5. w5200 FILE . THE DIVISION OF HEALTH OF MISSOURI
3, Q. .
) A ] DSEp. = 1951 STANDARD CERTIFICATE OF DEATH State File Now. ]
[oihTH o & aEe. pisT. wo. ;jirmmw nec. bisT. wo. 2J074 Rm'nm'.m.._..&ie_{f_ ..... .
13PLACE OF DEATH ¢M7 2. USUAL RESIDENCE (Where decesssd lived. If institasion: residence befors
8. COUNTY . a. STATE . . b. COUNTY silioialon).
- St, Louls ) Missouri St. Laris
b. CITY (If outrtde corpurats limita, wtite RURAL and l‘l'{ ¢, LENGTH CF CITY (1 qutaide eorporate limits, write BURAL and give wwuh!p)
oR N tofmabip| STAY (in thiu plaes) 51 7 /\”
TOWN __ t/abstér Groves o YRS TSN Webster GFdves
g d. FULL NAME OF (If gos in hoepital or Institation. give strect address or locstion) (I rural, give location)
=) HOSPITAL OR ADDRESS ‘ .
. S INSTITUTION i & g
N Y gzzﬁs%% S Y b, (Middie) v (Last) ) CONE Gt D) (v
P rmu'or Brfit) , 3  MNathilda Howe DEATH Aug. 29:105)1
e 5, SEX "\ J| 6."COLOR OR RACE | 7 "MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & thmem | TR | O roby 3 .
=3 i s WIDOWED, DIVORCED, (8pecify) ' laat binaday) Mowae| Duoe | Boun | '
3 ilfeiale Vhite vidowed o . June 21,1860 91 l
: 'IOa AUSUAL OCCUPATION (Gitve kind of wark 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
ﬁ * . dons during most of warking Lify, aves if retired) DUSTRY COUNTRY?
Bk Housewife -__At home Hilsenberg, Sweden * S. A
- H13a. FAYHER'S NAME . : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' - " Ty : .
” Jven Swenson%® _Unknogwm
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5) GNATURE OR NAMES @F. ADDRESS
(Yen. no, or unknown) | {If yes, xive war or dates of sarvice} NO, * . ., .
3 No None Bdna H, Blumer 425 Fairlawn¥Avs. ieb.Ore
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION "\§ mﬁm
=] . Enter only onecaus 1. DISEASE OR CONDITION
7 1m0 for (,{ (,,),m?:; DIRECTLY LEADING TO DEATH*(y _Hypertensive Cardio-Vasecular dissd ge 8/11/5
R
b *This does not mean | ANTECEDENT CAUSES
< the mode of dying, fuch | Aforbld conditions, if any, ﬂfﬂﬂﬂ DUE TO (B) Senil 113;,[
. ﬂ as heart fallure, asthenia, | Tite to the above cause (a) stating . . i
T B |lee. It meons the dip. | the underlying cavse lagt. 4 3
o caee, infury, or complica- DUE TO (c)_ _
5> || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditiont contributing to the death but not
a related to the disease or condition caneing death.
E 192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
= - ves ] wo [ F
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e.g..Inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
& ICIDE bome, larm, fastory, ssrest, offios bldg.,era.}
HOMICIDE . - ] L . - .
21d. TIME [ (Monsh) -mm, (Yoar): (Houwp | 2le. INJURY OCCURREDL 21£5HOW DID INJURY OCCUR?
% SR Lo 4‘ WHILEAT NOT WHILE [ *3'
IRJURY =" - 0 o | WoRK arwore [L] | %07

2, I_'hereby ¢ z{y tha! 1 dttended the decebsed from Jul V\‘ 20 Lip b2 ¢ Aneniat 299 51, that T last saw the deceased
alive on - 19_5_1. and that death occurred al LLM m., from !he causes and on the dale stated above.

URE gl’/gﬂe) 23b. ADDRESS . Z3. DATE SIGNED
m )/ % | 204 E. Big Bend Rd. 8/29/51
BURIAL, CREMA- | 24b. DATE

E OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

V.

\\

WRITE, PLAINLY—USIN

P TION REMOVAL (Spacity) ' . o A
7/ Burial Avg,31,1951 Oak Hill Qematg]:z . Kirkwoad, Missouri
DATE REC'D BY LOCAL | REG4STRAR'S SIGNATUR S Z5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
v, Hnmz ZNC. -

T 2 9.2 t"./ | MITTELBERG Eunargl !
e R ==




o

LAt
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that ‘the body whose name is r;:cordcd on the reverse side of this certificate was embalmed by me, or by_..__

.

. .. 5t NOuiseonas sseaaas
working under my persona! supervision. udenj Embaimer Mo

Signed,.cevennns iesasscesenens tettesanasan

l‘\ ’
Student Embalmer Llcenaed Emba {;-\
' P. O. Addres ____.__..__M*._

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 licenss,)

If this body is not embalmed, fact should be so stated abmlrfe.'f.-".' )

- - b




