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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B6: —()87426
OEPARTMENT OF PUBLIC HEALTH AND WEL rAnEa ] 8 e Rm.mﬁm.m‘mdNo,l_TQQ*S_q-m]'Mﬂ .. __QB...H_S_j:_q . STATE FILE NUMBER

DO NGT WRITE AMENDED P‘fﬂ‘i‘-‘”ﬂ?“ﬁl‘vﬁgj

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b.county  8t.Louls asdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY - Inside Limits

W St.Louis IWecks rown  Lemay  |ve® wn

<. FULL NAME OF {H NOT in hospitel, give locetion} Inside Limits d. STREET S 1§ cutside, give location) Reside on Ferm
HOSPITAL O ADDRESS

NstTion. Alexdan Brothers Hospital vean noO ‘517 Winston Yes O NoXD
3. NAME OF DECEASED First Middls - Last - 4. DATE Month K Day Year

(Type.or print} o OF
Alf F, Cederquist PeA™H  September 17,1963 .

5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [ [8. DATVE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 1 Divorced [ | T=10=1903 60 - [Memhs T Days | Hours T Min.

VS 300
Rev. 4/5%

DATE AMENDED

Mo

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or touniry) | 12. CIT ZfEN OF WHAT COL.INTRY
MAER LRI Lok life, oven if retied) | Tyt grnational Shoe fCo. St.Louis,Mo. U S A

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j4. NAME OF HUSBAND QR WIFE

Adolph Cederquist - ;| Bulda last Name Tnknown Gladys

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —SASLAL ELSIGL 17. INFORMANT Address

(Ve gy o unknown) [itf yea, give war or dates of 34 Mrs.Gladys Cederquist 517 Winston Iamay, .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). . INTERVAL BETWEEN

PART I DEATH WAS CABSSDBY:  generalized eéarcinomatosis. EET D DEAT
IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
sbove cause (a),

d carcinoma of the left colon 8 yrs,
stating -the under-

/853 &
tying <cavse leat DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDI‘I'!ONS CONTRIBUTING TD DEATH but not relsted to the terminsl PART Il If doceased was femals wes
. = disssse condition given in PART | [a) there a pregnancy in last 90 deys.

"Conditions, if lny,_] DUE TG {5)

-

rE] Yas I 0. N l T Unknown

19. WAS AUTO;’SY 20a. ACCIDENT  SUICIDE; HOMICIDE 2h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury-in PART | or PART 1| of item 18.)
PERFORMED? - B . d ] :
YES(FNOO | . . . _
20c. TIME OF . Hour Month, Day, Yoar.
INJURY a.m.
p-m. . .
206d. INJURY OCCURRED 209 PLACE OF INJURY (e.q., or sbout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK O farm, factory, street, off bidg., etc.) .
NOT WHILE AY WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

1965 —death I7th SEpt 63

and’ last saw le alive on-

m on the date ﬂ527 above, and 10 the best of my knowledge, frnm the causes stated.
——r r-;‘\rr_—. 2. DATE SIGNED
A 314 Telegraph Road. ' |p /.43

Bc. NAME OF CEMETEIY OR CREMA‘I’ORY 23d. LOCATION (City,.tawn, or county) (State)

23 PAtEY T ¥
9=20-1963 Nre St.Marcus Cemetery 7901 Gravols ave,

2@.“‘"5 relster 'l'lortua.ri Aomss * DA;E;D Téoc;ég; ® %m . f/?- <

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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-STATEMENT. BY LICENSED EMBALMER
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __- i ' Student Em'b'almer No.

working under my personal sypervision..

Student

Signsature of Student Embalmer

I.lcensed Embal% ¢/C? "
) P. O. Address - % ?)?ﬂ
DN d
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- I|cense)
If embalméd by a STUDENT, he also shall sign in his OWN handwrmng
If th:s body |;._tnot emba!med fact should be so stated above. ™
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