MISSOURI| STATE BOARD OF HEALTH

D?"E&S’?T 9%”@?91«/ STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No,

ration District NO. i e S

sanraevo 2L LR0
regisrare o 3303

1. PLACE OF DEATH: J5\nl, 35~ “_"/ 2. USUAL RESIDENCE OF DECEASED:
{a) County. " % _-;2" Mi N
(t) City or town.__S6e LOUiS 74 (o) State S8Qurs (#) County
1f outsida ci wn limits, write "RURAL" and f townshi
() Name of houpitgl ;r };;nt.nl:u‘tyl:;:"o S end oo of toweskis) St . LOUiS /&

3916 Labadie Ave,

{If not jo bospital or Ioatitution, write sirest number or Iocation)
{d) Length of stay: In hospital or institution

{Specily whather

(¢} City or town h
(II outsida city or town limits. write “RURAL")

(d) Street No. 3916 Labadie AVB. e

{If rural, give locatlon}

N. B.—Lvery item of information should be carefully supplicd. AGE should be stated EXACTLY, PHYSICIANS should state

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

T

In this community
years, monihs or days} (e} II forelgn born, how longin UL 8. A2 yeara.
P, Nellie larson AZescele KUl e ovember .. 29th
T o S || > PATE QE BEATH: Moneh QVemDer .y A2
- (&) 1f vetoran, (o) Se Noa;u ¥ year. 1939 hour, minute P‘M’
pame war. No. )
21. I hereby certily that I attended the d d frem.
B. Cotor or 6. (a) Single, widowed, married, Af-2 9 = 192 11/29/39 10
L. o o
4. Sex Fenale Vihite djv"""d"}f‘"}gg"md;'-" that T test saw b __ aliveon 11 29/39 e 19 H
€. (3) Name of husband or wile.., B g () Agoe of husband or wife if || and that death occurred on the date and hour stated above.
Frank Duration
ra BHVE. oo ressrsrsr Y 0arn | | Imedispe gaune of deat 4
7. Birth date of d 4 L - 26 - 1861 || . = {7
{Maonth) (Day} (Yonr}
8. AGE: Years Months | Days 1 loss than one day wd m@&i
78 7 3 hr. wmin || 77T i
Due to
9. Birthplace___R0d OBk - Towa
- U(Cil.:. l.nwln.or mgly) {State or foreign cotntry) ‘
nempioye Other conditions
10. Usual occupation b y 7 {Include pregoapcy within 3 monibs of catl
11. Industry or business 3 . PHYSICIAN
8 { 12. Name__ Fiva Reenberg : £ |) M e Ondertios
o 7 h t
= |13, Birthptace... UNKNOWN ) (Sweden / ) the canse to
ity. town, or couaty, State or foreign ctiniry, shoutd be
E 14, Maiden name, ﬁ:nfcnmvn %" Of autopsy charged sta-
-] tistically
59 15. Dirthplace_ Unknown Sweden
-] (City, taws 22. If death was due to external causes, fill in the following:

16, (g) Informant's own signature.

) : J c)?;; ;Z‘ni;:-mntrr)

@ Address.._ 29921 Plygiguth Ave,
1. (o Burial (& Date thereot. 12=1=1939
: {Barial, cremation. or remaval) (Monih) (Day) (Year)

Qak Grove Cemetery
18. (a) Signature of funern) diroctor. Robert J, Ambruster

() Address_Clayton Road at Concordia Lane
——

(Dx} iyad fe

(e) Place: burial or cremation

ur faignature)

(a) Accident, suicide, or bomicide (specify}

{b) Date of occurrence

(e} Whete did Injury oceur?

{City or town} (County) (State}
(@) Did injury cccur in or ehout home, on farm, in fndustrial plnce. fn publte place?

(M, D or other)
Date sign

V

(Licensed Embalmer’s Statement on Reveree Side)
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STATEMENT BY LICENSED EMBALMER

verse side of this certificate was ;:mbalmed by me, or by—.._.

I hereby_certify that the body whose m .
é: / 7 [ . Registered Apprentice No

cEr vy /
working under my persona/ls__t}per_\?on

Licensed Embalmer Ne. 2
Clayton, Missouri,

P. O. Address.
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes gmunds for revocation of license.)
If this body is not embn[.med, above space should be left blank



