THE DIVISION OF HEALTH OF MISSOURI

S. No, 300
e ﬁm JUN 15 1961 STANDARD CERTIFICATE OF DEATH State Fite Now.. A EID2D
oirrh w0 /0T P~ I/ e oisr. wo. _&_nmmv REG. DIST. Wo' %: RegmmuNo.....}?;ég..z.... e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers, deosased lived. ; If lustitution: residence before
a. COUNTY . a. STATE : . b. COUNTY wiiiimiont.
Mo,
b. CITY (If outeide corpurate Hmitd writa RURAL and give c. LENGTH OF . CITY (If outalde eorporste limits, write RURAL and give townehip)
. township) AY um.h_t OR i
TOWN St.Louis ~mon ﬁ's / TOWN . Stl.Louis 2.0
d. FULL NAME OF (1t aos 1a howsk .,', Itation. eive strest sddrem ot | b.f{‘)f&%rs (I raral, cvs location) J
INSTITUTION 54 ,John's Hospital 5663 Ashland Ave.
3'5‘5%%&5%5 a. (First}. b. (Middle) ¢. (Last) . 4. DSFE (Month) (Day) (Year)
( Twpe or Print) Patrick J Lund oEatH June 7,1951
5. SEX 0 6. COLOR OR RACE | 7. #&ﬂ%o. N;E\}fggc EBRRlED. 8, DATE OF BIRTH 9. as&&mu o v ¢ YEAR | # DOER u max,
{Hpadifr) 13 H Mh
M. W. o] 2 | Feb.23,1951 38
10a. USUAL OCCUPATION (Giva work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t
Mmmmd working Ll(lc.'v::n; :ﬁr:) - DUSTRY . (tate or forsten oouutey) d ‘Z-Cg{;erTIEP‘;?F WHAT
St,.Louis,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George lund Edwina Long -
:3 WAS D“EkakSIEl)D EVER INdU.S.ARMED F?RCES? 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE COR NAME ADDRESS
.. now. {If yem, wive war or dates of sorvice)
e ] ' ° none ¥r.George Lund,5663 Ashland Ave,

18, CAUSE OF DEATH CAL CERTIRICATION INTERVAL BETWEEN

. Enter only onocauseper | ). DISEASE OR CONDITION . ‘ 0"5:“" DEATH

Line for (a), (b), and () | DVRECTLY LEADING TO DEATH? () .
ANTECEDENT CAUSES '

*This does not mean _M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenta, | Tise to the above cause (a} stating -
de. It megna the diy. | the underlying cause last. .
eade, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
732X yes (1 v
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g..lnorabou | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory, sirest. offios bidg.. we.)
HOMICIDE .
21d. TIME T (Tear)  oun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "1 R
INJURY c “work L] "ATwonk s uj
2, ] hereby certify that I attended the deceased from ~H 6" 19 to _é* /"’5/ 19 , that I last saw the deceased
alive on i , and that dzath occurred i m., from the causes and op the date spted above.
23a. SIGNATURE Z‘ , ( 7§ 5: o (DWr uﬂ] 23b. Annnsss é 3 q_ m @ é/ , méDATss—lGﬁ

BURIAL, CREMA- | 240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION {OQity, town, or county) (Btate)

75’" REMQUAL Gowtl |~ 1une 7,1951 | Calvary Cemetery St.Louis,¥o,

DATE REC'D BY 1LOCAL IST| S SYERATURE OR[5 SIGNATURE “aboRcSs
JUN 7 IQ%Ef f g M -Mﬁho Lindell Blvd,

(Licensed Embaimet’s Statement on R i —

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




Uy
!
C. . - . .
-, .. SR < EE N ST :\i \.\__..:,_‘ c -~ - -
) - = 0 1 . -‘ . 2 y
roan J H.,},J.'.k;l ‘} '\\_‘l‘ ; ‘L)'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by covervec.
................................................... . eeeeey Student Embelmer No.
working under my persona! supervision.
Student ..o.eveceranenanaan Cedrieisiaenaanes Signed W%/.QJ\/\ M&I}]}
Student Embalmer
\’?"( '-Q P e, ‘5, Licenzed Embalmer No... 23 2& ...... ermeemiemernarey
) ~, \f \ ) Ii Q. Addresf._f 43 .................. Nyt I
© Note: » The abme MUSTJF SIGNED BY THE LI(‘ENSED,EMBLS\‘LMER«m.hu OWN’;@&N’DWRITING (Failure t fy with
the above consmutas nrounds for revocation of hcense.} !
If this body is not embalmed, fact should be so stated above.
*
. >,




