. No.300
, 10.48

¥

FILED APR

- BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE_lRTIFICATE OF DEATH Stete File N IS
)

3 8 PRIMARY REG. DIST. uomD_B.. Registrar's No........................................

2. USUAL, RESIDENCE (Where decwased Lived. If lestitution: residence belore

10350

J 1951

REG. DIST. NO.

a. COUNTY a. STATE Mi s SOUI"l b. COUNTY adinimion).
b. CITY (X outcide corpurate limits, write RURAL and cive ¢c. LENGTH OF c. CITY (If outside vorporate limits, write RURAL and give township)
OR wiahip} Y ({p this place} ’ / . 7
TOWN 8t. Loutis o l H N /lﬁ\ﬁN 8t. Louls A ;

d. FULL NAME OF (If aot in hospital or k

(If raral, give location)

ko, give street add

HOSPITAL O % DORES
INSTITOTION St. Anthony Hos 3715 Meremac
3. NAME OF s, (Firse) B. (Middle) ¢ (Last) LDATE  (Meuih) (Dem | (Yew
DECEASED (De
(Topeor Print)  Albert ' Lil jepren . | peam  Merch 22,1951
5. SEX 6 COLOR OR RACE | 7. MARRIEG NEVER 'ESR(EEE, | & DATE OF BIRTH /’)9/ 9 AGE s e v oeat Y | 7 oo
¥ Days ours
0 B3O8 Mer.1l,¥55% J L e | =

10a. USUAL OCCUPATIO
luring most of

CCOUH

11. BIRTHPLACE (8tate or forsign country)

8t. Loule Missouri Cs

M (Give kind of work

10b. KIND OF BUSINESS CIR IN-
l.%n.nuil retired) DUSTRY

12, CITIZEN OF WHAT

138, FATHER'S NAME

Gustav Lil jepren

13b. MOTHER'S MAIDEN
| Emma Hinze

NAME 14. MAME OF HUSBAMD OR WIFE ” -
Rose Lillegren

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yem, MN gkw-n) (Il yum,

16. SOCIAL SECURITY

493 10—-01

17. INFORMANT' S SIGNATURE OR ‘MAME
Rose Li]ljegren 3?15 Meremac

" "ADDRESS -
war o dates of sarvios) T
one

. Enter only onecuilss per

18. CAUSE OF DEATH

line for (8), (b}, and (¢}

*This docs not mean
tAe mode of dying, ruch
a4 heart faflure, asthenia,
cde. It means the dis-

MEDICAL CERTIFICATION,

@Jﬁm

“IRTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4y

ANTECEDENT CAUSES

Mortid conditions, if anyg, giving DUE TO (b)
rise to the above couse (o) Hating
the underiying cquse last.

case, Infury, or plica-
tion which cawsed death,

DUE TO (©)
[, OTHER SIGKIFICANT CONDITIONS

1

Conditions contribuiing to the death but nol
related to the disease or condition cousing death. __
18a. DATE °F'°P-ﬁ%’}[ 150, MAJOR FINDINGS OF OPERATION o : : { 20, AUTOPSY?
. ) S w0 wE
Zla. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e lnorabous .| 2fc. (CITY, TOWN, OR TOWNSHIP) ~ ~ ~ (COUNTY) (STATE),
SUICIDE . home, farm, (sstory, sireat, ofios bidy., sve} . - L .
HOMICIDE - . _
214, TIME -(umiu . (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID IN_JURY OcCuRt T T T T M“’ -
L. : WHILEAT NOT WHILE : i @ .
CIJURY - v o AT WORK g

21 hercby ceﬂdy thgi I attended tha deceased jr

mmg&_-:e

7 1o M‘& mﬂ that 1 lost sm the deceated
. from lhe caum tmd on the date stated above.

and that death occurred al M .
2. DATE SIGNED “

Py . Skl Ssmeer 5 azaur/

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

m% d 0 !i EQ Omemoor sigle)
g{{lig’!l.AL % .

u

24b. DATE

3/26/51

24z, NAME OF CEMEI‘ERY OR CREMATCORY | 24d. LOCATION _(O_H_:y_. town, of oorums}) (Btate)”™
Sunset Burial Park St.Loulis Mo.

DATE REC'D BY LOCAL

MAR2}3@E;J§§?E§ig§Ed:?§:

| 25. FUNERAL DIRECTOR"S .SIGMNATURE ADORESS

.L.Zlegenhein & Sons 7027 Gravois

(f:ccmed Embalmer’s Staternetit on Reverse Side)

Y




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 e ceretsrame

.................... , Student EMDAIMEr MO. cvovcroiveeeeiiem s e s e e

working under my persona! supervision.

StUdBRt ceesenruanes Geebrirsanerreaneanras Sig‘nedMM..é_ﬂ._c .......................

Student Embalmer .
’ . Licenzed Embalmer No§7&’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds_for revocation of license.)

I this body is hot em.t;almcq, f:c‘ct‘should be so .st.ated abnvé. :




