T

no. 300 TLED APR 21 1959 THE DIVISION OF HEALTH OF MISSOURI 13987

2. T hereby certify that I attended the deceased from 380« 29, 19 52 4 April 1lsp 52 kot I last saw the deceased
alive on April 11, , 19__ 5 and that death oceurred ai "2 15A.m., from the causes and on the date staled above.

. U {Degren 1] 23b. ADDRESS 23:. DATE SIGNED
.Mﬁ‘ﬁm Hospital No.,,Farmington,Mo.4-14-52

24b. ﬁTE 24-'::-. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONR (City, town, or county) {Etate)
Washington Univ.Anat.Deptl St.Louis,Missiouri :

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Miller Funeral Home,Farmington,Mo.

o 48 STANDARD CERTIFICATE OF DEATH State Fite No
0 LoirTH wo.__ L . REG. DIST. WO. _.Z/_é._rmmv REC, DIST. m.MJ. Kegistrar's Nowo. 453 i
4 I. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decetsed lived. If institution: residescs before
a. COUNTY 8. STATE b. COUNTY sdiakesion).
0 St .Francois - Missouri Wgyne
b, CITY ¢ u:‘bﬂ‘ u writs RURAL and give ¢c. LENGTH OF ¢, CITY (U outadds cotpotate limits, write BURAL sxd give townshlp)
OR H%E.Eﬁg township) | STAY (in thie place} R
St.Francoib 23V:2 Mpbs.TOWW Greenville {?) yyyys
a d. FH!..SLP#EE OF (If tot in hoepital or institotion, give street sddress of location} d. ASI;I'D REET runl, ghve loeatica) -
S | NehiTuTion Missouri State Hospital No.Z RESS Gounty Farm /
ﬁ 3. NAME OF a. (First) b. (Mtddie) <. (Last) 4. DATE (Manth)
DECEASED - . o)
e || (rvporpewy _ TJOHN SUNDBERG | wOb April 11, 1953
E 5. SEX ( | COLOR OR RACE | 7. #&ﬂ% NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE Un yuan| # wo + vua | 7 Do0r u wa
{Bpecity} birthday, Mia.
Male White Unknown & . | Unknown own |="RHout 8O |
g 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreiga country) 12. CITIZEN OF WHAT
dose during most of working lile, sven if retired) DUSTRY ? COUNTRY?
W |__Common labor | Unknown Unknown
< LtlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Unknown Unknown | Unknown
,;"} I5. WAS DECEASED E\&EE-IN dl;l‘ S.ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
; Unknown ) None | Records,State Hospital Wo.4,Farmington,Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
] I. DISEASE OR CONDITION
z e 7y | DIRECTLY LEADING TO DEATH*(py Intestinal Obstruction - - - - - - ~ - |48 hrs.
i o This docs mot mean | ANTECEDENT CAUSES
O |l the mode of dying, suck | Morsid conditions, if any, gising DUE TO (B) Adhesions from a previous appendectomy
j ar heart faflure, asthenia, | rise to the sbove cause (a) siating (_da‘t e of appendectomy not knovwn) - (UNKIOWL .
& et 2t meana the dis- | the underiving cause last.
o case, infury, or complica- DUE TO ()
= |I tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .23 ¥
= Conditions contributing fo the death bud not - - - - = . rs.
3 Conditions contrituting to the death a Dementia Praecox Psychosis 3
[2 192, DATE OF OPERA. | 190."MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 | "5 ? 05 | mUl
w || 21a AccioEnT (Bpwcity) 215, PLACEOF INJURY te.g.. lnorabow | Zlc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, {srm, fagtory, stteat, cfou bldg.,et0)
7z HOMICIDE
g 2td. TIME (Month) (Day) {(¥ew) (Hown, | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ROT WHILE .
| __INJURY B WORK AT WORK
b
z
. jv.‘
R

LIL 52




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Byammceeeeee.

............................ , Student Embalmer Mo, .

working under my personal! supervision.

S5tuUdENT vavesrcnarnansnana eerarereaneranes Signed..... @Mﬁﬂt‘(_ - -
Student Embalmer

Licensed Embalmer No... 728

P. O. Address -

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated abnve.-



