THE DIVRION OF HEALIH Or MISSUURI
%0l el JUN 29 1951 STANDARD CERTIFICATE OF DEATH ™ T, ru iﬁf‘gﬁq
| TIFIC/ 5

BIRTH NO. REG. DIST. NO. _:'g_‘l_%:nmmv REG. DIST. WO. Registrar's No. ~ o imeeoeereessenn
1. PLACE OF DEATH 2. USUAL RESIDENCE@U dgcessed lived. I imetitction: residence before
a. COUNTY a. STATE o b. COUNTY sdicision).
b. CITY {1t ottoide corperats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousdde corporate limits, write RURAL and gve wownship}
township) | STAY (in this place’ OR ﬁ
oW St. Louls TOWN _St, Louls a7 ¥
d. FHLL N,l:_kh;!-EOORF (If not in bospital or iestiution, give atreet addross or loastlon) /$REETSS (I rural, whve Jocation) , Jf'
INSTITUTION 5300 Tholozsan Ave. _ 5300 Tholozen Ave.,
3$‘EAC'\EES°EE a. (First) b. (Middle) c. (Last) . 4. Dg}'g (Month) (Day) (Year)
(Typeor Printy,  MERLINDA SIFVERSON L oM Jun. 16 1951
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH “[ 9. AGE (In yeara| # WOEX | TR | & txoen w0 v,
WIDOWED, DIVORCED (8pysity) - Inst birthday} | Montha ’ Days | Hoars | Min,
, Married /7 | April 5,1893 8 l
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or forslan oowutey) 12, CITIZEN OF WHAT
dobe during moet of working lifs, sven if retired) DUSTRY a COUNTRY?
Hougework 8t. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Diezhﬁr%ar Theresa Hsin Hugo Sifverson
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes.no, ot unknown) | (If yes. etva war or dates of sarvics) NO.
No Hugo Sifvergon 5300 Tholozan Ave,

18. CAUSE OF DEATH OR Co MED|
. Enter only oneeenssper | 1. DISEASE NDITION
line for (), (b), and (¢} | D'RECTLY LEADING TO DEATH® ()

CERTIFICATION INTERVAL BETWEEN
*This does not mean | ANTECEDENT CAUSES

0;“ AND DEATH
— >
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) o ¥ T z!

as heart follure, asthenia, | rise to the above cause (o) dating L. R . . - -, -
de. It means fAe diy- the underiying couse last, '

case, infury, or complica- DUE TO (¢}
tion whick causred death. | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death dut not

related to the dizease or condition cousing death
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION - : . . AUTOPSY? '

TION
v | o (] we [
Zla ACCIDENT (Bpacity) 21b. PLACE QF INJURY te.g..tnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Hoﬁ}clEDE ’ boma, farm, factory, sirsst, offics bldg.. ese) i :

WHILEAT [, KOT WHILE
INJURY WORK AT WORK

2z I hereby attended the deceased from m to W wﬂ that I last saw the d{ceased
alwc on 4 and that death-oceurred at the causes and on the date staled above.
7] ortitle) | 23, ?755 é Z - , Z/ksnsu
; S;E‘ZQL vV (XY 4y
24s, BUR IAv . CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) * (State)

"Hurtal Jun,18,1951 | Sunset Burisl Park - St. Louls Co. Mo,
DATE RiDBY LOCAL | REQISTRAR'S Sl URE . FURERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 1 8 185% £3 m Kriegshauser 4228 S.Kingshighway Bl.

2la. Té}lE {Moath) (Day) (Tear) {Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 ! ! ,

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

T (licensed Embaimer's Staternent on Rrverse Side)




i

-

P P Ton P Y

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

Student EMBaIMmOr NO.useaessseresscnsanssone

St A@Zﬁ{/ PV

working urder my persona! supervision.

31gnedernenanens ST V. - -440@
- Student’ Embalmer ‘ Licensed Embalmer Nn 2

- ) P. O. Addr-n'

r

" s Note . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure- to comply v
"the sbove constitutes grounds for revocation of license,)

If this body is.not embatmed, fact should be 5o stated above.



