ifi N'SJ- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI oo
~—5-43 UREAU OF THE CENSUS ty !
w319 (| BNV E) 8 i STANDARD CERTIFICATE OF DEATH State File No nh3%
' o 828 Mg 1003 1525
Reglstration Disttet No.... . Primary Registration Qnstnct Nowe ey B 3t - Registrar's Noo.onee.2 \2 vt
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ay [+4
a {a) County SETouls (a) saate. Missouri () County / 7
o (&) City or town . . 9
&) {If ontside city or town limils, write “RURAL” snd name of township) (¢) City or town S‘t, .LOU.‘LS
g () Name of hospital or insutution: d (If ontside city or town limits, write “RURAL")
Gity Hospital .#1 : . @ Street No... 4823 _McFPherson Ave
E {I{ not in houpital or institution, write streat number or kocation) (If rusal, give location)
(d) Length of stay: In hospital or institution......_o. Months. . :
. {Specily whether (e) Citizen of foreign country?. {Yes or No)
In this community.,. .
E years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
= 3. (a) PRINT
& || FolL name. Gustave A.Nelson .
- T 3 (e) Social Securi 20. DATE OF DEATH: Month 14th 4., Felbruary
3 . . e a| nurit
(8) 1f veteran N v year. 1944 hour. 10:45 minute A. M
..................... 20 7 Lo . S o 3EG0EEOHY
o 21. I hereby certliy that I attended the deceased from NOove 18th
Color or 6. (a) Single, widowed, marred, il o Feb.lhth,, 4l
I 4. Sex.......liiﬁle..._.... arace m‘te idivorced..._..Wid.QWB.r_ that I last saw h..jz.-g.l.___ alive on Feb " lhth.lg___gg
E 6. (¥) Name of husband or wife..._...—.—...... 6. {¢} Age of husband or wife if || and that death occurred on e te and hour statedmbave. Duration
5 alive. ... years || Immediate cause of death...\ 4“
| o4
7. Birth date of decensea.__AUgUSE 6 1865 e
j (Moath) {Day) (Year)
= i
4.} 8, AGE: Years Mo Days ¥ less than one day Due to - P
K X
& 78 | & 8 B e min, || T AT
a J y Dhte to P 4
: 9. Birtuplace .- Sweden ; A (A4 A
{City, town, or county) {Stats or foreign country) Vl /
] nditl
@ |10 Usuatoccupation Retired e o o T i
o 11. Industry or business 5 SiioTE PHYSIGIAN
or findings:
;!' 5 Name ©_ Nils Swenson . - . .- |M50f operatians........ :
= y LhUnderlme
2 & 1 13. Birthplace @ Syeden : = - L the cause Lo
ity tom, "_f“""' ; tate or forsiga Gouatry Of aut. . should be
S E Maiden name aro 1mﬁe ?11? autopsy charged ata-
-9 & . Swad } .|tistically.
= C’ Birthnl'm- vy waden * P 22, 1f death was due to external causes, fill in the following:
E \ (City, Lown, or (Statg or forcign Country) -
- s . i
£ |16 @ mforman e ta) Accident, sulcide, or homlcide (specify
B ) Address.......... 5712 _Iérnnd Ave__._.___ R () Date of occurrence
1. @ . Burial "' (8) Data (hereof.. J.*leb_ 174h ,1 94N Where did injury occur? T PR oy S
. m"“""“""‘"' or remaval) Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Plzu:e: bunal or cremauun...Sunset...Bm;al_...Pa;!k,
18. (g) *Signature of funcral Girector P8 L2 _Brothers . e e e of § - 4_________%,
® Address. e 10K M
e (M. D, or other)#_ 2
19. {a} EB I ) 1) TR acd A
{Date received Yocal yepistrar) {Registrar’s sigonatore) SELLE e o, PateTRbah .
(Licensed Embalmer’s Statement on Reverse Side)




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 .

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

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWHI'I‘INC (Failure-tfo comply with
_ the above constitutes gmunds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




