V. 8. Ne. 2
DOM—8-43
: 17-39

1 37823

—)
U\\m o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED SEP2E'1944  STANDARD CERTIFICATE OF DEATH |

/
State File No 31 '?gfg‘

Registration District N’o____é,i,_?____ Primary Registration District No. .._2-.29 _2_ — Registrar's No. Vi ? 5 /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7’6
{a} County... St LQuiB it City () State Missouri.. . ) County. St Louis d
{b) City or town.... MVQILE Y. ; —
{If outside clty or town limits, write “AURAL" and name of township) {¢} City or town.. mvarsity city e -
{¢) Name of lmsmtal or institution: (If outsida city or town limits, writs ~AURAL") o
werrermsereerrenee e 1043 _Amhered (&) Street No.: 7443 Amherst
(If not in howpital or insiitotion, write street pumber or location) ] (If roral, give location)
d) Length of stay: In hospital or institution
@ & i P (Specily whether || {¢) Citizen of foreign country?. No, (Yes or No)
In this community 60 years Ve
years, months or days) If yes, name country. I
2} PRINT MEDICAL CERTIFICATION
FULL NAME......... ames. Oscar Knudson ...
J chis : : 20. DATE OF DEATH: Month. B8P . _ day. 16th -
3. {b) If veteran, 3. (¢} Social Security n P
f year,,,.«,],gﬂd hour. a minute A
name war. Ne..paOQ& . ) 3
2i. I hereby certify that I attended the d from £ _F 4 et v
Q)| 5 Cotoror 6.,(a) Single, widowed, married, . 19 to. N Z [ 19&[9“
4. Sex M - divorced.... M. || that T1ast saw hdemtmalive on < e 19.4f 4
6. (b) Name of husband or wife. ... 6. () Age of husband or wife If Duration y
cm#.ﬁ-l:u ahve““"meéyeam lo
7. Birth date of deoeased..F? i1 1858 h?)
{(Mon i {Day) (Yaar)
8, AGE: Yeara Months Days If less than one day
hr. {
88 7 2 - == Due to.. vﬂ
9. Birthplm:& R S—— S S
.- - « (City, town, or county) - (Suuorfmlgn coantry) = :
Qther conditions.
10. Usual occupation.. B'e'tj-red &j‘pping ClaFk --—-----—-----'-;-"-:' (In'dud@ Proguincy witkin 3 muniba of death)
11 Industry or business PHYSICIAN
Y Major findings: I z" 6 - -
E 12. Name......Qla_ Knudsen ) - Of operations . -2 Underline
th to
2 L 1s. pirtsptace , _Norway Y- hich asatn
, {City, town, qr gount; . Lats of [orcign cotulry, Of autopsy.. should be
(14, Maden name.... ABDA - (URknown ). Charged st
’ [] 1 .
£ ) 15. Birthplace . NO, 2227 | 22, If death was due to external causes, fill in the following: )
= (Ciry, town, or connty) {S1ate or foreign ouum.iy)
4. N *Aed homicid if b
16. (a) Infortaaat__* ph 0‘._Km.d59n . {e) -Accident, sulcide, or homicide (specify)
D f ocew:
&) Address. - ...7443. Amherat., I _City, Mo, || Date of ocenrrence
¥ did i ocetr?.
17. (@) o QN (5} Date'thereof. QB4 [{() Wheredidinjury iy oevowmy (ot T
* (Burial, cremalion, or removal) (Monthk) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place in public place?
(@ Place: figt##fremation. .. Ogk_Grove
18. (a) Signature of funeral dlrcctor - +  While at work?....., of in,u_ry________@_ e
5) Addregs.. o .pe- NI
o “sep 1 b, [ s S
19. b = o 1
@ {Date received local registrar) ¢ " (Regisirar's signatnre) A !y Address..] L ‘[_ q 4 ..................... ¥ Date signed q/j” _]JL}

{Licensed Embalmer’s Statement on Reveru Slde)
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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...

LA , Registered Apprentice No.

working under my personal supervision,

Signed.. >=== . i

' ) - ) - Llcensed Embalmer No.. 57 ?“3

. . P. O. Address. %ﬂ %

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) | v . '
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If this body is not-embalmed, fact should be so slnted nbove. ) i ) T ! e
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