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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT
BUREAU OF

fILED JUN

Registration District No...

OF COMMERCE

22 1642 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\fo

16503

State File No

ALV Ay Registrar's No.............. 5{]'?4

1. PLACE OF DEATH:

{a) County

(b) City ortown.......... 3t Lowis, Missourl

(If cuteide city or town limits, write "RURAL" and nome of towoakip)
(c) Name of hospital gr institution:

(If‘ nol in knpua?nr i uuuon wPiureet oumber or location)

- {c) Cityortown.,........ St!l@uiﬁ

(84

2. USUAL m-‘_qmr.ncE oF 'DECEASED:

Mo,

(a) State (5) County

([t ovtaide city or town limits, writa "RURAL")

1728 S. 1Qth. St.

(If rural, give locaticn)

(d) Street No.........

(4} Length of stay: In hospital or institutien..... aﬂbﬂ’ ’
TD(Specify whether [ (¢£) Citizen of foreign country? NO (Yes or No)
In this community. . ‘
years, months or days} I{ yes, name colntry. &2
MEDICAL CERTIFICATION
3. {a) PRINT
Juld BRINT  Elof Nordfelt 10
T SR r— 20. DATE OF DEATH: Month. JURE,. dny.. 200
. veteran, (3 ia urity 1
AU hour. 330 minuce...... Ae M.
name war. NO No. 488-01-638 7 9 o 9 A n;:ilie *
21. I hereby certify that 1 attended&hé J[mm P ;
5. Color or 6. (a) Single, widowed, married, .’ 108 o une 0. - 19“2
4. Sex Male £ Whit /chvorcedma-rried that I1ast saw h.... LB alive on... .June.. ]..Q. e , 19. 1‘2

Anna

. (#) Name of husband or wife...coooevoeee.

6. {¢) Age of husband or wife if

. Bitth date of deceased... MG

and that death occu.rred on the datc and hour stated above,
r Duralion

Immefl

{Month) {Day) -“(Y;::)-—m - ~
8. AGE: Years Months Days If less than one day Due to.
70 3 0 hr. min
Due to L1 f
9. Birthplace Sweden % !I !
(City. town, or county) (State or forcign country) R ! " Y
. Other conditions
10. Usual occupation J anitor ; . (Include pregnancy within 3 montluinfdent )
11, Industry or business o MR PHYSICIAN
or findings: ~

5 12. Name Unh‘IOWn aJO opomf!nnq .
E ’ . ST : - : ' Underline
;:: 13. Birthplace Sweden S o : v 5 ~ ; :‘Pﬁggléieat%

. ity town, or county) (State or foreiga eountey) ' ||+ . Of autopsy _ - should be
é 14. Maiden me.....ﬁ‘nhm\m charged eta-

. tiatt Y. "

g 15. Birthplace. TP ———— (Ssrmeugfﬁnm;mm 22. If death was due to external causes, fill in the following:
16..-(a) .In_fofn;ant . Anna Nor‘dfeld : {a) Accident, suicide, or homicide (specify)

(6) Address 1728 5] mth Ste. (&) Date of occurrence

; Wh i ?,

1. o) BUPASL . . () Date thegeof. 6-12 '4 (e) Where did injury occur oy s s

{Burial, cremsation, or removal)

G
18, f=)

®
19, (a)

Signature

Place: buriaf or cremation... \5%

rdaressdQ1 3 Mer
JNITH

onlh) (Dly) “(Year)

Mat 7

of funeral director.. /.

(Dats rectived local rezistrar)

".‘)..“ { ﬂ.en‘i‘uua— r's :i-g—nn l—.u re)

(Cir
(d) Did injury occur in or about home, on farm in Industrial place, in public place?

(Spoc‘ 'y type of place}
(6) Means of injury...............

_ B
N7 .

23, Slznar.ure
Address....

15l5 Lafayette: "Aven

T

R X#M(hcem«l Embalmez’s Statement on Reverse Side)
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/STXT MENT BY LICENSED EMBALMER

esitle of this certificate was embalmed by me, or by

Registered Apprentice No- / ..... ,

‘working under my personal supervision.
' // .
{ Signed . A

’ ‘ o Licensed Embalmer Nn \30 ?\3
' P. O. Address »Bfﬁ/-;W

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.




