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. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSCUR!I 1()(\()(/ ¢
0 'US . -
% | FILED MAY £7.19 STANDARD CERTIFICATE OF DEATH Stae File No..... 22008
- [
T X47070 || Replatration District No..__‘z._. SR - Primary Registration District No.__é_c_z..é Registrar’s No. / o ‘2 /
A f. PLACE OF DEATH: ' - 2. USUAL RESIDENCE OF DECEASED: /
{a) Count St' Louis St LO i 4 /
E ¥y @ sae.Miggourl. . - () County »_OULS o
o (%) City or town Manchesterx -
) (If cutaide city or town limits, write “RUAAL" pnd name of township) (¢} City or mwn___Ringnd_______e ighta a
ﬁ {r) Name of hospital or institution: d -bo . {If outsids civy or tawn limita, write “RURAL"} -
Manchester Nurging Home and Janatorium @ Street No.1155 _Hillside Drive /
; (If not in hospital or inslitution, write stres! 47]:: f: location) Z16/ (If rural, give locationy
(d) Length of stay: In hospital or institution.4 3 4- e 5[ = hf& (© Citizen of forel bry? v N
pecily whether £ i n of foreign coun es or No)
In this community.___ A/l 3/A7 to 5/16/[;7
years, manths or days) , If yes, name country.
e MEDICAL CERTIFICATION
= 3. PRINT
B 3yie PRIV Helen Egilsrud /6
< TRTI T Soial Socmt 20. DATE OF DEATH: Month.. # B
. veteran, . e cia urity
§ one year. I ?q'? hour... ,’ I & memuinute..... A_.......M
name war No.
- 21. T hereby certify that I attended the deceased fronaf“— / .3
o } 5. Color or 6. (a) Single, widowed, married, 1917 fo.. -
J |4 seFemale [ | ncdihite. | g divorcea HIAOWRA.... || that tinst saw @ aiveon. 2l emey Mo 0
E 6. (¥ Name of hushand or wif€.mcceeeeeeen 6.' {¢) Apge of hushand or wifc if and that death occurred on the date and hougAgated above. Durasion
8 ........... Krigtian Ekilsrvd ... alive. DOe YA years || Immediate cause of death . :
7. Birth date of deceased. March 21811. .1869......_ MW
S Day} {Year)
=y :
(4] - 8. AGE:,” " -~ Yecars Months Days If less than one day Due to.. ! et @_
z - ..
E 78 1 25 ______ 11 hr. _____3.0..:!1111
- 1 a Due to.. :3 ot = .
RO : -] ond é‘, 2 H z E
9. Birthplace...: o and___ 7/ .
E irehplace (Cily, town, or county) (BLate or loreign counkry) T ‘—- “M
. ' . Other condition
(F'ﬂ) 10. Usual occupation At Hom (In:l:ldn ;r:lcnnn:y w]l.h‘ln 3 months of death)
=] 11. Industry or business LT - ..| PHYSICIAN
o ) or findings: .. Lo -
;E“ 4941 Name.....John. Stj orhan L/ Of gperations........ : : : .
- Fat ‘{ A hUnderhne
Z 21 13. Birthplace. Bﬁrten _Noyrwmay 7 - . :ﬂ:g]nagtg
=] - I((:. ¥ ﬁ oounl.y) {S1ats or forcign country) Of autopsy should be
5 & { 14. Maiden name fana. Holmb 4 - ¥ |charged sta-
(-9 N (_/, ................ tistically.
s 15. Birthplace BQ_I'Ken . L) Joomicoemereae || 22, [f death was due to external causes, fill in the following:
g = {City, town, o counly} . (State or l'un:lx_n country)
=3 16. (@) Info -,t_‘M!'S . L. . J., Sverdrup . (a) Accident, suiclde, or homicide (specify)
B () Address..1155. Hillside Drive R.E. (b) Date of oocurrence,
17. {(a} _M.G_r:emﬁi o () Date thtrcof%l%d-ﬂ——- (@ Where did injury . (City ar Lawn) (County) Grato)
(Burial, cromatian, or removal) onth) (Day) (Year) || (4) Did injury eccur in or about home, on farm, in industrial place, in public place?
L. () Place: bunal or ﬂemhuMlh_.Ch&QBl_ .................... . & }
= 4|l 18 (o) ‘sigpatire of funeral directoRODEYE . Amhruste r Ine. While at WOrkP oo (" Mets of BEY o,
dress.. Lla . ST / 17 S S ‘ .
® 3d 66;3‘7 yt 23. Signature.._... d . r.... {M.D.orother}..
19. b e " et S oy
@ {Date received locdl régistrar) @ i Address.____ ¢ - Sl ot ate sigﬂ&.:' . f“,?
(lﬂ/ nacd Embn.l.mer 's Statement on Reverse Side) ) i
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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 wasembatmed by me, or

, Registered Apprentice No o

working under my personal supervision, M /‘/
Signed./ % &Z&p&/

LiCen-sed Embalmer No \-?f / /

P.O. Addrwq/ﬁ' ft’mj m .

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.)

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




