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100M—5-43 BURBAU OF THE GENSUS _ . STANDARD CER“FICATE OF DEATH State File No,
Rev. 5-17-39 p 1 1 .
T xseem Rfdlgﬁon DtsstrEt Neo. _,%% Primary Kemstmdon District No..._. 1 0 O 3 Registrer's No....... _?&@_fj__

1. PLACE OF DEATH: - 2. USUmENCE OF DECEASED: . . // i
{a} County . A /
! (a) 4 . — (8 County, 2 1.9
% (b) Cityor town_.__. Saint Louls - Missourl . . i y 4
] If ountaide city ar town lirits, write RURAL" and name of townahip) ) A7 227 i it
5] (¢} Name of hosplta] or institution: g o Teaite weia s v
B |l .Salnt Louls Maternity Hospital _ I,
{If oot in haspital of institution, writa street give locaunn) ha ’.‘ -
(d) Length of stay: In hospital or institution ) /
[() (Specify whether 1] (¢) Citizen of foreign country?. {Yes or No)
In this community...... : f)
yoorn, moaths or days) If yes, name country. o oy
& 1l 3. @ prINT MEDICAL CERTIFICATION
¥ FULL NAME Loberg
- o If 3. (0 Social Seomit = || 20. DATE OF DEATH: Month..June.......day....o0th
3. veteran, B 4 L= urity . f
a ) N ymr__._...l.a.g.i.._.__hour 7 minute D5 A M
name war o
21. T hereby certify that I attended the deceased from
E \ 5. Color or 6. (a8) Single, widowed, married, - 2o 19'% ‘o & — #° 19\60.
é o sex. Female|l rWhite. divorced O that I last saw flhe alive on ? ANl f-3a-ye o .
E 6. (b Name of husband or wife.......occoo... 6. {¢} Age of husband or wifc if || 2nd that death occurred on the date and hour stated above.
5 alive.oooo........_...yeara || Immediate cause of death
7. Birth date of decensed_J 118._30,..1944
5 (Month) {Day) (Year)
m T
4] 8. AGE: Years Months Days If less than one day Due to P
. Ut At g
E ..... 2.___131'. .__5__~__.mjn.
-t Due to 3
_ g 9. Birthplace St . _Jiouls, Misaonrl n ; [ a*)
. (Cny. town, or nounly} {Stato or foreign countey)
: . . Other conditions
= 10. Usual occupation et i - (nclod ¥ within 3 mooths ordn-th)/ /
- 11. Industry or business PHYSICIAN
I . g s } . Mm(;)fr ﬁndu':izu
E g 12. Name _...George.-L.. .Loberg :—— I __________ operations.. _ Undertne
7B | F-R G nmhpmmfm% nc',i;onrl 1linois il ¢ the cuuse to
CV" tgwn, o (Stats or foreign country) Of autopsy should be
E g 14. Malden name.. ....-alarie Panlcs ) charged sta-
. - istically.
g § 15. Bmhpla.ce. Grand b1 ‘ s 5 M1 cgﬁ%%n-—m 22. 1f death was due to external causes, fill in the following:
= 6. (@) lnformant ) (a) Acadent. lu.iude. or hounude (spcc:fy‘n - -
IR | le3 W:f" 7 || @ Date of occurrence
1. @ ) Aeas Date thereor. 923 1~ £ (@ Where didinjary oecur? Gty o v Gt 5
f {Barial, crmation, or remaval) 2 5 {Meath) (Day} (Year) (d) Did Injury occur in or about home, on t!arm. in industrial place, in pr.lhl.'u: place?
(c) Place: burial or cremation
- . ! PN . Specify t. of place)
18. (a)  Signature of funeral d s e B R L S ' While ab WOrk? oot (F) Means of injury._ ...




STATEM ENT‘. 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

PR ; s , Registered Ap'pl:enticé No

working under my personal supervision,

Licensed Embalmer No

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED ED‘[BALI\IEB in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of lmense ) . ) L

P TR - .

. If this body is not unbalmed, fact should be so stated above.




