8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 283 /

o o o T ERL: STANDARD CERTIFICATE OF DEATH Stte File ‘
/ ?gzan Rengtu'ligrg)ism&....]&ﬁ m Primary Registration District Noéo]é Registrar's No/é‘e:—é

P ' 1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: Vé
0 (a) County Sti Louls (a) State. Mo, (5) County_....} S to ..... LOU.:LS g
) City or town..... . Wellaton .
(Houuldc city of town limits, wnbe HIJIGAL' nnd name of w-nalup) (¢) City or town WP 1 ] qf aon ”
() Name of hospital or institution: / (11 outaide city or town limits, writa "IAURAL" )
24-01 ]S“e ilen Ave e 4 () Street N0340l1ieinlen,&ve o.8
(Lf not in hospital ar institulion, write street uumber or locatlon) : {If rurol, give locotion) - =
{d) Length of stay: In hospital or institution . .
. (Specity whetker || {¢) Citizen of foreign country? {Yes of No)
In this community.... : /
yeors, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME .. Angusta Backlund, ... ...
hd 20. DATE OF DEATH: Month. MAY. day &
3. (&) If veteran, 3. (&) Social Security
@ erer . o year.,........149.&5.............hour.................5..5.0.....minute...A..QM.A....M.
name war. No NoNOI).B
5.,Color or G, (a) Single, widowed, married. )

1 hereby certify that T attended the decea from
7 S , 19_5.‘5 to 2'—‘—- 2 19..%3-
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W 4. &‘Female /WNYMte Zdworcedw.idﬂwe,d. hat ! last saw h. @I, alive on //4‘ 19.’.5?’ -
E 6. (b) Name of husband or wife... ... 6. {2) Age of husband or wife if || and that death occurred on the ddte and hour su(cd above Duration
Charles J,. Backlund " Immediate death e
W AHVE ... coeemassersrrrenes Y EATH % --------
&]
j 7. Birth date of deceased... D ec “.lg 1855 NIRRT | IRl
2 (Montk) (Day) " {(Year) \&*m._.,;&..‘ .
[d] 8. AGE: Yeara Months Days If less than one day Due to.. ' ~
hr. min.
"n“. 8 7 i 15 é/ Due to il
= 9. Birthplace Sweden.. 7. .
é {City, town, or county) (State or foreign cotintry) i - v
= 10. Usual occupation. Retired c{iﬂﬁnﬁﬁf’&fi}i‘iﬁi, within 3 manths of death)
:T\ "|| 11, Industry or business ' — d'_ PHYSICGIAN
o ajor findings: 7 -
Of t o,
" B[ 12 Name.... Auguat Backlund . operations o Underline
Z H2A 13 Birthplace Swedﬂn j/ [ )’ ehich dett
: " (City. town, or lﬁuoty) ' {State or fureign cotntry) Of autopsy.. ” should be
3 % 14, Maiden name_.. ont!. t. . Xnow. .. . ~ ::ln:rzeﬁ sta-
By 5( ltistically.
S 15, Birthplace, - SWB.d. ------------------ 22. If death was due to external causes, fill in the following: '
E = (City. town, or counly) (Stata or ureign coulitry) P
E 16. (a) Informant.......... M Sy Laur& Sauﬁmein ) (a) Accident, suicide, or homicide (specify)
B (3) Address..... 2401 Keinlen Ave,.,. _.}| & Date of accurrence o ¥
Whete did injury oceur?. o
17 8) e Burial . (8 Date thereol.. MAY. [‘% . @ d iejury (Cily or town} {County) (State)
(Bariu, cremation, or ramoval) 11 (E‘““ “(Daf) (Yea (@) Did injury occur in or about home, on farm, {n industrial place, in public place?
{c) Place: burial or cremation...._ ¥81halla_ { =) ¢ P v
A H T
18. (a) Signature of funeral director.....d 08 q..W,4..Clark. FET (Bpoctly typa fpiecs) of e F———

® Address....... 2129 HO nt Aye., . . T d[’ / ol
19 @ thméﬂd 4343 (b)fi - ([lesqu-r --ugnnmn:) “1- Address . S 2‘ / J"‘.‘ZL- Da:es@é .

(Licensed Embalmer’s Statoment on Keverse Side)
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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 ...... . ......

...... ..y Registered APprentict Nou ... mommrmmereoeeoepeeenroees e eecseensin

working under my personal supervision.

: ** _ P.O.Address....1125_Hodiemont Ave..,
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.) £
_ 1
If this body is not embaled, fact should be so stated above.




