10.48

w00 (i MAR 2 1951 THE DIVISION OF HEALTH OF MISSOUR!
' 117623 STANDARD CERTIFICATE OF DEATH s,.,.F.-l.N,..m..._}Sg? ?

'BIRTH WO.____ . REG. DIST. wo. _&_ PRIMARY REG. DIST. .JQDQ_ Registear's Nowe ereeeoeeemeeveoe s
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deosassd lived, If Inatitation: residence before

a. COUNTY a. STATE - MiSS Ouri t. COUNTY - ad:simion).

b, CITY (i cuteide corpurata Hmite, welte ETRAL and give c. LENGTH OF || e. (I outalde sorporate limits, wrtte BURAL snd give township) c2 ‘2 ~
OR T . - rownship)| STAY (in thie place) R L B i

Toww  St.louig,Missouri TOWN St4louis
d. FULL, NAME OF (If oot ia hospltal or Institotion, glve street address or losation} d. STREET (I ryral, give loostion)

-

OSPITA ADDRESS
TRSTTUTION. St.Louis City Hospital #1 1535a Market Stpeest
3. :I;JE%%ES %la a. (Fimst) b. (Middle) ¢ {Last) . 4, Da'}l:E (Month)  (Day) (Yew)
{ Type or Print) LEO RAGNAR GYLFE DEATH Jan., 14th,1951 '
5. SEX 6. COLOR OR RACE | 7. m}rgw&n EFG’SSJ&SEEE&,,, 8. DATE OF BIRTH « e.lﬁss o yeans| & woox |£ [ o s
! ours | Min
male O | white | WPWDioWorcdemin | g 8 1898 <anill . !
10a, USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
done during mast of working life, sven if retired) DUSTRY s COUNTRY?
machinist - weden .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Gylfe | Cerolire  unknown | FElsde Gylfe
Irb;. WAS DECEASE:J E\‘IIER INﬂU.S.ARMdED Tncs; 16, SOCIAL sEcunmr 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
™, B0, OF ZNKBOWD, Feu, xive war or dates of sarvios .
——— unknown City Hogpital Records

—

8. CAUSE OF DEATH iCAL CERTIFICATION INTERVAL EETWeER
csuse per | . DISEASE OR CONDITION 2 E‘ LT 06( »

- jonter only anecsuseper | Ty b2y ¥ LEADING TO DEATH® (5 - Ry .

line for (a), (b}, and ()

*This dpes not mean ANTECEDENT CAUSES J J

the mode of dying, such | Morbld conditions, if any, gising DUE TO ()
a2 heart fallure, asthenia, | rise to the above exute (o) sdating

ce. It means the diz- the underlying cause last.

care, infury, or complica- DUE TO (c)
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

v 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ) 2. AUTOPSY?
. TION
3 w0 Wkl
21a. ACCIDENT {Bpucity) ’ 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (oouu'm (STATE)
SUICIDE boma, farm, faotory, strest. offics bidg.,e30.) .
HOMICIDE, . .
2id. TIME  *, (Ment) (Day) (Yesr) . (Hewd | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / lﬁ X
. ‘ . . WHILEAT ] NOT.WHILE
TNJURY WORK AT WORK ey

2. I hereby cg_r!ifg 'zhg {lauended the deceased from _L/L/51 19, A/IL/5X " 19_ that I last saw the deceased

alive — .., and thatl death occurred at 43 45“% , Jrom the causes and on the date staled above.

|n T 2. DATE SIGNED
@Sl@%ﬁ f/m bu\.%t w > _ 1515 Lafayette Ave., {/_15[51

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY 24d. LOCATION (City, tnwn.oxomnty) (Btats)}

TORRMYAP~] 2-19-51 Yomorial ‘ark ,emetpry St.louls, iasouri

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE - RESS
FEB 1 o, } M Morre 1l 4212 St.Louis VO o

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

it {Licensed Embalmet’s Statement 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, orbye L ...

Student Embalme

working under my personal supervision. ~ Student imbalmar No.. ... Tegieeeeiene,
$19R8ds0tuuannn déf?

. : Student Embaimer h . Licensed Embalmer_ No.

P. O. Addreuﬂma.....m

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure f{ comply with
the above constitutes ground.s for revocation of license,)

If this body is not embalmmd, fact should be 50 stated above. - =




