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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... 28836*

REG. DIST. MO, o7 * 7 pRiuaRY REG. DIST. %0. ﬂéﬂ_ Registrar's No /D?f"z/

{RTH NO
1. PLACE, OF DEATH . 7 2. USUAL RESIDENCE (Whers d d lived. If 1 i are
_a. COUNTY ' 4/ ﬁ x a. STATE “b. COUNTY i
- b, CITY (I outoide corpurate limita, write Bmt.uf" e. LENGTH OF || c. CITY (1f outeide corporata limits, write RURAL and give townabip)
townehip) gA\'Yh Fuﬂ OR 5; / /
TOWN Oyverland ea -4 fTOWN —
4. FH!..SLP?#AN:!_EOOF {If not 1> hoapital or nsté Kive strent add - A%fg% GI runl, give Locatlon)
IRSTTOTION) verland Restorium 6103 Lotus Ave /
3. NAME OF a. mm) b. (Middle) < (Last) Ta. p,m; (Month) (Dsy) (Year)
(Typeor Py CBTOLANG Stenberg DEATH Aug 2 1951
5. SEX . 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. I:tGE In n)u- ;l:':x ID“I'E:: ; DR uM::.
Femald | White YR ECwad 2 | sug 14 1870 80~ | l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF MINESD(M 11. BIRTHPLACE (Sinte or I coqatty) 12, CITIZEN OF WHAT
CRGT TP s e oo i reiired) secce Sweden INERY?
13a. FATHER'S IAI_IE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Petersen- Dont Know |Gustaf Stenberg Dec

I I5. WAS DECEASED EVER IN U.S.ARMED FORCEST

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR MAME

"ADDRESS

. Enter only onscetise per
line for (»), (b), and (c)

*This does not mean
the mode of dying, such
or heart faflure, asthenia,
etc. It means the dis-
caze, Injury, or complica-
tion which caused dealh.

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if aug, rbm DUE TO (b)

rise to the above couse (a
ﬂuundcrivimmme!ad

DUE TO (c)

L3

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not

+ne-oruakaom) | ‘"".‘.‘".":".“'."‘""‘"‘*"" None No. IGustaf Stenberg 63103 Lotus Ave
18, CAUSE OF DEATH' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

M—M&—QQF—"
. d
%&@1—‘:—

iﬁe@:

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the disegse or condition g \?37/)(
19a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
- - - ves [ wok]
21a. ACCIDENT ,_M' 215, PLACEOF INJURY (ax. faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bmh.rm.hm straet, office bidg..eve) p——
Nz HOMICIDE~, .
- ‘zru‘%us ‘iw;___g_-: CLoun) I\te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I RS e e -
—
27 Rereby ‘ , !hat 1 attmdad the deceasedYrom L 19.51, 1o 19877, that T last saw the deceased
W , 19477, and that’ occurred at _ 10 o A JM, from the causes and on the date stated above.
- \,“\ . (Degres or title) | 235, ADDRESS Zic. DATE SIGNED

NARY

WRITE PLAINLY

DA D

Coerlo X ju P2

s 8

24b. DATE

ﬂc NAME OF CEMETERY OR CREMATORY

[Augz 4 1951 | Memoriel Park Cemete

24d. LOCATION (Oity, town, or county) (State)

by St.Louls County Ro,

Y

WWMA% o

\

25. FURERAL DIRECTOR'S S1GMATURE

Jos, W. Clark 1125 Hodlamont Ave

on Reverse Side)

ADDRESS
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PH UOSPOOM 88%2

- 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, b}.__.-_

Student Embaimer Mo. .

working under my persona! supervision.

Student ......-- Wessvassassesrssne cennenean
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fallu.re to comply with

1

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




