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~BUREAY oF TRE CENSUS-¢
v, 5-17-39 J“LEB OC] v | L STANDARD CERTIFICATE OF DEATH State File No...
Bor xzecod || X, ' o o //5-3
Registration District No.__/__ AN Primary Registration District Nl ¥, =7 _ . Registrar's No
?é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
St Louls - .
Z @ County Kirkwood . @ state..}100 ® county.. St Louls .
=] (b} City or town
S {If outalda city or town Limits, writs “RURAL" a0d name of tawnship) @ Cityortown.... Lirkwood ]
(¢) Name of hospital or institution: ? . (If outside city or town Hroits, write “RUHAL") —
1d Folks Home/ 711 S,Firkwood Rdi 711 S, Kirkwood .14
- - - - - - {d) Street No. wLLPHEWOOA B0,
(If not in bospital or institution, wrile streot number or location) {If rural, give locotion)
{d) Length of stay: In hospital or institution ’
-~ {Specify whether (e} Cltizen of foreign country?. {Yes or No)
In this community.
years, months or duys) If yes, name country.
MEDICAL TION
tuld FE _Clarsa Lundius . 3’,/
20. DATE OF DEATH, Month.. "o 7"
3. (b} If veteran, 3. (¢} Social Security é , }“m é’ i }J- A
name war. No. None YO ‘Z V -hour. minute M
— 21. 1 hereby /Iry that I attended the d d from 7 / 7
P 1 é 5. Color or 6, (a) Single, widowed, married, o720 3 19 % $ -
4. Sex?ﬂe?le 2] mettibte. 0 divorcean N1 Q. that Ilast sa}él £k aliveon M 377 1947

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

4

6. (b) Name of hushand or wife._.......coceeenee. & (¢) Age of husband or wife if

and that death occurred on the date and hom/utated above,

Duration

alive e ¥EQIS Immcdgg cause of death
7. Birth date of deceased A pril 1 1 872 M M m I S
{Montb) {Day) {Year) M
8. AGE: Yeara Months Days If less than one day Due to ,-.-..;:— o - Md’\ 2tgral g
70 5 2 hr, ~. min 7 M ?0
< Due to
9, Birthplace. St IJ Oui 3 I‘ﬂo ... d .
. (City, town, or county) (Sul.e or forelzn mun:l’r)
i R Oth ditiona
10, Usual occugation.. € Eired x n;;dcg;e;mm e Y /4 f_/
11, Industry or business, '*--‘ PHYSICIAN
B (12 vame. Poter. Iupdius e erasins —
> \ Sweden & e pacrline
=1 13, Birthplace ' hich death
((‘11 town tg (S1ate or foreign couditry) OF ant whouldeabe
& (14, Maiden name nah. Benson antopey m_
E{ 15. Birthplace Sweden 4 : tistically,
= ) ity, town, or éounl (Stata or foreign country) 22. If death was due to external causes, fill in the following:
16, (o) Informant s Oid FOIkS Home RBCOI‘dS ) {a} Accident, suicide, or homicide (specify)
) Ad 11 s Old FOlkS HomF . . () Date of occurrence
7. @ . purlal (5 Date thereof... . 2= 0=1842 1l () Where did injury occur? s
(Barial, tion, or mm"? P i k (Mu&‘h)r(}["% e(“”) (d) Did injury occur in or about hom:(.%nvfg:: '!:1) mdusmgtl&[;:\t:e), in pubhct;vﬁce?
(¢} Place: burial or crematlog. ewo i: f{r%ong incry
. u ] {Spacify typs ol plnee)
18, (a} S{gnnture of fi .. S
" 4V E rgonppﬂ Dr Kirkwood ,ligf  Whileat é{a‘ 24_-:-*%1 ZZ ‘"’“:;{ e
O\t tre - / /
1 @ (D§uEr£ﬁ'.a é.l 94-% (b{‘v&%neswnr ufmtm}% Add"‘“ Date sisnea 9/ 77 %L
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STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chistered Apprentice No,

working under my personal supervision. - )
_ . Signed i(a'ﬂzf-/[/p

c Licensed Embalmer No

_P.0O. Address. ]/M _________________________

Note: The above MUST BE SIGNED BY THE LICENSED h'\IBAU\lhR in hls OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocation of license.) o ) o

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




