5. No. 300 THE DIVISION OF HEALTH OF MISSOURI 26()49
- 0.
= D JuL 311853 STANDARD GERTIFICATE OF DEATH Stte Fie ..
BIRTH NO. REG. DIST. NO, 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.....
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare decsased lived, If lnstiution: reaidence before
a. COUNTY a. STATE MISSOURI b. COUNTY adnision}.
a-j b. CCI'EY (21 outeldy corpurate limits, write RURAL xnd give & ALENGTH OF || <. CITY 4. 1 Retidence within Hmits of
5 town  St.Louis, Mo. womabiol) STA %8>l 1own St.Louis, Mo. Rk SR =
d. FULL NAME OF (1f nos in bospital or instisation, eire street addrems or lowatioa) || o STREET (K rural, giva location) e FT
HOSPITAL OR DRESS
8 insTiTuTion. Enpoute To City Hospital 2 "f 2624 South Breadway 4
52 3. NAME OF a. (First) b. (Mlddle) ~ ¢ (Las) 4. DATE (Month)  (Day)
DECEASED ¥)  (Yean)
F (Type or Print) IRENE LUNDBERG J, DEATH July 12,1955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J 8. DATE OF BIRTH /s AGE (o yeun] v vioeR | Yt | & o u v
{Bpecii; - t . H Min.
3 Female White q ) ppril 31,1907 ol N e et
- )
E 10a. %ﬁgﬁmon (e xindof wark | 100, acmo OF BUSINESS OR IN. | 11. Bi CE  (ciey wad State ar Foreign Country) O 12, CITIZEN OF WHAT
5 Wousewite wn Home St."ouis s Missouri U,.5.4,
13a. FATHER'S NAME ". 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
] Phil L, Weber ] Magie Bro i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, oo, or unknown) l (It yua, give war or dutes of service) . ‘NO.
A No » Russell Weber, 8456 N. Broadway,St Louis,Mo
- N8 CAUSE OF DEATH- ‘ . MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter cnly onacemoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (a}, (b}, and () DIRECTLY LEADING TO DFATH'(A)

*This docs not mean ANTECEDENT CAUSES G é: <Z a ta Z ]
ihe mode of dying, such DUE TO (b} tf

Morbid conditions, if any, giving

ox heard fallure, axthenia, |' tise to the ebove cause (g) m:t!ng
ce. It means the dip- | Ao naderiying coute lost. dm ﬁ ﬁ {
case, infury, or complica- DUE TO (c) f

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS 4

.

WRITE PLAINLY—USING UNFADING BLACK INK—MA&E A P

Comdilions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP_F:B!;‘— 19b. MAJOR FINDINGS OF OPERATION - 2. AUT??
NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) Ng (STATE)
SUICIDE home, farm, factory, street, office bidg..e%0.) e
HOMICIDE - PR ai
21d. TIME (Mocth) {Da¥) {(Year) (Homr 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR‘!
oF WHILEAT[—] NOT WHILE
INJURY - - - = | “work AT WORK Pa)
2] hereby certify t}uu I auended the d d from 9 , lo , 19 , that I last saw the deceased
alive on , and that death occurred at *m., from the causes and on the date stated above. s

@NATURE ' é’z M rtmar' z3b. Annngo 2 : Z _ ' a}'w;:;,fgn 'y

24n. BURIAL, CREMA- | 24b. DATE ég NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,yxeounty)’ {Etate)
TION SREYOG foeats July 16,1953 ]Nﬁw St.Marcus Cemetery St.Louis County, Missouri . .

DATE REC'D BY LOCAL S SIGNATURI 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
JUL 14 1954 M 2 Mc eughlints, 2301 Lafayette, St. Louls, Mo

-

/ (Licensed Embalmer's Statement cn Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

L=+« L - ¥ o

working under my personal supervision..

Student ... i iiciiiteiansasanaann Signed.

Signature of Student Enbalmer i .j
Licensed Em?ﬁr 0;53

22/
. O. Addresh . £ 7 ... . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



