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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8641

State File No.

2! IQ_\QQ that I last saw the deceased

2. I hereby certify -that a d the deceased from , 19—&,- lo ,
alive on "End that death rred at 6285 Pm., frdm the causes and on the date stated above.
Z3a. SIGNA'I% E

G A- | 24b. DATE “emm® |
dfy)

;%r)mle) 23b. ADERES
zlc NAME ‘OF CEMETERY OR CREFATORY

Hesmre Cemetery
2. FUNED R

I 23c. DATE SIGNED

3 /,15/('5

24d. LOCATION {Oity, town, or county)

Za, BURIAL {Sitate)

*non REMOVA lrj

0 |.(/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If institution: residence befors
a. COUNTY . STATE , . b. COUNTY dimlond.
Jefferson * Missouri 8t Louts
b, CCI;II? (I# outsdde corpomts Lmits, writs RURAL and give o c. LENGTH OF‘ c. Cg‘g’ . € 1t Bessaoen """“M““‘w'::f -
5 Town  Rural Joachim T8 fionthd oW St. Louis SR
d. FULL NAME OF (If not in hoapital or Institution. glve sirest address or losstion) «. STREET (I runal, give location) 0?06 7
HOSPITAL OR . ADDRESS
3 iNsTiToTion. Rose Hill Rest Home /819 Northland Ave.
ﬁ. - 3.6HEACME %l; a. {First} b. (Middle} ¢, (Last) 4. °3F fmh (Day} (Year)
B {Typeor Pint)  Rosalie Berglund DEATH ) 2R 1955
E 5. SEX ) 6. COLOR CR RACE | 7. MARRIED. E,E\YSEC'E‘BRE'ED', 8. DATE OF BIRTH 5. JGE duyen! v woce D': 7 oo u
{i N . . o ours | Min,
g | Femlel | inite Widow BN Nov 4, 1887 f |
10a, USUAL OCCUPATION (Citve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. = )
[ done during moat of werking lite, wren if “;:) = DUSTRY {City and State or Foni.Uunry) lzoggr}%]:«?l:w””
i Hougewife Home Lawrenceton, Mo. . 5.4,
< )ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND' OR ¥IFE
» Roman Roth Bertha Schul .| Gunnar Berglund .
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
q v 'y unknow yea, _nmw W'iﬂ - .
sl No : None _ Mrs, Julia Kaplan, Rte # 1, Festus Mo.
18, CAUSE OF DEATH . TR
i || Eateronlyonsausper | I DISEASE OR CONDITION . : ! ONSET AND DEATH
Z [ 1iaster (a1, (b, and (o) | DIRECTLY LEADING TO DEATH® () )
:04 «This does mot mean | ANTECEDENT CAUSES .
b the mode of dying, ruch | Mortid conditions, if any, giving DUE TO () .
w as heart fallure, asthenia, | rise to the above canse { ﬂ) sating . '
. 8 Wt 1 means the i | the underlying covae last. : 7 ) QV / ' )
) case, infury, or il DUE TO () '
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’}1 —_ - é 13
= Conditions contributing to the death but not e L
a related to the dlaease ?rgmd:tim catsing death. M&dm I_7 ht o M
fw | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /&d{ J U U 20. AUTOPSY?
Z TION E .
B 170 X ves ] wo IZ
w i 212 ACCIDENT {Boecily) 215, PLACEOF INJURY tex. toorabout | 2lc. (CETY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, agtory.street, ofios bldg. sto.} -
& HOMICIDE _
g 21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY : = | WORK AT WORK Piapcdy
vl
7
-
K|
n
E

Mo,

DATE REC'DBYLDC%




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR|

DATE RECEIVED Y

MAR 20 1955

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embal
By M, OF By o i iiiiiiiiitiiaraa s rr i ra i mremeeirataneaeeeraasaanan

working under my personal supervision..

Student ... coionaiiiiiiiii e i
Signeture of Student Embalmer

|

to comnply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . . ‘
T“'this body is not embalmed, fact should be so stated above, '




