" L)
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! '_}2 4 E} L()

739 ﬂﬁ;““ S STANDARD CERTIFICATE OF DEATH Stai Fte o

9CT & ‘1
T xeen chxstmuan Dmtnct No... dg@ Primary Registration District No_1_0._0_3 Registrar's No. R1 RB

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: a‘;}'d
2 {a) County Yy
Stat # Count - )
g (¥ City or town lg ’( A G | @) * é‘-f X ( ’ e Vi )
] (Irdutsidlae city or town Ln‘vl-l writs “RURAL" tod name of l.n'nllun) (¢} City or town <] u i IS (A
o () Name of hosmtal or institution: If outgjds city or l.own limita, writa “RURAL") 4
= I g 4006 Head Pit A7 IEPRE
[ - HJYII MQ < ﬁ q ’ A J A i e I () Street No..
Z 1f not in hospltal or instituti rite strest numhqr or lnca:.hn) ar mra.l IIVO an)
= (d) Length of stay: In hospital or institution... ’32‘;‘;
z, lfy whether (e} Citizen of foreign country? (Yes or No)
- In this community........ d
= yenrs, months or d::y-) If yes, name country.
=
& s @ omnr  Scderblom, Wilhelm . MEDICAL CEIFICATION
- FULL NAME -
B TS 2¢, DATE OF DEA s Month.4 ..&..dny f,
. If veteran () Social Security
= ' /¢ 2’ h intrt 2 s /d M
o name war._ /0 RL D WA R N ¥ 2701 -9893 year—£-4 o e ‘
5 A 21. I hereby certify that I attended the deceased from.
T / 5. Coloror 6. (o) Sjngle, widowed, married, ?‘ 2& 1072 0 ? o JO 19.!2
-] 4. SexM&L_Q.z_J mceW["’"‘f lvorced...mm.'.l..da that T tast saw h./ ¥4 alive on q'" 34 hat # 2 19........ H
E 6. (b) Name of bushand or wife..M&ﬁy 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
o . nlive“_.,‘_.\z._?._..._.yars Immediate cause of deatk
) ~ J‘M
- 7. Birth date of dececased.... A u d rj /Pq 2 _ﬁﬁﬂ__ y
g {Moath) (Day) {Year)
4} 8. AGE: Years Months Daysa Ii less than one day //
Z )
EJ 'j— ;l I 2 hr. min. W
=% ' | AAL ~
B 9. Birthplace ‘WebelNk 7
% {City. towp, or county, Suu or fnn:iln counyy T |
QOther conditions
% 10. Ustal occupation (1 A R e N f ¢ R : (lnc.]udu IHUI '“hn S M‘M b
fr) 11. Industry or busingss - SaaE ” PHYSICIAN
ajor findings: ;
>|.. E 12, Name. .| GT “ S 50 D CR B‘ 9 M : Of operations bE f? 3 Underline
-l L . Co o
A LR Swenen? i s ins
- o (Clyy, town, ty {State or foraign country, Of autopsy ! should be
| & ( 14. Malden name_ . ‘ e u c?arg;ﬂ 81a-
B =il : Fistically.
=
© | 15, Birthplace.. .o Mﬁ”" WF N - j 22. If death was due to external causes, fill in the fo ing:
E = City, town, or county) {State gr foreizn country) O
= 16. (a) Tnformant__ 2 #21A 1ap. —leort M_/ i 7 Vil (a) Accident, suicide, or homicide (specify)
B O T A 4 (&) Date of occurrence
1. 0 3P _IA ’\...._..., ® Dat lereof...ﬂﬂ.—f 3 /94 2] (© Where did injury occur? T o

" {Barial, crembtian, or remova (Month) (Day} (Vear) (&) Did injury ocenr in or about home, on farm, in industrial place, in public place?

(c) Place: burinl or cremation.

of place)
) A

i
18. (a) Signature of fune| of injury.

, f:& ........ .K/ el WLV . W o SO A While at workf . - -
‘\,.. I W :: U?ﬁtfi’g_ujﬂné ( YA V75 e B Simmm’@ W N/ omg)_ ________
' lj? {Date received local re:htnr) ‘o ni Address...... . o /7 L A ... Date signed...

‘:Q ' v §q¢ {Licensed Embalmer’s Statemenl on Reverse smﬂ d d,—; _/)




-
L 4]

,1-n_!'<-:(\v ~

STATEMENT BY LICENSED EMBALMER

i

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

..................... , Registered Apprentice No...........

working under. my personal supervision,

Licerised Embalmer No....: 3 7&3?\ .............................

P. O. Addres _fm .............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be 8o stated above.




