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

FIED MAR 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

REG. DIST. NO. 3‘ i PR

State File No....

IMARY REG. DiST. No.é_g\lfo egistrar’'s No X.g-

line for {a}, (b), and (c)

*This does not mean
the mode of dying. such
a¥ heart fallure, anthenia,
ete. It means the dis-
ease, injury, or complica-

'BIRTH NO.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. If lostitution; resldence before
a, COUNTY ST.I‘G]IS a. STATE mssomI b. COUNTY sr mm-dmmiou).
b. CITY (If outside corpurato Umits, write RURAL and rive " ESTAI:I'ENIELE DSF) c. ch {1f vuide corporate limits, write RURAL snd give townghip)

) f
wSn  UNIVERSITY CITY “™| Sbints™llz7 xS UNIVERSITY CITY L3706
d. FIEIJéIS-Pr'I{‘AT_EOORF (I oot in hospital or instivution. gire atrect address or location) dAsE)rl%EEESrS {If rursl, glve location) a
INSTITUTION 7536 CORNELL AVE, 7536 CORNELL AVE;

3. NAME OF a. (First) — b. (Mlddle) ¢. (Last) 3 DATE (Month)  (Day)
DECEASED Y, {Year)
(Typeor iy MARTHA ~ GHRISTINA ~(Ekstrom)  LARSON. oeamn  JAN,

8. SEX / 6. COLOR CR RACE | 7. MARRIEB. EEVSECRESRRIED, 8, DATEIOF BIRTH . g'lf-GSlrgn yaurs| iF UNDER 1 YEAR | IF UNDER n xs.

A Hpeally) it day) |Monthe| Deye | Hours | Min,

Female | White owed oAt | cJuly 26, 1877 |-ty ] |

m:. UEUAL OCCUPATIONl;Gk-'ek!nudo!ﬁ-r:rdk 10b. KIND OF BUSINESSD%ETIRNy— 11. BIRTHPLACE (Htate or forelen ounm.ry) . ¢ - 12&:&';“2“ OF WHAT
lone dyri orking lifs, sven if re } — o NTRY?

Lt HomS Gotland, SwedenT "', 7, USA
132. FATHER'S NAME =~ - B nie. + [13b. MOTHER™S MAIDEN NAME: 14. NAME OF HUSBAND OR WIFE
,  John Peterson Albertina Dalhquest., - Julius Larson, ..

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y os.no, or unknown) | {If yes, kive war or daies of service) . ‘

No ~ - none Ruth. Ekstrom;7536 Cornell Ave., U.City,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gglu BETWEEN

o ). DISEASE OR CONDITION T AND DEATH

- ater only ono@USPET | ThIRECTL Y LEADING TO DEATH®(5) /ué//ﬂm E;—M é 71@&_( Aoento,

ANTECEDENT CAUSES

/

Morbid conditions, if cny, gloing DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last, - -

DUE TO (&)

tian which caused dealh.

Ti, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Mzézeéa Soiad

-

£

19a. DATE OF OP'IEIFEJAI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUT‘PSY?
—— —_— \/tq H\ )f\ ves [ wo [X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) il 1(!::OUN'I'Y) {STATE)
" SUICIDE homae, farm, factory, street, office bidg., e10.} - . .
HOMICIDE e ——
21a. TIME (Morth) (Ds¥) (Yesr} (Hour) ‘21e. INJURY OCCURRED | 21f. HOW DIP INJURY CCCUR?
OF — WHILEAT [ NOT WHILE :
INJURY WORK AT WORK / 7
2. I hereby ceptify #at/I altended the deceased from | Igfz to /12— | 193 2—that I last saw the deceased
alive on , J632—rand, that death occurred at 9:308 om Lhe causes and on the date stated above.
23, 51GN7’7{J - (Degroo ortitle) | 23b. ADDRESS é %/ l Z3c. DATE SIGNED
ial
j /. /20 g [ol2 G 2
%’181‘!8”;“}3\}}\1. EMA- | 24b. DATE 2&. NAME OF CEMEI'ERY OR CREMATORY 244, TION {Ofty, town, or cournty) (5tate)
ov 1-14~1952 Ok Hill Cemetery - Ckicago, Illinols
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| - 14~ r , C.R.Lupton & Sons;7233 Delmar Blwd.,

SUJ (Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby certiiy that the body whose name is recorded on the revérse side of this certificate was embalmed by me, of by
Ve

working under my personal supervision.

Signed .2 [

3lgned..uan.. teeraassssattascnenatenan vean

Student Embalmer Licenzed Embalmer No.. 44 2872 oo

P. Q. Address.%l.‘,%.—xu_gm..“ma.r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{ to comply wit
the above constitutes grounds for revocat.i_on of license.)

H this body is not embalmed, fact should be so stated above. S -




