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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No...

Stale File Noweorrvnvn.e.

16443
G320

Regisirar's No

1. PLACE OF DEATH:

(e} County
(8 City or town St..  _Louis
If outside city or town limits, write “RUAAL" and name of towaship)
{c) Name of hospital or institution:
St...Lukes_ Hospital../]
{If not in hospital or nnl.mfmn. write street number or location)

(2} Length of atay:
@ Length of stay: l E.’eek'(ﬁ’:noml‘y whather

in hospital or institution....

In this commurnity.
years, months or days)

25 _Years

2. USHAL i@w OF DECEASED: g -
{a) Stamm.s.ﬁmlri ....................... (0] Counu/({( .
(¢) City or town St.. Lounis A P4 -
(If outaide city or wvnlim’i_r*,.ﬂue "RURAL™}
() Strest No..B24._Goodfellowm !
{If rural, giva Iocahon)
(e} Citizen of foreign country? Na (Yes or No)

J

If yes, name country.

3. (a) PRINT
FULL NAME....

Opniel ANYLANDER.

3. {¢} Social Security

HNo

3.5 (& 1i veteran,

No.

| §. (a) Single, widowed, married,

Aivomed...M&I‘.IfiEd.....

.......... Florence.. Stm:d:)._...l\lylander alive...._ B0 years

MEDICAL CERTIFICATION

20.

gyﬂ{

DATE OF DEA ; onth. mél
yenr.._...__ A ot .......hour _

mmute

A

attended h

that Ilasfsaw
and that dea

hve on. ._m&y
on the date and hour ated above

7. Birth date of deceased...QCkober 16 .. 1869
{Month) {Day) {Yeas)
8. AGE: Years Moaxnths Daya If lesa than ope day
N 73 6 25 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplaca.. ._Hoei'.landa. _Sweden...

City. town, or wumy) (Stateor forcilur}‘ M
Other conditions .
10. l.”““ octupation.......... Mfg"‘Agant !#{.( {Inchn apcy within 3 months cfdnn 3
11, Industry or businm.....E'umi.tur.e i vﬂ i é«;dgf :—(_.JE: < Crm LA M r PHYS N
= ajorfindings: ;
g 12, Name....Gustave. Nulander / M Underline
&=
£ | 13, Birthplace....... Sweaden ‘.’7 :xhtfx cause to
(City. town, or county) (Stata er foreign country} should be
ﬁ - —
&= { 14. Malden name... .MB.Iy.. nknowm %rseﬁ sta-
= = Lt e el detlctically.
=
% 15. Birthplace........ %‘!}H&H‘Em“m """""""""" (S“L%f?ug?&omu,) 22, If death was due to :xtema] causes, ﬁll in lhe%llowing
16. {a) Informant. MICB. _D‘ A..L’uz:landﬁr (a) Accident, sulclde, or homicide (specily}.......ors.. oz
() Address.._ . 8P4. Goodfellowm () Date of occurrence. — ..
17. {a) - {#) Date thereof 5/12( 43 (@) Where did injury occur? T ; T T
8 — etecesrerasrsie e eread 4 S NO— o tomn
(Barial, cremation, o remaval) (Month} {Day} (Yenr) {d) Did injury occur in or about home, oln farm, in industrial plnge. in pub.ir. place?
(¢) Place: burial or cremation... ... HillGametéry,
18, (a) Signature Zuneml director, e gt While at work? (Specit, (g“ﬁrt:';:‘éf Indury... b _____________________
trpapesess L0 L L5 ... e losnegn. .. o . O
0 l ® 23. Signaft L34 M. D. or ot
19, (@) =% — ; .
(Data mnvgki% Ad Date Slgﬂmﬁ(s

(Licensed Embalmer’s Statement on Reverse Side}




- \\q = \" J \.k 5, ":
I to., L . i
g : 29 A%
Y . 3
: C N :
. -t - \'\
N . % -~ .

- -\ ,l.\.‘.-

. N R 3 - by A , ' . .
M SR ; . i Ay N : -1'.
- = . ." -
[~ R - . v
Y . T STATEMENT- BY LICENSED EMBALMER :

s

ARy e, T "'4

M.
I hereby certify 1 that the bcdv whose name 15 recorded on the reverse side of this certificate was embalmed by me; or by..
N

L Ak . . » Registered Apprentice No...
. » o T T N T T S S EA . )
working under'my personal supefvision. .
Si d%’4 £..77 cﬂW
i igne ' pl Ll L -
Li¢enséd Embalmer No. -Q K2

P. 0. Address {7 }'0“9—%,{/

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDW ITING q:ply with
the above constitutes grounds for }-evocatlon of license.) - .

. \ . ]f this- ])ody is not embalmed, fact should’ be so staled above.




