THE DIVISION OF HEALTH OF MISSOURI T o2q 2.'2 |

5. No. 300
5 o300 WlED JAN 28 1ggg STANDARD CERTIFICATE OF DEATH g e o
.l BIRTHNO. - REG. DIST. NO. 3‘\ 8 ——eee PRIMARY REG. DIST. NO-'OO3 Registrar's No. jéa
. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. " It & rewid bafors
' a. COUNTY a. STATE X b. COUNTY adinjoulon).
" / MO. - 4 ’J ﬂ
. b. CITY (f cateide corpurats limits, write RURAL and give ¢. LENGTH OF [| . CITY (f outside eorporate lmits, wrhe RURAL and give townaki)™ © ¢/
. townahip}| STAY (in this place)]| OR L
i ToWN 8%, Louis TOWN 3t. Louls J
: i d. FULL NAME OF (If &ot in bospital or lostitution, give strest sddres or locatlon) d. STREET (If roral, give locaton)
' \ HOSPITAL ADDRESS
a nstitution 5069a, Vernon Ave, ' /3~ 5069a Vernon Ave,
i . 3.DNE%ME OEF'D a. (First) b. (Middle) ¢, (Lnst) 4, DSF (Month) (Day) (Year)
s ' ||__(7vpeor Pty Olof Ingem Dillne DEATH _Jan 6 1950
- 5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twoem 1 TEAR | ¥ motR 4 MRS,
, b WIDOWED, DIVORCED (Bpacity} Lt birthday) | Manthe ’ Dags | Hours | Min
| __meleO!Hnite | Mappied /. | Dec, 25 1885 L/ Al | |
- 10a. USUAL OCCUPATION (Givskindof week | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (itate ot foreian oountry} 12, CITIZEN OF WHAT
‘ ) done during most of working life, evan if retired) DUSTRY COUNTRY?
| Praftasman Jeglic Mfg, Col Sweden
: rsa. FATHER'S MAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF MUSBAND OR WIFE
| Nils Dillnen Martha Unk lner
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
. (Y we, B0, or unknown} l {If yum, xive war or dates of sarvice) RO. .
: Hulda Dillner, 5069n Vernon Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lwggrvum
. Enter only onscause per 1. DISEASE OR CONDITION AND DEATH
Yine for {a), (b), and (¢) § DIRECTLY LEADING TO DEATH* (5

/,A__r/noma.,I J@Lb/vm W//é-‘?/%’_. . /ﬁ,

*Thix does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 Beart faflure, gsthenda, | . rise to the above canse (a) stating - - Lt e ot e

de. It means the dis- the nmkrlvingmmz_lau
ease, infury, or complica- : DUE TO.Sc) - NS |
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to ibe death but not
. . .1 reloted to the disease or condilion cousing death. ‘74 m L . . . :
19a. DATE OF op_tr—:ls}).r;i 19b. MAJOR FINDINGS OF OPERATION -7 ) : A ‘ " | 2. AuTOPSY?
21a. Acctm-:rrf T (Bpeeity) 215, PLACEOF INJURY (e.g..tncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STAT)
SUICIDE home, Iarm, Inotory, sureet, office bidg.. eta.) ‘
HOMICIDE i
21d. TIME " (Moath) (Day) (Yeur) . (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID [INJURY OCCUR? |
. - . : PR WHILE AT NOT WHILE e e e e . e
INJURY = | “work AT WORK - . ‘

b
‘e

WRITE PLAIN‘LY—UBING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘2. I hereby qut at T auended the decaaaed Sfrom ‘Z%é, IBﬂlo , 19870 that T last saw the deceased |
alive on f and that death occurr. 8._:_35.5. ., from the/causes and on the date slated abooe.

- GNATUR : ma) 23b ADDRESS SIGNED
2 M DN DL P i RN V7 U5
W‘CMA 245, DATE 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, ormun:y)lg- (Blate) -
urial /N 1/19/50 Hiram Cemetery: 18t. Louis Co,. "Mool ~
DATE REC'D BY LOCAL | REGISTRAR'SS URE 25 FUNERAL DIRECTOR'S SIGNATURE  ADDRESS
JAN 18 1950% Drehmann—Harral, 1905 Union Blvd.

(L& d Embalmer’s § on Keverse Side)
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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 was embalmed by_ me, of by e

Student Embalmer No.

working under my personal supervision.

Student ..... ceareeas . ceae Signed.. “um Z-mﬂ.

Student Embalmer
Licensed Embalmer Nowysc~-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lure to comply with
the above constitutes grounds for revocation of License,)

If this body is nqt embalmed, fact should be so stated above.




