THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300 . .
- vexo | FILED MAY 23 1949 STANDARD CERTIFICATE OF DEATH e o JXORG
BIRTH NO. REG. DIST. 100 m___ PRIMARY REG. DIST. NO. _J_ué_g Kepistrar's No. _4-&&...—._.
7 é T PLACE OF DEATH - 2. USUAI.. RES|IDENCE (Whare decossed lived, If inatitution: residence before
L a. COUNTY . b. COUNTY L adimion).
— St. Louis - Mfésouri 5 Louis &/.
b b. CITY (If cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U octaide corporata limits, write RURAL anJd give Lownship) 7
OR . /wwuhip) STAY tio this place) OR é“
=3 TOWN  Maplewood - _TOWN _Maplewocod
d. FULL NAME OF hospital or Institution. give ddroes or Locath . STREET. . ;
fri (I not in r 3, give streat ) d FRLLAN (1t rars!, give location) J
INSTITUTION 2987 Gavola Ave. 81 Gavola Ave, 7
3 NAME OF 8. (First) b- (M1ddle) c. (Last) a, DATE (Menth) (Day)  (Yean
(Typear Print)  Selma Hedeen pA™ April 13, 199
5. SEX 6. COLCR OR RACE { 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE da E 0o ymn) i moce | [P ey—— : s
: . WIDOWED, DIVORCED (Bpecity) . ngnu-’ Hours
Female’ | White Married 7 | Oct. 9, 1870 | ol el e
10a. USUAL OCCUPATION (Giiwekind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsisn mlwrl 12, CITIZEN OF WHAT
dordmingmuldtul:h‘llf..mﬂm) DUSTRY - . COUNTRY?
usewife Swedernr——
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME-GF HUSBAMD OR WIFE
? Nelson ] Unknown , Theodore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (Tf yow, xhve war or dates of sarvioe} NO. )
: Theodore Hedeen 7281 Govola Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO@ INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
- Bnter only aneesis P | ) IRECTLY LEADING TO DEATH® 5

line fer (a}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid comditions, tf any, giving DUE TO ()

heart asthenic rise o the above cause (o) slating
i felluze, the underlying conae .

case, Infurs, or complt : o ETow W (LOJAﬂAA_.c_ U/V‘&pﬂ_w

de. It means the diy
tion whlch caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death. Y430 0 :
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 4, ‘ . 2. AUTOPSY?
TION °t
\ - . .. ves [ wo
21a. ACCIDENT {Boecify) 21 pL PLA(‘E'I'-:OF!NJURY tesknorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, ofioe blda..sv0) .
HOMICIDE ~“A s
2td. Télll__lE {Month} (D'ly) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y . Y
' | wHREAT NOT WHILE| .
INJURY TV WORK AT WORK :
22. I hereby that Laue-nded'thc deceased from M Isﬂ lo T £ that I last saw the deccased
alive on 8 that death occlirrgdiat —______ m., from he huses and on the dale siated above.

2a. SIGNATUR| | . DA}E SIGNED

e T M

BURIAL, (w 24b. DATE 24c. NAME OF CEMETERY CR CREMATfRY © { 24d. LOCATION {(Oity, town, or county) [

;Eﬁg 1,-16-1949 iValhalla Chapel of Melories - St. Louis_County

DATE REC'DHYI.WAL STRAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGNATURE - IIBOI!ESS P’[O.
g -SF %M ,lJay B. Smith 71;56 Manchester Rd.

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

W ensed EAREMFs Statemerrt on 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 — ...

ererameae e aanans R Student Embalmer No.
working under my persona! supervision,

Student v.eovreeorees GraeusEreseesaraerentan Signed....
Student Embaimer

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

, If this body is not embalmed, fact should be 5o stated above. - -
. ) h




