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f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R T TR 2T 1048
Registration District No._..._...3.18....._.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF d)(S:}TH

Primary Registration District Noocc e e

861
State File No.

Regisirar's No. ............“.4. 84.__. -

1. PLACE OF DEATIL 2.
L T i U U,
(a}
(& City ortown.. ... St x.. L_.D.i
flfouuldo city or town limits, write “11URAL" and name of tawnship} 3]

() Name of hospital or Iusutullon

(1 not In hoapitn) or u;:l:;xtlon wrilastroot numbcr ar location) @
(d) Length of stay: In hospital or institution.
? . -(Specify whether ()

In this community
yaars, months or deys)

USUAL RESIDENCE OF DECEASED:
&M/

State Migsouri () County
City or town._____ 9%, Louis d 7
(1f outalde city of town limits, write “RURAL")
Street Now v ,5136 San Francisco Ave. 7
(1t rorot, glve location) ' /7,
No 4

Citizen of forelgn country? {Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

-

3. (a) PRINT
FULL NAME Alexander. Byden
20, DATE OF DEATH: Month SAIUATY _ day e
3. (b) If veterun, 3. {¢) Soclal Security g4 ZOP
No ytar_......l.*....ﬁ...........hour..... ut M
name War. No.
- - 21, 1 hereby certify that 1 attended the deceased from
5. Color or 6. {a) Single, widowed, marred, }| 7 19, to 19
e sex....Male ¥ .. White divorccd.}'.{.lﬁg_ﬂg_d.__g that I last saw h alive on 19 _;
6. (b) Name of husband or wife...... .. 6. (&) Age of busband or wife if || and that death occurr
Annie Ryden alive ... ___years || Igftediate cause of gedtiT Y VT, OF L ACaA AL Fiaadrels
7. Birth date of decmed,“""“m".D.ﬁ.ﬂ.Emh&L...a. l&.’llm.m“m" ------
(Month) {Yoar)
8. AGE: Yenrs Months Days If less than one day
74 1 ) 2 hr. min.
9. Birthplace Sweden /3

0. Usual occupation

- . {Citvy. town, or county) . {State or forefgn country)

Retired - Truckman _

ther conditions
(lncluda pteanancy witkin 3 months of death) E/ f’

0

11, Industry or business Te rninal R ,R ) Co . 1/1 Jri PHYSICIAN
- Major findings: u —
E( 12, Name Unknown Of operaions ,
= ! . S @?' N 3 . hUndeﬂ!ne
= { 13. Birthplace Unlmawn ] } fthe cause to
~ (C[ty..gur . o county) {State or foreign country) Of autopsy a } ) ‘ .h'qu be
i2 { 14. Maiden name -).T{IIOW'II ﬁ" charged sta-
= y T tsuically.
€ 15 Birthplace Unknown 22, If death due to ext 1t
= (City. Ltown, or county) (State ar forelgn conntry) * cath was due to extey
16. {a) Informant Aupust Bremer (@) Accigant, sulcide. or ho
. (8 Address 5176 San Francisco Ave, (5) Date of occu
17. (a) burial (5) Date tthan 8,1946, (e) Where did 7- e im— & =)
{Burial, cremation, or ramaval, (Mooih) (Day) (Year) (d) Did injury occur {n or abottt hom ,;m?i;iﬁugléﬁu;M?
{c) Piece: burial or mmmon_-_alhalla..._QﬁmaLe.ry_p.___m..
18. (a) Signature of funeral dimmr_(je.lxin.ijﬁutz__ﬁmeraL_Ii ot workd Bty ""’"'Zlﬁ’of B B>
® Addreu__..m......Tgﬁ Brigee Blvd. M ,é_ ,g@m%
other,
19, {a} [{) 4 AN
{Dats recejved lucal resistrar) ) - {Registrac’s eignatare) Address_- /‘5 OO -Date !(gn ...:..?.,(é

(Licensed Embalmer's Statement on Raversas 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...oreimie '

working under my personal supervision.

.

) ' P, O. Address...... .4442" ........ zfﬂ—w_.gr .........

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMEIK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abhove,




