HitD AUG 11 1942

8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI] STATE BCARD OF HEALTH
{-—0.4.41 UREAU OF THE CENSUS
i~ STANDARD CERTIFICATE OF DEATH e Fite
o1 Xz3484 7 R § 1
Registration District No....... 91 ......... Primary, Regutrauon D:stnct No 0 O 3 Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Missouri
' ?-_ (@) C?unty St., Louis {a) State (&) County.
) (&) City or town
o {If outside city or town limits, write "RURAL"™ and name of township) (¢} City or town St - Louis
= (¢} Name of hospital or fnstitution: . 0 (If outside city or tawn limits, write "RURAL" )
= City Infirmary @ Street No. 2800 Arsenal St,
- (If oot in bospital or inatitution, write lhcehnu% or kzmah 5 {1f rursd, give location)
% (&) Length of stay: In bospital or institution M J no
Zz 2 (3pecify whether (¢} Citizen of foreign country?. A (Yes or No)
- In this community. yrs. 0
= years, montha or days) If yes, name country
= MEDICAL CERTIFICATION
rY
B || 3@ PRINT  ENGELAHRDT KONGSVIG . Tul 1
< S ow T ) Soctal S 20. DATE OF DEATH: Month ¥ day..
. veterarn, . {c urity
= ., . year 91"'2 hour. 1: Ll-q'mn"te P.q Mx
- name war. Ne .odn,
- 211 hcreby certify that [ attended the deceased from. MBTCH . 9 194‘2
EI male /) s Coloror o t4 6. (a) Single, widowed, m:it-'ried. o e oo o..duly.31,.19 AZ
- Twh .
-] Sex b divoreed. ngLe.. that Ilast saw h alive on 19.un;
E 6. () Name of husband or wife......o.ceeeeee.. 6. (¢} Age of hushand or wife if | and that death occurred on the date and hour stated above. Durati
uration
] alive. oo .. yedrs ‘Ilnmed.late cause of death
\ 3
g 7. Birth date of deceased,.....- S Plea pin 1885 .
j {Month) (Day) {Yoar} i
[==]
o 8. AGE: Years Months Days If less than one day Duye to
E v 56 7 / 7 hr. min
a = || Due to
B 9. Birthplace.. Minnesota
% : {City, town, or county) {State or fteign country) s - 7 .6;') ‘H
. . +Other conditions ;
%; 10. Usnal occupation Clerk - . ‘- (In.cludu premncy within 3 months of death) é}' &y
= || 11. Industry or business SR £ PHYSICIAN
o ajor findinga: “ ] _
>|.| ﬁ{ 12, Name AdOth KDHDQV'i g Of operntions . . .f’.. f ?‘ Underti
.4 = ot r T s . . ngeriineg
= the cause to
5 s { 13. Birthplace (rgnct)y?xﬁzv;r cgunty, ¥ . {State or forlfzn coantry) of Aluwps)' :ﬁ?lﬁeabtg
- 5 14. Maiden name......ANNE Neilson. ... 9 5 - charged ata.
= = tistfcally.
. s 15. Birthplace Norway — - ~ -
;'; 2 P ——_—_r (s o vl et 22, If death was due to external causes, fill in the following:
S 16 @) Informant. O HaNnon (a) Accident, suicide, or homiclde (specify)
& .
B\l oy mames 2800 Arsefdl St ey || &) Date of occusrence
1 v » -¢f] Where did tnjury occur? @ ; ; ; s
. AN AL e ty or tow Count tate
(B“'i_“-‘-“'mm- or removal} M (d} Did injury occur in or about home, oln,l';m. x':: industrial :‘;!l;.ge in puhllc place?
(r) Place: burial or cremation o
.« ||,8 (@) Siznature of funeral dircﬂsir—-- G While at work?., A s {5t v~ ers PR
T (6) Addjess ...t .
Jﬁ[_ 3 D 1 23. Signature (M. D. or other?” 277
19, {g) _M¥L Y U y i éz
(Dats raceived local registrar uiltmr (] ummn) Address. ..... e i e?

ﬁy‘ (Licensed Embalmer’s Statement on Roverse Side)
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STATI:’.I\’[EI\ITI BY LICENSED EMBALMER
R L}
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym. ................

= : Registered Apprentice No.....

working under my personal supervision. -

' Signed . : '. : _
' Licensed Embalmer No..... : : e
= . . 'P.O. Address

Note: The above’ MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWI\ HANDWRITING. (Fanlure to comply wi
- the ubovc constltutes ,t,rounds for revocation of license.)

w If tlns hody is not emlmlmed fact should be so stuled above. : .



