300 . - THE DIVISION OF HEALIH OF MIOUUK] .
y HED JUN 30 185% STANDARD CERTIFICATE OF DEATH s e v 20616,

REG. DIST. N03/7 PREMARY REG. DIST. NO."S._ZG— Registrar's No/3“ﬂ P,

2 USUAL RESIDENCE (Whare decossed lived. If fastitytion: residence before

- BIRTH NO.
i. PLACE OF DEATH

a. COUNTY St . LOU.iS a. STATE b. COUNTY L ad.niwion).
b, CITY rours X nd giv . LENGT . CITY [Fa ST
Y 0t outside corporate imiu, writa RUBAL nd chve | | 20 LERETE D00 © “on , A% 'O a1 frseee s s
ToWN  Overland weeka TOWN Mgryland Heightg/ O ™
d. FULL NAME OF (If not in hoapital or tnstitution, give stroct address or leestion} F: STREET (If rural, give location) /
HOSPITAL OR - ADDRESS
| INTITUTION Shepard Nursing Home R#1 Box # 661
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yes)
(Twpe or Print) Gustav Augusgt Persson peatH  June 6,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s { 8. DATE OF BIRTH 9. AGE (I years| * UMDER | TEAR | o toER uoups.
WIDOWED, DIVORCED (Bpm:“f) . last birthday} |Months ] Days | Hours | Min.
Male White N 76 1" |
10a. USUAL QCCUPATION (Cive wor 10b. D OF NESS OR IN- | 11. LACE . Do
5, USUAL OCCUPATION (Ghiedt o | 100 KIND OF BUSIRESS,OR | 1 BIFTHPLACE ity s e o ocses G /| ViR EE AT
Lahorer Wagner Elec,.Corp New Minden,I1l, i OLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIiFE
Charles Persson IMargaret Twenhafel | Lydis Persson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yoe.pg.or unknown) | {IF ¥ fre war or dates of service) NO.
o Yo 1,93-10-1753Lydia Persson Maryland Heights,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per [. DISEASE OR CO

i . (]
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (g3 wyry

Yh -

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (B)
a8 hearl failtre, osthenia, | Tise to the abose cause () stating
ete. It means the dis- the underlying cause last.

Va.

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

eaze, infury, of complica- DUE TO (c) Z %( :_E El bt
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o '?
Conditions confributing to the death bud nol ﬂ élﬂ
rda:edlta the direase 'o,:acondiuo'nmmuﬁna death. Cw@ ,0 / W I
19a. DATE OF OP'FI%AN- 150, MAJOR FINDINGS OF OPERATION a. AUTOPSY?
Yaol ves 1 wo

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY to.s..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factoty, strest, office bldg..ete)

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

INJURY b m. WORK AT WORK
. - - — —
2. I hereby cerfify that I atlended ! ceased from = L,_If,—lo ___L_.L, M, that I last saw the deceased
" aliveon _jp = , 1 , and tha! dealk occurred at 8. oll4 m., from the causes and on the date siated above.
2. SIGNATURE - {Degree or l.ltlc)C ZﬁlvDDRESS 23c. DATE SIGNED
M g AN Y P |V W L—L:—g\s

2 BURI 3;’1_. CHEMR- | 24b. DATE  ’ ~"} 24. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, or coBnty) (Siate)

. ¥}

emova 6-9-1955 |Tpinity Imth,Cemeteryl Nashville,I11, via Motor

REGISTRAR'S SIGNATUR 25 EPYNERAL DIRECTOR'S 51% v ADDRE 85

DATE REC'D BY L%CE%L 2 .
- ) 0 (2 e
lorote s ™ Yedout o fonnty 211 | 2205EE T 7o O ET SR o
iy » (Licensed balmer's Statement on Reverse Side)

&/




,#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By IMe, OF BY . i el iaeraaee e e aaaaaaaas

working under my personal supervision..

Student.....oooviiiiiiiiiiiiirrer ez Signed
Signsture of Student Embalmer

Licensed Embalmer No. 35/9

P. O. Address @“’/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNER in his OWN HANDWRITING. (F‘
to comply 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.




