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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

FEDERAL SECURITY AGENC\

FILED SN T foRe

Registration District No........... %

- MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite ""1 i3

Primaty Registration District No.

Registrar's No. o overommsmiserarsassssenans

1. PLACE OF DEATH:

(‘;) Cuunl)—sh-ﬁea&-e

(b) City or tow‘n

¢

bt gy

If outside city or town limits, write * RURAL;’and namg of townshiv}

{¢) Name of hospital orpﬁtltutﬁic Home ‘_)

{It not 1n hospital or institution,

write stroet m'ber or looagnnM
Q8.

{d) Length of stay: In bospital or institttion......certedet S kb st ..

In this commiunity,

yeara, months ar days)

2. USUAL RESIDENCE OF DECEASED:
(a) Statc.... Missouri (8) Couaty

(e) City or town........ St Loui 8 "
(It outslde olty or town limits, write *‘RURAL") Y

(@) Street No 5351 Delmar 9 .

(e} Citizen of foreign country?

If yes, NAME COUDNETY cerpencicrarceciaenras srareses

3, (a) PRINT M
FULL' NAME ...

3. (b) If veteran,

name war...,

.............. FJlmau

‘ 6, (a) Single, widowed, married,

4, divorced... e P

6. (&) Name of husband or Wil nirsenein 6. {¢) Age of hushand or wife if

....... Nells !l Gth a3 [ PR - § ¢
Bctob

er 23, 1871

7. Birth date of deg

20. DAFE OF ligTH Month........%, e c' ...................

b L1 ot hour ll

21, I hereby certify that T attended the deceased from
lo 1940 to...

(hat 1 tust saw 1. 8L, ative on... DR 226

and that death occurred on the date and hour stated above. Duration

Immediate cause of death.

_Acute Hyc
Hypertension

{Month) (Day) {Year)
B. AGE: Years Months Days 1f less than one day
77 2 Laenaenn hr. x.min
9. Birthplace.. LELCEDO, Swedem - .. - 1.
{City, town, or couniy} R {Ytate or forelgn country)
, Housewife. : ,
10, Usual oceupation....... - N
Il’. InAUSLEY OF BUSIIEES vt vereeeay crmsiemetens sreeas sressens srasaras sras sbsmange sesmersbemsetscmess sz sestaron sensnn
Ei;z_ Name........ X¥xxdx..J.. A Anderson....
2 (13, Birtbplace Sweden
{City, lsute ‘o1 foretgn country)
Eiu. Maiden mamen.on pRhia Johanson.. £
E { 15. Dirthplace.. Sweden
= (City, town, or county) (State or forelgn country)
16. {a) Informant... a

17,

9.

(Date recdved 1

(8) Addreas....... “5351 Delmar

¥

@ ....purial

{Burlal. cremation, or removal}

(¢} Place: burial or cremation... Newbur% .............. Ssourl .,
18. (8) Signature nf !’unera.l dxrector Albel’

@ Addms lrzoo Wash'n%o

(@) AR ) X

(&) D_ate :hereo:12/29/u8

on!h) {Day) (Yenr]

He. Hoppe.
Vday... |

tilegi;irlr": zdgnnmr;]

Other conditions.:...
{Include pregnaney within 3 months of dsathy

Major findinga: . . 3o
£ OPErALIONS ..ot creeeceeereen e e srseasraran eerns R coenso seae e onemaes st st smemmennas
Underline
“ S the cause of
which death
Of AULODEY ittt et st st smest e s bt vmeetiet s enmeereenieneessss | B ROU T be
charged sta.
tistically.
22, If death was due to external causes, fill in the foflowing:
(a) Accident, snicide, or homicide (S8PECIfY )i s i
(5] = TIALE OF OOCUTTIIOE v eovereceoecserseeremeeses siossnemsesesmsssessoesessoss oo sssesesosssmessesmneseeaonsrassesoven
-
(¢} Where did injury octur ¥ ... PR " .
{City or town) {County} {8tate)

{d) DMd injury occur in or about home, on farm, in industrial place, in public
A\

. ~place?.. : R , .
e T {Specify type of place} o
While at v . .+ S (2} Means of injurye e cceeenens o apefaeens

Jefrerson Clty Printing Co.

(Licensed Embalmer’s Statenent on Reverse Sidc)




| .
i ’
| ) 24
| -
PPTEE ;4,ad§!ﬁ-\,,_g.{';
STATEMENT BY LICENSED EMBALMER T
I hereby certily that the hody whose nanie iz recorded on the reverse side of thiz certificate was emhalmed.by me, omby........ /‘{f .......
............... : et b e sesen ettt s et e e st anememnmt s s e e e e eemeennene IR@Z1ETETEd Apprentice No.

working under my personal supervision.

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING, (Failure to cnmplv with
| the above constitutes grounds for revocanon of llcemq"

If this body is no?‘i-mb"lmed “fact shou.!d “be S :tated above. L

: - . . * ‘ N
| 1 - e “.“ A s 3 L.

3 -




