8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 396*?5

M.;Iziv--;:; BUREAU OF THE CENSUS A ate File No.
0 i 0 DEC 99 1943 STANDARD CERTIFICATE BB%EATH s

7 4 Registration District No.. gy g iz Primary Registration District No. .. Registror's Na_“__if!_g_-_!._j;(_)__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vo S v
@ {a} County._.. 5 @ sute. Misaouri (%) County /7
=] (8) City or town St. louis, . Jf
o (17 outsids city or town limits, write “RURAL" and name of township) (&) City or town.. St . }_’Oui S, ?/
= (c) Name of hoapital or institution: d (I cutside ity or town limite, write “RURAL")
= St. louls City Hospital, @ sweetNo 4182 Walsh St,,
E {If not in hospital or |nstitution, write sireet nun;-teﬁzr lﬁ-lm{ir s (11 rural, yive locution)
' i ar {nstitution
% (d} Length of stay: In hospital or [nstitat (Spq,-if)'"hulller (&) Citlzen of foreign country?, Ne (Yea or No)
« 1n this community. 0
E years, months or days) If yes, name country.
= . MEDICAL CERTFIFICATION
B |l fuld B Frank John Dahlgren,
< e 20. DATE OF DEATH: Mombd€CEOMbEr 4. 9
= 3. () If vereran, - :J il Security _1943 minute. 20, B oM
< ()
ﬁ name war 21, I hereby certify that I attended the deceased from.
E 5, Color or 6. (o), Single, widowed, married.
Ml 4. Sex I'J'{a le 3 _Orm-e V{hite /divorced_.lﬁalr.ie,.d. N
E 6. (b) Name of husband or wife...oooeeeee... 6. (¢} Age of husband or wife if
e ?.f-,abe 1 . aﬁve-,.........._.s-z---}‘&q
S || . virh date of decensea... TUNE 1 1873
é {Month) {Duy) (Yesr)
o 8. AGE: Years Montha Daya If less than one day
Z
£ 70 | 6 | 8 b min
2 7] .
= N oo Birmpace. Sbs Jouls, Missouri, L A2 02
% (City, town, or county) (Stute or fureizn eonn!.ry) ¥ -
i Oth ditions
=l 10 Usoat occusation Stationery Engineer, {hncluds prestatey within 3 raanthe of dusiiy / A ——
UD? 11. Industry or business ]'ac-lede Gas Light Co, TPy L2 PHYSICIAN
Q. nge:
| 1§/ 12 wome....._JOhn Dahlgren, [ e - /1 —
2 oiEd : a7 Underline
E E 13. Birthplace SV”eden 2 g ; ;'hhigg':ﬂ:g
- (Stata or foreign country)
:;: E 14. Maiden nzum-_ifl_ "_rmﬁa 1d wzl of Bu(o'psy// . ;ll;:r:elg sbtaE
B = H . z. tistically.
= bl
= :2,{ 15. Birthplace ?g}i?gi}‘gh i& 2 (ISueuI}r? syiug)n 1722 1f dea v due to eaternal caumu.-ﬁll in the folivwing: )
E 16. (@) wnformsne.. M@DEL1 Dahlgren, (@) Accideht, suicide, or thy:F. - T
B (&) Addresa....__- 182_ ll@lﬁh...st- N — _— {6y Date of occurrence c F 0 d A
17. @ BT ial (2} Date thereof. 12/13/4:3 {¢) Where did injury occur? /M
T (Barial, cromation, or removal) (Month) (Day} {Year) (Tity or town) {State)
. ar o! {d) Did injury oceur in or nbout hpine, on farm. in !ndustdal p!ace. in pnbllc plnoe?
(c\ Place: burial or cremat.io
(Swdf, type of place,
18 (a) Signature of t‘unera] director, While at work?
() Address____ . 23, Signat )
» . Signatu ) Lgf L LTS 4 T
19. @ %h&;&%a( ) (llnahlnr s diwnsiure) Address, o ..........4..3

{Licensed Embalmer’s Siatement on Ravgno Side) 4




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

, 3 ne .
working under my personal supervision

» Registered Apprentice No

~

Signed..... /@ ,éf _ /

Licgnsed Embalmer No

a,

P. O. Address...
Nol.e- The above MUST BE SIGNED BY THE LICENSED ILMBALM ER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

eramec St.,

B Léuis

(I“mlure to u,umplv with

If this body is not embalined, fact should be so stated ubove.




