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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No

11115 .
2492

State File No

OF DEATE

Registrar's No

1. PLACE OF DEATH:

(e} County
() City ot town

() Name of hospital or institution:

St Louls

{If outsids clty or town limits, write "RURAL" and name of Ltownship}

L4628 Tennessee /

(d) Length of stay:

In this community. .....

{If not in hoepital or institution, writs steeot nomber or localion)

In hospital or institytion

{Specify whether

yetrs, months or dnys)

2. USUAL RESIDENCE OF DECEASED: ﬁ’ﬂ"’fﬂ
() State Miss Ouri () County =
(&) City or town Stn_Louis / LI, ;
(If outside city or town limits, writa “RKURAL™) |
() Street No 46273 _Tennessce 7
{If rarel, give lsoeluon) ~
(¢) Cltizen of foreign country?, (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {(a) PRINT
FULL NamE.........Anna Klund . ol
PRTST, 3 Sl oot 20. DATE OF DEATH; Mofth MB.E e L 0 L

N veteran, 3 A urity

N year, 1947 hour. minute. M.
name war. .
2t. I hereby eertify that [ attended the deceased from. .é ....... Z é ...... - c)t
3. Color or 6. {g) Single, widowed, married |{ / \‘.o - A o 19__4

4. Sex, F / race. w d.won:et:lWl ow j"/ 3 - 2 3 '

" i St T TR e that I 1ast gaw Wahve ottt
6. (b} Name of husband ot wife.. oo 6. (6) Age of husband or wife if || #nd that death occurred on the date and hour statcd above,

Blive. i i ediate cause of death
7. Birth date of deceased........ OCH 27 187
(Month) (Day) {Yeer)

8. AGE: Years Months gu)? If lesa than one day

hr.

min

72 4 25"

WRITE PLAINLY--USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

|- "0.” Birthplace.........

{CiLy, Lown, or codnty) {Stato or foreign conntry) R O
10. Usual occupation House Wife ‘ (nctude pregaand¥ within 3 months of denth) -
11. iIndustry or business J " | PHYSIGIAN
et Major findings: . 7 _
=) V2 Na'ixic............mc.h&z:l_e._s Fath . Of operations..._.... \\ Vf M 1:" Underii
= z f_ R nderline
= { 13, Birthplace Germany - 3 :\'hl’lefgﬁl-dlg:g
) {Cily, Yoy, or connty) (State or foreign country) 1 Fi

= 's' I® : Of autopsy should be
g ( 14. Maiden name N Lo e iy
= et stically.
& | 15. Birthplace Germany 22 If death was due to external fill in the following:
3 ITeTE——— (Stato or forsicn conseey) . eath was due to external causes, fill in the following:
16. (@) rnfompm.__._&eorge Klund_ ______________________________ (a) Accident, suicide, or homicide (specify)

(5) Address 4628 Tennessee ) Date of occurrence
v " BATIAL - o e terer. 3ZET=TIHT || 0 whedormmyemr

(Bmal,erammn.on:momt) (Moutk) (Day) (Year) (d) Did [nqu.r_v occur in or about home, on farm, in industrial place, in public place?

(¢} Place: buna.l or mmaunn_sun.a_e.t! B.uri a'l Park —

18 (c) Slznatur: of fu:n:ml du'ectts Chm& Qher Und Co . .

1]
19. (a)

St. Louis Moa. . - @)

(1Data received local registrar}

{Licensed Embalmer’s Smtcme}t_nnlﬂe‘kne Sflc)




. .i'g_.

e

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

’ . ' ’
Signed frmw ?ﬁx_é&weﬂu

- _ Licensed Embalm% 35 G é
! . P. 0. Address . , % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation-of license.)

© 7 T1f'this body is not embalmed, fact should be so stated above.




