5. No.300

Y.

LR

10.48

FILED MAY 23 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO&_L:Z____ PRIMARY REG. DIST. noS_o__gRem‘ma'r’: No?/.éu...

State File No,uiincsiisiienressssemssen

-John Erickson Unknown

| T. PLACE OF DEATH 2 USUAL RESIDENGE (Where decosssd lived. 1 lastitation: residence before
a. COUNTY . STATE b, COUNTY % aghynimion).
st .Louis . Mo. St.Louid™g/
b. CITY (I cuteide corpurate Limits, write RURAL apd give ¢, LENGTH OF ¢. CITY (If outside corporate Hrmita, write RURAL acd give township) 4
R townahip) | STAY (1a shis place) OR azf
TOWN Clayton TOWN Clayton . 3
d. FHé.IS.P;#\ME OF (If not in hoapital or institution, give streot address of loeatlon) d.AsggREgs (1f rural, give location) d
INSTITUTION 7553 Parkdale Ave. - 7553 Parkdale Ave,
3'5‘;5%“&%9%’5 8. (First) . ) b. (Middle) c. (Last) 4, DATE (Monih) (Day) (Year)
( Twpe or Print) Amelia Lidell DEATH Apr.l4,1949
5. SEX - | 6. COLOR OR RACE | 7. m&)%R[ED' gIE\\o',ggChElBRRIED' 8. DATE OF BIRTH 9. hA.GE (Io yn)an l: u:':n | TEAR ;um 3 Hes.
. {Epe * ' ¥) on ourm Min.
F. W, . “J | Apr.23,1877 PR s 12 8
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign oountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retived) DUSTRY COUNTRY?
At Home Sweden
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harold Lidell

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or unkoown) | (If yes, give war or dates of service) NO.

17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
Mrs.Mabel ILidell, '?555 Parkdgle

no

18. tAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . 7:\' AND DEATH
line for {g), (b}, and (o) DIRECTLY LEADING TO DEATH'(a) J I

“This does not mean | ANTECEDENT CAUSES \ U o \
the mode o dying, ruch | Morbid cmgitions, if any, gning DUE TO () LJ 2— ‘-'*
-a# heart failure, asthenia, | rise to the above cause (a) eat . - - ~
de. It means the dis- the underlying cause last.
care, infury, or compli DUE TO (g) a L-l’ 0—'

11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not

tiom which caused decth.

relafed b0 the discase or condition causing death,

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION * ) . 20, AUTOPSY?
TION .
. . - . . . - YES D NO &
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} A
SUICIDE home. farm, fagtory, strost, office bldy..ova.) - :
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
. - . WHILEAT MOT WHILE
INJURY m. | “woRK AT WORK

1.4y, to , 19569, that I last saw the decedsed
m., from thﬂauses and the date ‘stated above,

{Degioe or title)
- - .

21 hereby 1_fyt ¢ T attended.ghe deceased Sfrom _'i/.‘_‘l_,
alive on , 1 9_1, and that death occurred al . _____

DJSA ,é ‘ 23c. DATE SIGNED

s [ 45

23a. -smuxru.T’
24

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

24a. BURIAL, CREMX
‘non REMOVAL, mpuun
emova

P

24c. NAME OF CEMEI'EWR CREMA\OHY .

24d. LOCATION (Clty, town, or connty) ' (State) -
Boone, Iowa -

Y] nzcro SIGNATURE ‘ADDRESS

840 Lindell Blvd,

. W}lsn

Embaloysfngspgiopben—en- Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No. .

working under my persona! supervision. . W
- Signed : ) MENrASV,

SIgned.ccoiusvearssnnncancsen sesesncsinnnznoaan ; s Lo . - Licensed Ernbalmer No.

P. 0. Address 5”370 M@(A«l/ﬁ

.. Note:." The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAN'DWRIT]NG (Failure’to comply wi
tln; above constitutes grounds for revocation of license.) : :

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




