PR -

THE DIVISION OF HEALTH OF MISSOURI

g, 300 - [ oy S A
2o | FILEDFEB 7- 1055 STANDARD CERTIFICATE OF DEATH \ . suar ric
I : -~ )
! BIRTH NO. ﬁs DIST. 'NO. 3 I ! ;I'PRIHARY REG. DIST. ﬁQs:]O_O.s Registrar’s No... 0580_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decoased lived. 1f institution: residence before
a. COUNTY =" a. STATE o. COUNTY adunizalon),
é - Mi ssouri
b. CITY (It outeids ¢ ta limits, writs RURAL and g c. LENGTH OF || ¢ CITY ceidence w .
OR ¢ ;:i.m soream ™ = l:";':lbip] STAY {jo this place) OR . B r:gi‘tngr lnnan‘zgll:zhdum‘wt:v:!!
Town ST. LOUIS 55 hrs TOWN 84, Louis =3 ™0
4. Fgé%pvﬁAh?_EO%F {If not in hoapital or institution, give streot address or location} :. erRREEEgS (1l rurnl, give location) 22 J ?
Q. INSTITUTION ST. LOUIE CITY HOSPITAL h St a
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) VIOLA —— SUNDBERG peath  JANUARY 18, 1955
5. SEX / 6. COLOR OR RACE | 7. m&)%RV!(EB ]E\l)lE\ygschéSRRlED, 8. DATE OF BIRTH 8. 1;‘:‘E‘-E (In years| IF UNDER 1 YEAR | IF UNDER u Hns.
. (Hpecify) [ " " t birthday) |Months| Days | Hours | Min.
Female White Widowed L NoveRberh 62 ] | > |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c: N X
done during meat of worklng Lita.l:enui! :atind) N DUSTRY (City and Seste or Fw‘" Country) | [zcgb-ﬁ%%';?FWHAT
Janitress Candy Co St.Louis, Mo. - ™ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE "
' Oscar Korten Unknown - .pRudolph . Sundberg --2x o 4 O‘th
IS. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMARNT'S SIGNATURE OR NAME ’ ADDRESS
(Yee.nn.nr_unkﬁnwn) (If yes, give war or dates of service) NO. .
Y 494-24-957L | Mrs Linda Hartsel,2235 S 18th St
INTERVAL BETWEEN '

,18. CAUSE OF DEATH
*1|. Enter only coecause per
line for {8}, (b}, and (¢)

MEDICALCERT‘FICATION - . o

ONSET AND DEATH

1. 'DISEASE: OR CONDITION
DIRECTLY LEADING TO DEATH® ()

A

«This does mot mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as heart faflure, asthenia, rise to the above cause {a) stating
ete. . It means the dis- ,Mc‘uude.rlymv caute last.

ease, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONMDITIONS
o Conditions contributing to the dealh but not

.
related to the dizease or condition cousing deatb& M%ﬂ &Qm N Y
-~ 1

U

te T

 plocl

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

t9a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . :
ves (5 no L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inerobost | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, atreet, office bldx., sto.}
HOMICIDE . _
21d. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
v WHILE AT ] NOT WHILE
INJURY = | “work AT WORK Yoo
2. 1 hereby certs y that I attended the deceased from 1-18-55 , 19 , to Z1-18-55 13 , that I last saw the deceased
alive on , and thal death occurred af B230P  m., from the causes and on the date stated above.
23, St r title) | 23b. ADDRESS ' 23¢. DATE SIGNED
} m_ 1515 Lafayette Avenue 1-19-55
24a. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or county) (5tate}
TIQN. REMO (Spedlly) . .
url Jan 22 19548 4S5t - Mo—

DATE REC'D BY LOCAL

STRARB'S Sl TURE
JAN 21 1955_%,})%‘1

ADDRESS

1936 St.Louis Av
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STATEMENT BY LICENSED EMBALMER

by me, or, by . T T T T T T T

working under my personal supervision..
,
b -

Student
Signature of Student Fmbalmer

P, O. Addréss .

Note:- The above MUST BE SIGNEDP-BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




