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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.~Eve

«OEne 1 X12004

_ . MISSOUR! STATE BOARD OF HEALTH
FEB 19 1938 BUREAU OF VITAL STATISTICS = 797
CERTIFICATE OF DEATH, :
1. PLACE OF DEATH 7@1 f Do not nse this space.

(n) . ‘w)
reg
Primary Registration District No......... Wiy Reglstered N0653

(b}
{c) (d) Street No,... ... G030 Pershing AV E e crcrrsser e T
{I{ death occurred in Hespital or Inatitution, write ita neme instead of street and nun'fber)

{e) Length of residencein elty or town where death occurred yra.  mod. ds. (f) How long in U. 8.,If of foreign birth? yra. mos. da.

2. PRINT FULL NAME.oosmnen BIY BETE s o @o @ oo
(a) Residence, No 6020 Pershing Ave. st. IZl
(Usual place of abode, if no street address, write county or city) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Jan. 17 z
i IYORCED {writes the word) 21, DATE OF DEATH (MONTH, DAY, AKD YEAR} ? 19
Female White 1100W
22, |1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED P - -
HuseANDOF I3 1 Berg /.J’ 1972, t.onnucrylr?; 19.5.8
OR . .
Tasteaw b.ET._ attveon.. d 2OUETY 1T, 19.%8 Deathissald
5. DATE OF BIRTH (MONTH, DAY. AND YEAR) 1846-11‘9 to have occurred on the date stated sbove, at..?..:. ........... En M
7. AGE YEARS MONTHS Davs If LESS thao 1 {} The principal cause of death and related causes of importance were as follows:
day, ..........AT8 i
01 2 8 [ min Date of onset
r4 8, Trade, profesaion,or particularkind ofp 3 Whwomme 00000 || R e R g e T RS e e
[+] work done, as sawyer, bookkeeper, nt.cAt home | Al b Tan s ittt pag gt |
E 9, Industry or business in whicth work
n was done, 83 8aW i, DANK, BLC....cv e s e rsnns srareemsrs s b
3 1 10. Date decensed last worked at 11. Total time (years)
4] this oeccupation (month and spentin thia
[+] year)........ OeCupSHOD ..o
12. BIRTHPLACE (CITY OR TOWN) Sweden M
(STATE OR COUNTRY) LI S A SN 7 4 R, ed s
£ 13 name Andrew Johansen bi
I v
k Sweden 1A e
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) i Name of operation " revnseanerrenes DBE@ Of s
- ‘What test confirmed diagnosis?.... <. _........... Was there an nutupey?(.‘:!:( .....
14 .
E 15. MAIDEN NAME Anna Erickson, 28, If death was due to oxternal causes {violence), fiil in also the following:
[ X £ 11115, SRR 19........
5 | 16. BIRTHPLACE (ciTy or Town) Swedan Aecident‘. suicide, or homicide Date of injury. '
b3 (STATE OR COUNTRY) Where did {njury oceur? S et rreemeeneresvrae sEeanias
. {Specify city or town, county, and Siate)

Specify whether injury occurred in industry, in home, or in public place.
17. inFormant. May Berg, ;

(aooress) 0Z0 Pershing fve.
18. BURIAL. CREMATION, OR REMOVAL :
race. o, Peters oare_1,9.38
Robert J. Ambruster, ok . J,
- Fi\ooness) | ngg(gton Kd. a2t Loncordiz Lane / m:ﬁ Z G B s !y b
» udAN-1.9-1038- -SAL L 7Ll rasrm 2500 Barylend Ae.
[

Manner of Injury .«=a=%
Nature of injury

Local Registrar.
(Licensed Embaliner’s Statement oo Hoverse Side)
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STATEMENT BY LICENSED EMBALMER .

1 Robert J. _Ambruster

., Licensed Embalmer No ]:994

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E.. "

No : .or by N Registered Apprentice No.
working under my personal supervision.

&
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.)




