours Min.
: Female ;| White  |o woowo] oworces[i| Qcts 1lith 1882 78 l
E' 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 6 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
: amper hoe Industry St. Petersburg, Russia USA
é 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBAND OR WIFE
F
John Tunanen Margaret Unknown None
b 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yeg, no, or unknawn)| (If yes, give war or dotes of service) -
; “figna " " Hore Hilda Abov

18. CAUSE QF DEATH (Enter only one cause per line for (a), {b}, nnd {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Condltions, il any,
which gaovae rise to
abave cavse (o),
stating the under-

eacecclaal/

INTERVAL BETWEEN
ONSET AND DEATH

l-ﬁ-_;)"

DUE TO (b) _C)a@:’ Scler aler Forcclnr) letecass

4 fase.

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lasgt. _DUE TO (<)
PART H., OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not ralated 1o the terminol dlawose condition given in PART | (a) 19. gga;ggggg‘! 2\
/ . ?
ﬁaa orer Yl rLxmzp . 23/ A ves[] no S
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O J O
Ac. TIME OF .Hour -Manth, Doy, Yeor
INJIURY am.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LO |LE farm, factory, straet, offlce bidg., atc.}
WORK
21. | attended the deceased from ‘f"' 7" ? 5- 7 , to fl’- b - 5-"’ and last iawt olive on S5 . S' 5-‘?

"Death occurred at

0 . ey

m on the date stated cbove, and 1o the bast of my knowledge, from the causes stated.

All diseases in Part | must be cuu'sully related.

4.

23a. BURIAL, CREMATION,

220. SIGNATURE

EZIC"” ﬁ /l?d"

{Deagres or mle)

i I B

22b. ADDRESS

SAdD VaZ sacarcee o

22e. PATE SIGNED

5-6-57

REMOVAL
OV

ecify)

23b. DATE

5=9=59

23c. NAME OF CEMETERY OR CREMATORY

Valhallla Cenltery

23d. LOCATION (City, town, or county)

St. Louis Co, Mo,

(State)

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAY B, SMITH, Maplewood, Mo.

"Bl Feih 110,

MAY7 B9

{Licensed Embalmer's Stalement on Reverse Side)

=715 4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......c..ccooiennns

BY M@, OF BY oiiiiiiiiiiiiiirrieecre v e e ettt are s e ass e s s s

working under my personal supervision.

SEUAENL  tvrerniiaratiriartreirarrressiasossessisasrrnnrssssans

Signature of Student Embalmer . 2

Licensed Embalmed No. /... 8.2
P. 0. Address . f.£ /% N/

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.

. "
L . N




