V. 8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

100M ~S-43 BuRaav or miz Censvs STANDARD CERTIFICATE OF DEATH State FANERI DA IA D
IRev. 5-17-39 5
T e R:g ltL’szR)Istnct No._l. ...... l %8 Primary Registration District No........_.-.:.:....._......ﬂ.o 0 3 Registrar's No.__...... 9.:)_1_‘ ......

1. PLACE OF DEATH; - 2, USUAL RESIDENCE OF DECEASED: Q )
#
g || @ County @) state Migssouri @ county.._. . -
o (8} City or town St _Louls 257 '
] (If gutxido city or town limits, writs “RURAL" ond name of township) (¢) City or town St Loui B8 Ve
= {¢) Name of hospital or institution: {If o town limita, “RURAL™) =
z 3256 North 20th Street o e . 3256 NoTEREUER"BYrES
E {If not in hospitat or institation, write street number or kocation) ] T, mm, wive Togatiom
= (d) Length of stay: In hoapital or institution
z (Specify whesber || (¢) Citizen of foreign country? (Ves or No)
d In this community. . n
E years, montha or days) 1f yes, name country. £
= MEDICAL CERTIFICATION
] 3. PR.INT
£ || Fufl FAme.._. Danny.. Loberg
< o T Secial Seomt 20. DATE OF DEATH: Month HOYEMbET _day.. 8
i J « e al url
veteran, Y y(ﬂm‘lg44 hour. 4 minute 30 4 M.
g name war. N0 risirecssscsnamnsemscesnmn s msnamns .
] 21. I hereby certify that I attended the deceased from
= 0 5. Color or 6. () Single, widowed, married, o i - T
v ’ H
MI 4. Sex M that ¥ last saw lL;_::L-. alive on 4' 7" 4 q (W-ll .
E 6. () Name of husband or wWife. ... and that death occurred on the date and hour stated above. L Durarion
w . - Nedia-t-e_cause of dpeth e N
5 A
7. Birth date of deceased S@ptombar. -
E (Month)
] r 4 ,&_-.‘.,/G_,-—»_._‘.\
o 8. AGE: Years Montha Days If less than one day Due to
z .
E .,/ 1 2 0 hr. min
- i Due to
0. Birthomce. St _Louis - Mo ) _
. {City, town, or county) (Stata ar Toreign country) }
: — . B . Other conditions v ¥
% 10. Usual occupation it toe {Includa preguancy within 3 months of death) ! / ;:-%(’ —_—
= 11. Industry or busi s PHYSICIAN
;!. 8 (12 Neme. Herman Loberg . - . . . o M Sreratians CR— ! A -
A E ; ndetline
Z ||& L1 Beussee Porryville ... .. Mo od ) hich deaih
or count: tate ar foreign country. Of autopsy should be
3 & { 14 Maiden vame. Yrene .._Monaco : ,. ) ctarged sta-
m o 1stica y
S ] 15. Birthplace Chicago Illinois g 22, If death was due to external causes, fill in the following:
E = (City, town, oc county) | {Stato or fareign cauntry}
- 16. (a) Informs - Herman Loberg--- -~ -~ ~ 3.t || (@) Accident, suicide, or homicide (specify)— S -
B () Address 3256 North 20th St () Date of occurrence
17. () Burial L' ) Date thereof.. NOV.__10 144 || (& Wheredidinjury oceur? ity or towe) Conminy

(Burial, eremation, or remaval) o (Month) _(Day} (Year) {d) Did injfy r in or about home, o in industrial place, in puhl:c plaoe?
(& Place: burial or cremiation..... M@morial Park Cem A /\an?
R ) ¥ J
i8. {o) Signature of funeral direcmrBﬂidBI'ﬂiﬁdﬂn..M_Hom__.I ne e o . ;

@ Add.nif%b].g_sﬁ...st Louis Avenus

19. {(a) 33 10,}@ ”(__) = /M 23. S

-

(Date received bocal rexisizar) -  (Registrar s signature) Address_.. =7

{Licensed Emnbalmer’s Statement on R@) 0
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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 et et L
S OO O , Registered Apprentice No. et et
" working under my personal supervision. ' S
‘ . -—-_._._____ -
s v Signed............ /£ g Lol H ;

o & ITIT
‘ s R Llcensed Embalmer N
' P Q. Address /fjé ?f ZAA— i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so0 stated above.



