No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
18617

1245 HLED Mi?"*z“ﬁ"“i“g“m STANDARD CERTIFICATE OF DEATH State Fite No.

-17.39 .
A
[ X47070 Registration District No.. o oo Primary Registration District No._,_,.,_.._.__...__..,..% 00 3 Regisirar's No "1- ( 4 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County S S I T ) @ sate_ Missouri .. .. o county 2 G
(b} City or town R
(If outeids city or town limits, write * '‘RURAL" and name of towaship) () City or town ;.2 t " LO 11s /7
(¢) Name of hospital Dréﬂéﬂéﬂu‘ilg e Avenue (If outside city or tawn limits, write “HURAL”") -+ .
ag . @ steet Mo 0030 _Page Avenue, 7
({If not in hospital or institnlion, write street number or location) {If rural, give location) . G O
(d) Length of stay: In hospital or institution / . -
(Specily whather (e} Citizén of foreign country? " (Yes or No)
In this community
yeurn, Months or days) If yes, name country.

MEDICAL CERTIFICATION

ol PRINT  Helen S. Bjorklund, Me
20. DATE OF DEATH: Month g

10th,

day.

3. (¥ If veteran, 3. (&) Social Security 194% 3 A7 3 6{7
year. hour. t @ L3 e,
name mﬁ_IlQIle__u____ No._. RONG . .. minute
. 21. I hereby certify that I attended the deceased ir
{ 5. Color or 6. (a) Single, widowed, married, [} 19 to 19, .:
s sex. FEmMBLE Whit avorceaMBITLEA L 10 1 et caws Alive on 1o
6. (5) Name of husband or wife....creeeeereeeeee 0. {¢) Age of husband or wife l.f and that death occurred on the date and hour stated above.

Nicholss BjorkKluné. ..
. Birth date of deceased... NQVGmbeI 29_,, .le’:t.

ImmedWh e Wy, /

nnt ) -,‘) ’ >
" g p

Months Days If less than onc day Due to. . / ﬁ,‘: ,,,, i ,,, M ...... e eemrnnnmenen

8. AGE: Years

' WRITE PLAINLY—USESUNFADING BLACK INK—MAKE A PERMANENT RECORD

\ / 8 2 5 ll hr. min ‘ /
/it Due to 4
9. Birthplace........ Finland. 77 - -/ /
. {City, lown, or county} (State or loreign ouun:r!r)
10. Usual occupaticn.. L RY 801810 : et sy wiiHi'S monive of death)
t1. Industry or business. .. ' VPRt .....| FHYSICIAN
5 2 vame BdWard Fasselles. £z 4|7 6F operations. .o )
B . T A thUnderlntle
2 { 13. Birthplace . ) I“;i nlfa nd. ) wlﬁfﬁgﬁug
. iy, town, encount. tata or fureign country) .
E{ 16, Maiden rame OLEE BEENAY o gl ot - . ) Eharsedsia
2L Finland, : sl
g 1.5- B“}hp‘“"’ TR — i o Torsian munz; 22, If death was due to external causes, fill in the following:
1. (@ Inform:mf Mr, Geo.L. BirKl end. - - {a) Accideat, suicide, or homicide (specify)
@ adares_ 00308 Pege Boulevard (5} Date of occarrence
7. @ Cremation . ¢ Datethereot D=12=1947 .| Wheredidinjory cccur? @ity oo oty ey
-]l “(Barial, eremation, or umnl) {Month) (Day) {Yesr) () Did injury occur in or about home, on farm, in industrial place, in public plzce?
’ () Place: buna_l or ¢remation fa‘l ha .1 la C Treme torv.
is. @ Slgnature5of 9iu6neéa] dérgthez . .Ll‘ Pleitsch, Ihc. .~ R e I
(3) Address. ' ieston Avenue..
. © M AY wﬁ) .____ % FN 23 } - (M.D.orother) ...

' {Date reccived local rerlstrar) 4 (Registrar's signature) . T o
(Licensed Embalmerz’s Statement ( Rercrs‘ Sidc)

Date signcd—?ﬁ ,{22'(
rd

)")




H

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceitificate was embalmed by e, or by

, Registercd Apprentice No

Sig;led %\M Q Q}\f\\r\\-n\,\JS\\ ‘

|
Licensed Embalmer N (4] |

. o P. O. Address N\/\vﬂ\u\\a f\\\l“‘\-.

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

working under my personal supervision.

.

It this body is not embalmed, fact should be so stated above. '




