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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DISY. no] 003

LD APR 18 1957

15598 |

TP

3457

State File No,..

BIRTH NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdmbmion).
_ Missouri
b. CITY (if outslde corpurate limits, write RURAL nnd rlv- ¢. LENGTH OF c. CITY 4. In Rexidence within limits of
QR woshi (in this ) QR a
Town  St. Louis, Migsour¥™"”|SNidckE" | 18w  St. Louis = e
d. FULL NAME OF (If not in hoapitsl or institgtion, sive strest address or location) . STREET (If roral, give loeatlon)
HOSPITAL OR ADDRESS =
instrruTion  St, Louds City Hospital /] 3745 Lincoln Avenue / /A 7
3. E';‘E‘%:'EES?E'E 6. (First) b. (Middle) v c. (Last} 4. DATE (Montb) (Day) (Year)
rrmor Print) IDA DAHL DEATH MARCH 29, 1953
/ ‘ 6. COLOR OR RACE | 7. M[ARRIE[D) l\[l}lE\\’IchhElSRg En?! 8. DATE OF BIRTH Q.S.GE (Il;.y;;n lll’ u&n 1 vear | onoER n owes,
( p- . onths | Days | H Min.
Female White: "W A owed Octe 20, 1864 B ! .l

10a. USUAL OCCUPATION (bkind ot vark | 100, KIND OF BUS!NESD%ET IN. | L BIRTHPLACE  (Gjy wad Seate or Pornigs Comgen) 12, CITIZEN OF WHAT
meker At Home- Smoland, Sweden & UeSuhs
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Ulhauf Swenson ]l Marina Deceased
|r5r. WAS DECKE'BE‘? E\(IER IN"U.S.ARM‘ED FDRCE?S 16, SOCIAL SECUR};BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N N ten of .
TR T | e i Unknown Mra. Frank Cento, 6340 Page Avenue,

. Enter only onacatse per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

INTERVAL BEETWEEN

Iine for (&), (b), and (c)

+This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such

. MEDHCAL.CERTIFICATIO . ]

. N - MMONSET AND DEATH

DIRECTLY LEADING TO DEATH® () M
& £ ¥

Morbid conditiona, if any, giving DUE TO (b)
rige Lo the abope cause (a) stating

keart foilure, ia, 4
° foilure, asthen the underlying cause lost

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

tion which cauaed death, | I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. ‘DATE OF OP_FIRO?‘- 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ves (] wo (B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 2ic. (CITY. TOWN, QR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, {astory, strest, offies bidg..evwe) | .

. HOMICIDE i

21dt TIME {Moath} {Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
A WHILEAT{—] NOT WHILE
INJURY . : = | “work AT WORK Y ;L a0

b
»

2. I hereby certify .that I attended the deceased from _3_'_15;5.3_,

3=29-53 19

“alive on

and that death occurred at 135048 m., from the causes and on the dale stated above.

j{: ) —3=29=53 19 , that T last gaw the deceased

Za. SIG 7&4: title) | 23b. ADDRESS Z3c. DATE SIGNED
i%f W m 1515 Lafayette Avenue 3-30-53 .
BURIAL, CREMA\ [TT: 4 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
e el | le1- 1953. Memorial Park Cemetery | Normandy = Mo.
DATE REC'D BY LOGAL ST 25. FUNERAL DIRECTOR'S S| GNATURE ABDRESS
APR 1 ﬁ Math Hermann & Son Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ...cciiiiiiiininan- e et e eaae e eisoeeetiiseievetsaneraranaannanes

working under my perscnal supervision..

o
Student .ot e aaas Signegd-" : At %4’ : Ly

Signature of Studene Embalmer

Licensed Embalmer NO\S.Q -

o A P, o.._Add;esa%gzg«m-.-

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to ct;mpfy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
° 7 this body is not embalmed, fact should be so stated above.

- ¥ -




