MEVVUY 24 13991 YHE DIVISION OF HEALTH OF MISSOURI {’29806

5. Np, 300
. 10.48 STANDARD CERTIFICATE OF DEATH State agg ...............................
BIRTH NO. REG. DIST. WO, _3_1& PRIMARY REG. DIST. MO, L(;Q,_Q_ Reguiﬁrlz QQ%,’;’.
" 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers o d lived. Uf institotion: remidencs befare
a. COUNTY a. STATE b. COUNTY admbmion).
Missourd
b. CITY Of cutnids corpurate Umits, write RURAL nnd give c. LENGTH OF ¢. CITY {If oquide corpocate limits, write RURAL and give township) e
OR wownativ | STA dace) OR /
Town St. Louls v STAY ds chin _émw" St. Louis 278 7\
d. FULL NAME OF (If pot i hospltal fration, give strest sddiem or lomtion) d. STREET 2 rusml, give loastion) L
HOSPITAL OR ADDRESS
iNSTITUTION. 35111 Juni ata St. 351l Juniata
3. NAME OF 8. (First) . b. (Middle) c. (Lost) - I 4, DSF - (Mcuth) (Day) (Yest)
(Typeor Pie)  Mauritz W. Talen pars  11/8/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, ﬁlE\\'ng MARRIED, | 8. DATE OF BIRTH 7 AGE Us yn| ¢ ven s ﬂ ¥ tn % wm,
., (Bpadiiy} Hours | Min.
Male D | white Rarrred "} Apr. 21, 18717 “Bf™" | |
102, USUAL OCCUPATION Giwekind ot woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.Bahulu*n eountry) 12, CITIZEN OF WHAT
dona during mast of working lily, wven If rectred) DUSTRY ) 17‘ COUNTRY7
Retired -—- R Sweden USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | Hanna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, orunknown) | (If yus, xive war or dates of servies} NO. )
No - 1L91-1)-78G5lh  Hanna Talef)--351k Juniata
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL m‘m
. Enter onlly cnsosuseper | |, DISEASE OR CONDITION ONSET ‘&E:v
Jine for (a), (b), and (@) | DIRECTLY LEADING TO DEATH® (5 ,Qﬁ =2, Y

“T2m dorr ot mom | ANTECEDENT causes W0i§ A | ks
1he mode of dying, such | Morbid conditions, if auy, giving DUE TO (b) \ ¥
a8 heart fallure, asthenia, | .rise to the above couse (o) stating . - - N ] 0
de. It meana the dis. | ‘he underiping couse lost.
ease, Infury, or compll _ i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Mbmmﬁmmwmmmm
condition

related Lo the dizsease or .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' ‘ 20. AUTOPSY?
TION —
, .- L _ ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tsg. inorabouy | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farss, fastory, strest, offios bidy., eto.) -

HOMICIDE ™~~~
21d. TIME (Month) (Day) (Yess} (Homn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF muuAT NOT WHILE .

INJURY ,,m

alive on that death occurred af : am , Jrom the causes and on the date atated above.

Z3a. SIGNATURE . {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
7* - ")rf‘—k H.- ¢ 29 S’} M =6~ |

Ha BEERN;S\} CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cotnty) (Bm)“
N SEMDYAL oty ﬂil/lO/Sl Qak Grove Crematory | St. Louis Co., Missouri

2. ] hereby certi y:ﬁgw the dmosedfram - , M_L, IOL that I last saw the deceased
_L_ 18

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

DATEJQH‘%% "S SIGNATURE 25. FUNERAL DIRECTOR' 3 slcnmu a‘nnns:.
_)Q.I?gs’_ z&z @)&—Qgé‘?; 3631;_(_}rav01s
(Licensed Embalmet’s temnent i




1!‘

av. e

!

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 _.__

ehe et ecmnerbeent cemnee seesatennnrmees seemseeanan seennranas smre smment e b inah . Student Embalmer Mo.

working under my persona! supervision.

‘ == . (’W
Student ...ev..- Lasesensassavesesenssnananr Signed........= . N

Student Embalmar

Licensz

P. Q. Address

: |
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




