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1. PLACE OF DEATI}; ' 2. USUAL RESIDENCE OF DECEASED:
7 e 5t Louis 2
~ (o) State I&O . (4 County.

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

() Cityortown. . S.en A
{If outaide cliLy wa limlts, write “HURAL" and name of township)

(@ Name of bal o imatlctitions W {¢) City or town St. Louls
e, Ay A -~ . (If gatside city or town lmit- wrlte "RURAL")
pot o hoapi it writp o number or location r
mm\mﬁ'g‘a ivj 4112 Shaw Ave.

h . (d) Street No
(d) Length of stay:’ In [Bpecily whethor (If raral, give location)

In this community.
years, months or days} (¢) If forelgn born, how long In 1. 8. AP vears,

® @ Ralph P. Holmlund iS4

MEDICAL CERTIFICATION

Moth, S UNe e 18TH

20. DATE QF DEATH,

3. (b) If veteran, 3. {¢) Soclal Secusity -
pame war None / 13 é\"; 7 b - kg 4 b 3) year. 1940 hour. "J minute. U‘II—{J M,
A 21. I hereby certify that I attended the deceased from :
1al B, Co!ur‘.%rhit 8. (o) Single. tﬂf{uwed. ngrﬂeéil. 19 tn 19 .
b <) SSUU
4. Sf'!Ma e race. divorced_l_..g'}_‘.g..}me that I last saw h alive on 19 .

6. (b) Name of hushand or wife.o..——— 8. (¢} Age of husband or wife If and that death occurred on the date and hour stated above.

Tliouise Holmlund

7. Biﬂ‘.h date Of d A Aug [ ] 31 1902
(Monih) (Day) (Yoar)
B. AGE: Yeara Months Days If jess than one day |
37 9 18 br in CO— - .
= (l e £ S
8. Birthplace ] Sweden . : p, _
{City. tawn, or county) (State or foreign country) il%w
; e anic 1L Oth ditions. f . .
10, Usual ocenpation_ S8 ¢sman Drug Co. (i'J her conditions..—oo S Aot |
11, Industry or bugnaﬁﬁ'lel?mD‘lnham“ S..m.j-_.g.h:........._ 7 . . PHYBICIAN
E 12. Name_BTic. Holmlund . 7 Maer g —
= \ 18. Birthplace Sweden - N the:gg[elnt:
P ;{%l . Low ty) {Btate or Lorelgn country)} of ﬂ ;7 é % which death
5 14. Maiden name L %8_ ulfo“ﬁ’t‘fson AUtoDSYLE e, e - should“l;e'
g { 15. Birthplace . Sweden - Hitgatl:
3 ) (City, town, or county) {Stata o= Tossiin comory) || 22- If death was due to external eauses, fil in the followlng:
16. () Informant._LooUise Ho Imlund (o} Accident, suiclde, or homicide (specify) &X ) =57
@ Address_ 2112 Shaw Ave. (8) Date of occurrence (et (X, (24 -
‘ did fnjury occar?
17. (o)  Removal () Date thersof_B=20-40 {e) Where z o] Pl
{Burlsl, cremation, or retagval) . (Month) (Day) (Year) I {d) Did injury occur in or abou mes o;,fam;u:'l.g i; (Goontr) in (sﬂ:‘;)hg'
() Place: burial or cremation. KN S88S City, Mo, I
L .
18. (o) Signature of faneral directolel L EZShaUSE T Mo:s- tuaries oy trpe e e ¢ Injury :7 7
(&) Address 42E8 ingshijss aﬂ S
28, Signat| (M. D.
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STATEMENT BY LICENSED EMBALMER L . ol  l
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ eorraneanens é {

Al - : T Teet .
- . . ) 34
Tl - B L ...y Registered Apprentice No....... o e
working under my personal supervision. ' R 3 I

, Signed NS B A LT J LI L Lt Yo ke er
Ao N P. 0. Aldress...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HAT

. _the above constitutes grounds.l:or__revocati_oh of license.) . _
+~ ° If this body is not embnlmed,_abovq-:space should be left blank. . .
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1. PLACE OF/W{ . 2, USUAL RESIDENCE OF DECEASED:
(a) County. =

(5) City or town... , {s) State. (#) County

1ai 'cny of tfwn lumu write " RUEAL “and nama of !.omulnp)
(¢} Name of hosmta.l or institution: () City or town

i (Ifouuida ciLy or town limits write “RURAL"Y)

' (If not in hospital or icatitation, write street number or location)

{d) Street No

{d) Length of stay: In hospital or institution ity i (1 rurel, give location)
In this community. o : L o %

years, months or dayg)l (e} If foreign born, how‘l@ years,
3. (a) PRINT L CERTIFICATION

FULL NA / g"

day
t 3. (b) If veteran, 3, () Soclal Security 3
-.DOUL. minute M.
name war. Nttt

that I attended the d d from

777 5. Colur(o:c) 6. (a) Single, widowed, married, 19 to Eq _____ .
j4. Sex mr.'a divorced... o ﬁ?ﬁw n alive on - . -
6. (&) Name of huaband or wife....................... 6. (¢) Ageof husband, or wife, if eath oceurred on ZQ date and hour stated above. T
ALVE e —veafpH de‘nl‘l.h o A ...M_... ... 4 c

7. Birth date of deceased

{Month) (Day)

8. AGE: Years Monthe Days If less than o.

:3. Birt‘lﬁ;lare .
{City, town, or county) ﬂ% foreign country)
10. Usual occupation

;l Industry or business KX" .| PHYSICIAN
g 12 Name A\Q —_—

€1 hUnderlinc
= Alt] to
. 13, Birthplace e ™ ¥ € Catlse
:- {City, town, or cou (81ate or foreign country) \ ?}?:c;’]%mﬁ
ﬁ 14.- Maiden name. ﬁl’:ﬁ‘}m'

tically.

.5 ) 15. Birthpiace : _ s

b (City, town, or conaty) (State or foreign country) || 22. If death was due to external causes, fill in the fomng:

..‘.‘.16 da) Iﬁfo'r‘mant {a) Accident, suicide, or homicide (specify) l ( :
() Address (b) Date of occcurrence (’ // tf’ ,// i d (f- 9
17. (@) {6} Date thereof (¢} Where did injury occur?% o 3 M:’C:V(J J(;::’)
" N T ¥ or town, unty, te,
o (Burial, cremution, or remaval) (Menth}  (Day) (Yesr) | (4) Did injury oceur in or about home, on farm, in industrial place. in public place?
, - (&) Place: burial or u:r:;iaﬁun..-.....
Raw - ) ) ez Specify t I ph
(8. (4} Signature of funeral diréctor While 28 WQEE 7 orogg oo e Atd ool ope
(%) Address o
: . Signature..... -
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