19, PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
F
orest HilT 4/30/08 19

20, UNDERTAKER ADDRESS

15.
FILED756 197 W P.V. LIND SEY & SONS C lty

Do ool his space,
MISSOUR! STATE BOARD OF HEALTH | e
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH J_ T .
gg 1. PLACE OF DEATH p ) 0 2
- Couaty...... 328 30N Redsiraion Disct No. 2.7 P Ne. _—
EE Townsbip........ KE"W ........................ Primary Begistration District No L8227 | Begm d Ne. .. 'ﬁ ’ RN
4 Ctrorrn b D578 CILY ... Trinity Luthern. Hospital.....o St s Ward)
3
) g" 2. FULL NAME........... Sven L. Johnson
=B {a) Resid Neo....s138 Holly St 2 T
} e (Usual place of abode) . (1f nonresident give city or town and State)
. EE length of residence in city or town where dezih oocmved 3. mos. ds. Heow long In U.5., if of foreifn birih? 4grs s, ds.
E 5:8' " PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
I A5
. O« 3. sEx .+ °'°'-°'R OR RACE | . L N word; || 16. DATE OF DEATH (MONTH. DAY AND mn%ﬁb’ CRE Wy
-~ iale White Single . *
: :;'E 4 | HEREBY CERTIFY,Ml‘Wd‘ d trom
- o8 Sa "Hﬁg’“‘ﬁ" WipoweD, or Divorcen o & Y- S R o Y E . .19?..'..2._
[ 52 (OR)WIFEOF ----- ﬂullhstnwlvnm elive on....... ‘Je’ 2..3 ............................. Z-,cdlhl
! _g'g desih ocrorred, an the date stated above, at. /‘? #S
) % %) 6. DATE OF BIRTH (uonn, oav Ao vear) July 26,1509 ‘THE CAUSE OF DEATH® WAs AS FOLLOWS:
- 7. AGE YEARs MonTHs Dars If LESS than 1
: K- PRI "I | ST AR B " P rriren e bt s s rea L s a s b n s e ma s mns
i 3% 18 9 2 3 s sz&‘f
S |
E | 8. OCCUPATION OF DECEASED [f /’%\
B (a) Trade, profession, ot ‘ {2 .
) 2% yarticutar kind of work Apprentice ol [T RS
; o8 (b} General unture of indastry, CONTRIBUTORY... £ % fantAy L it
. s e brsivess, of establishment fa Fachinist (sEconnaR)
] a ': which employed (or employer)......coocivinninisinissscnnpsnnsnssssnsverissrennisireneeef
y ¥ ] {c) Name of employer
§ 18. WHERE WAS DISEASE CONTRACTED
Bg 9. BIRTHPLACE {CITY OR TOWH) cc..occurveissssrassssonsrinastusssnnnnissss sntbassbnisoss bonnssntsses IF NOT AT PLACE OF DEATHL.. ,17‘/5f /64’4&1 Af’
S'r -
%a (STATE om counTRT) Sweeden * ™ DID AN OPERATION PRECEDE DEATHY..odkMue  BATE OF..cvvorvreioseneceemerseossoeernreen
5 g 10. NAME OF FATHER  fxe]l Johnson
L)
o
2 g plm BIRTHPLAGE OF FATHER (CITY OR TOWN).....oovrmsurcrovmrasmsrmccercssrsescacancen
é% ﬁ (STATE OR COUNTRY) Sweeden
-] B
EE‘ E j2. MAIDEN NAME oF motHEr AZedda Earnant
~—r 7
om . BIRTHPLACE OF MOTHER (EITY OR TOWN).......ovsvunsmsassssorsesesssommronsanson *Sate the Dimmusn Cavmva Diurw, or in deatha from Vmun Cavaza, state
43 1 ) “ (1) Mmrs axp Nirvaw or Imioer, and (2) whether Accomrrar, Bricman, or
£ g (STATE OR COUNTRY) Homrcmarn,
] .
©
50
{2
ol
EO







