Whiaign FLALNLI=UJoL UNEPAINING DLAUN LHNAR—IAR/RNN A PFERINMANLNLI BECORD
N. B.—Every item of information shonld be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

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

@l Xi98tt

DEPARTMENT OF COMMERC
ByRBAU or THR CENBUS

MISSOURI STATE BOARD OF HEALTH

"7 BSTANDARD CERTIFICATE OF DEATH
___%ﬂ M hqzﬁ Primary Registration District NOweeeieiem

Biate Fils No.. 34833

Reziltntion District No..

1. PLACE OF DEATH:

(a) Cnunty_____«_____»S,t;_..____r'_outB éi:}_. ’L'QV j 3 ‘fﬁ,.:jj

(b City or town
1f cutaide ch, or mwn limlts, write “RURAL" and nams of township)

{e) NanBv, Witm natititl o Ce

(If not in hospital or [nstitution, write street number or location)

Registrar's No.___%
2. USUAL RESIDENCE OF DECEASED;

(@) smmﬂanm:i__l__ (8) County
Ste. Louis /1

{If outside cliy or town limiws, wrlte “RURAL")

3730 Evans Avee.

{e) City or town

: nstitution. {d)} Street No
(d) Length of stay: In hospital or instituti T (If rural, give location)
In this communlity _7 o
years, months or duys) (e) If foreign born, how long ie U. 8. A.? ___Eamﬂ.«myem
MEDICAL  CERTIFICATION
.0 pRINT  Andrew Ge Wallin, <50 P P
20. DATE OF DEATH: Month Q%" day._ 2%
8. (b) If voteran, 8. (¢) Social Security A
. N year. Lg ? hour. P’h minute.
Aar. [+]
=z 21, I hereby certify that I attended the d d from @3’4: ?os x
5. Color 6. (a) Single, wi o (P Y EN .
Male ‘\‘mtJ ‘T adwel : 13 oLt ey
4. Sex ed................ || thatIlast saw hace_aliveon. (2o ¥ & 192 2;
8. (ﬁ % s ug b band or wﬂ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abp)a. Dusation
a 11in ,,8“_____ enrs || Tmmediate ezuse of death
7. Birth date of d 4 Sept 2 m 5{1 >3, &Lg P -
(Month) {Day} {Year) k
8. AGE: Years Months Daya If leas than one day Due toﬂw )é aveds
9 | 1| 4} o || =
[of e Lo,
. Birthplace ( , Swaden ) { N ) A
. or ng ta or foreign country, L]
Buii &Tng Ontra E - ﬂ COther conditions. ‘
10, Usual occapatio etire I {Include preguancy within a‘uu- of death)
11, Industry or business ﬂ,_“ PHYSICIAN
Major findings: —_—
g { 2. Name__GUSTEVE Wallin ‘;l jor Sndings: \\ |/ Codormine
th to
= \ 18. Birthplace ; (sswerden 5 ‘ \ wgﬁ?i:;;h
'wn, o county, tats or foreign coomtyy, topey shou [ ]
£ (14 Malden mme_m . Otan \ ‘ charged sta-
E Sweden 3 ety
S 18. Birthplace mop— 22, If death was due to external causes, il {n the following:

{State or foreign countey),

UGT e 27,3§

(3) Date thergol.
th) {Dwy) (Yer)

= {e) Plaee" burfal or aemtion.c_..tal!ﬁi %g cama% ry
8 Bros.

18 (@) Stmsiwro o Y e e nd BLVd .

(b) Addres
Q L2 Dredlich]
(}’{tﬂ signatore)

19, (a) -
. (Date recedved local

(]

A

(a%)Aeddant, sujcide, or kemicide (wpecify)
b) Dateof

(¢} Where did Injury occur?
(Clty oz tawn) (County) (Stata)
{d} Did injury occur in or about home, on {arm, {n industrial place, In public place?

(Spd!y ‘?. Means of injury.

While at work?. __________7__
28. Bigna (M. D.orother)._ ¥ ____
Ad 4 Date signea/d-24'3 5

E

¥ (Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALGMER: -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or By

, Registered Apprentice No . '

working under my personal supervision.

r - - 9P O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT (F ailure to comply with
the above constitutes grounds for revocation of license.} . CUTE A R
P - - W .- . o

I this body is not embalmed, above space should be left blank.



