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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 5701
IR (A 1@3 STANDARD CERTIFICATE OF DEATH suu rie vt
Registration District No... Ll:?.. Primary Registration District Nolooo.. Registrar's No. 1 21,"'

— ]

1. PLACE OF DEATH:
{s) County........Buehanan

(%) City ot town St. Joaeph
(I outside city or town luml.l, write “RURAL" end nams of township)
{¢) Name of hospital or institution:
1130 Krug Park Place /

{1 oot in hoapital or institation, writa street number or locaticn)
{d) Length of stay: In hospital or institution not

In this community 46 WA-1-9 of - 1)

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ Sate_..Missouri @ couny__Buchanan 7/ /

(c) City or town St..Joseph 2
(If outside city or town limits, write “RURAL") ’
() Street No...113Q. Krug. . Park Place 7

(If rmral, give tocation)

(¢) Citizen of foreign country? No. {Yes or No)

If yes, name country.

39 PRINT  Augusta Modeer

MEDICAL CERTIFICATION

]| 20. DATE OF DEATH: Month NOVember .. 1lth

3. (&) If veteran, 3. (¢} Social Security No.
rame war None None ar.... 1948 hour. 4 minute..... 20, P e
21. I hereby certify that I attended the deceased from. o S B N
. . / 5, COIO;{ orit 6. {a) Single, WIﬁd'D;?é mg" 1w _{ to_ L20C Y74 - ‘gﬂ;
1 sec Female ncelfite | givorcea NidOW N o awhOT  aliveo _ ny? N7 4
6. () Nameof husbandor wife.. ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Durati
urglion
0t40 Modeer alive. . ___years inte cause of deathpy
7. Birth date of dmscd____Me.y“ﬂbg T M“_Bﬁ‘ . \B&BH %LW > o lmo
(Month} (Yexr)
8. AGE: Veara Months Daya If less than one day Due to. M&d “&M ?M £W-
) 83 5 | 15
hr. mi2
IF Due to
9. Birthplace Stockholm Sweden .
{City, town, or tounty) - * (Stats or foreign covmtry) ||
. . h dition:
10. Usual occupation............t home 9" g TS i
11. Industry or business VAT e s PHYSICIAN
ot jor findin —
§ 12. Name Unknown 7 Ofnhﬂr:hF:n- - -ﬂ//,il U/ St L :.UN! "
= % T % = i erline
2| 13. Birthplace ... ..Unk‘l oEn_.___ . _Inlmosn / i the cause to
wn, or Counly) * oy (State or forslgn country) Of auto shoutd b
ot PEY ... ou e
ﬁ{ 14, Maiden name...._.. 3.3 charged sta-
g ) . . i : tistically.
.15. Bisthplace._.. , ; ==
g P T ——— Titate o foreign countel) 22. If death was due to external causes, fill iz the following:

-
bl

. (¢} Imformant.....Bimer Modeer
. &) Address 1130 Krug I _.Qkﬁpl&_cﬁ.st-_los&ph._h‘p
17. @ ... Burial ... G DatethereortNOVe 13,1048

(Buarial, cremation, or removal) {Moath) (Day) (Year)
Xe) Place: burial or cremation_Aghtland: Cemete ry

18. (a) Signature of funcral director=® WMDW
(3) Address 1946 Colhou Qe

o

) 11-16-]18 ®

19. (

)

{Dntao received local rexistrar)

(a) Acddent, sulelde, or homicide {specify)
(») Date of occurrence.
{¢) Where did injury occur?
{City or town) (Couzty)
(d) Did injury oceur in or about home, on farm, in industrial place, in pu.bhc plaa?

Wh:.le at w NP wn_r.’ t(i? ‘ifl:mh:a of xmuy__.._&._
23. Signat.u.re p = -'7:‘—1-,.,:_. (MDQ‘M
Address____ 2.0 6 Froustt :  Date signed A-13Y X

(Licensed Embalmer(§ Statcment on Reversa Side) St 4 J 08 €6ph , MO




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, quuler

istered Apprentlce No

. working under my personal supervision.

P. O. Address......... St Jogeph, Mos .. ..

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

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




