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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFLED OV 25

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

40799

State File No.

REG. DIST. NO. 3 18_ PRIMARY REG. DIST. NO. 1003 Eegistrar's No. 102&;8.-.

BiRTH NOG.
I. PLACE OF DEATH ’ t 2. USUAL RESIDENCE (Whers < d lived. If 1 3 bedfore
a. COUNTY a. STATE . b, COUNTY adinimiont.
-~ Mo. St.Louls
b. COI1F;Y (I cutside corporats limits, writs RURAL -nd':!'v;un) CSI’ALYE:‘EE; d('ili-;' Lo Clc')l'g 7& 67'2 ﬂ/ ¢ Is Bastdonce within Uimita of
Town St, Louis ToWN  Affton =Y
d. ?&SLPP'PAN:_EO%F (If oot in hoapital or i jon, give sirect addresa or loeatlon) ADDRESS (If roml, ghve location)
INSTITUTION  Deaconess Hospltal 6879 Weber Roed
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) JEAN MARIE LUNDVALL DEATH Oct. 26 1953
5. SEX 6, COLOR QR RACE | 7. EARF;I..‘I"EB. EWE&ESR&IE&) 8. DATE OF BIRTH I 9. AGE (In years ;x ID& IF UNDER 1 s,
) ! e Hours | Min.
Femals | White Single J|_Jan. 22,1028 Fi e , [
10a. USUAL OCCUPATION f‘qhm’m’:’:"l" 10b. KIND OF BUSINESS OR IN- | 11. BIR‘!‘I-[PLACE (Gity ad Seace or Forsign Comster) | 12,SITIZENOF WHAT
None(Invaltdy. St. Louis, Mo. 2

138, FATHER'S NAME

k carl Lundvall

13b. MOTHER'S MAIDEN

Edith Katherman

NAME T4. NAME OF HUSBAND'OR WIFE

Y, m.oﬁnohmwn)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(X yuu, give war ot dates of sorvice)

16, SOCIAL SECURITY
NO.

Mrs. Jean Pfau 6879 Weber Road

18. CAUSE OF DEATH
. Enter only onscarss per
line for (a), (b), and (<)

*This does not mean
the mode of dying, such
o# heard fatlure, asthenia,
de. Jt means the dis-
case, injury, or complica-
tion which coused dealh,

1. DISEASE OR CONDITION * -
DIRECTLY LEADING TO DEATH‘(,I

ANTECEDENT CAUSES

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

RTIFIC.ATION INTERVAL BETWEEN

: ON§: AND DEAT:
*

Morbid eonditions, if any, gising DUE TO (b)
rise £o the above cause (a) dating
. the underlying couse last.

LS alZed netlize.

F

1I. OTHER SIGNIFICANT CCINDITIONS

Cemditions contributing o the death but 2ot
related to the diseqae or condition cauring deofd.

=

Allre Aes atlarteo

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

[
/
o auTorsy

that death occurred at

T0/50%

ves [ w0 L

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . borne, farm, [setory, sirest, offios bldg., et}

HOMICIDE . . '
21d. Tc';"].!E (Month} (Day) (Yewr} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
“INJURY = | “work .A'rﬂx § % { é o A

27 Izereby attcnded the deceased from lo J Iﬂﬁ that I last saw the deceased

Jrom the causes and, on the date sialed above,

“?*/‘M o O D

Wera /V oz (oL 55,

TlOﬁ emo V&Tdm

BURIAL CREMA-

24b. DATE

Oct 29,1953

24c, NAME OF CEMETERY OR CREMATORY
esurrection Cem,

24d. LOCATION (City, town, or connty) csm’a)
8t, Louis Co. Mo.

DATE RECD BY LOCAL
REG

__0CT 28 1953

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

'Kriegshauser 4228 S.Kingshighway Bl.




>

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo < T o e » Student Embalmer No...........-.

working under my personal supervision..

Student ... ..l Signed %ﬂm ......................
Signature of Student Embalmer
Licensed Embalmer No5£2#%7.
P. O. Address SR Ao
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 handwntlng
7*'this body is not embalmed, fact should be so stated above.

+




