No. 300
10.48

<

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

FILED SEP 6 1956 ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No,

:3*791:5“

d Embaflmer’s St on Reverse Sidd . -

2

! BIRTH KO. o REG. DIST. NO. £ 3} 94 FPRIMARY REG. DIST. ROIMTAS W Eegiirar's Noool 07 —
1. FPLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. [ fnatitgtion: residence bufore
. COUNTY . STATE b. N dmimion).
s . Missouri COUNTY peliwlon
b. CITY (M outeids corpurate Limits, write RURAL and zive ¢. LENGTH OF || . CITY 4, 1s Residence within tmits of
bip)[ STAY (ln this OR
Tow8  St. Louis e Y s 3 Mo.TOWn St. Louis =T
d. FULL HAME OF (If pot ia hoespital or inatitution. glve strest addros or location) o STREET {If tural, give location) l
HOSPITAL OR ESS €,
instiruTion St. Louis Chronic Hospital 5800 Arsenal St. 0‘1
3. NAME OF 5. (First) b. (Middle) c. (Lest) 4 DATE  (Month) (Dsy) (Vear)
{ Type or Print) Peter Herman Lund DEATH Aug. 12, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ‘j . DATE OF BIRTH 9. AGE (In yesrs| IF unoen 1 YEAR | F unot® 2 wes,
0 . WIDOWED, DIVORCED (Bpw Laat birthday} Hundu’ Days | Hours | Mis.
Male White | Div, May 22, 1884 71 |
102, USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done daring most of workiag lie, wven i ratired) | DUSTRY L ety ad State or Foreiga Gountry) tzbgm‘lz‘ﬁl;?':w"”
Retlired Iaborer Retall Furniture 11i4FTT¥linois, «S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Lund Margaret
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, glve war of dates of servics) O
Unknow - h97-03-33éiA S 5800 Arss
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION 5800 Arsenal ONSET AND DEATH
Line for {a}, (bY, and (c) DIRECTLY LEADING TO DEATH* (5 MMMLL_ |z APor. _
*This doesi ot mean ANTECEDENT CAUSES ) '
the mode of 'dying, such | Morbid conditions, if ang, giving DUE TO (b) 2 LRTERIOICE YES
as heart fatlure, asthenda, | rise o the above cavae (a) stating
. It means the dis- the underlying cause last. ]
ease, infury, or complica- DUE TO ()
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but no! T2 o
. related Lo the disease :;’condubn couting death. 'e AP AT M @ Slr 4P
19a. DATE OF OP_FIFgﬁ 19e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22/ ves [ wo
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (ug..dnozabes | 21c. (CITY, TOWN, OR TOWNSHIT {COUNTY) {STATE)
SUICIDE boma, farm, factory, street, ofioe bidg.. ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “work AT WORK }
2. I hereby certify that ] atiended the deceased from 5-16-52  19_ B+d2=55 , 19—, that I last saw the deceased
alive on _S=tc=~ , 19, and that death occurred ai Q:m_AIH.from the causes and on the dale stated above.
23a. SIGNATURE M or titl )Eb. ADDRESS 23c. DATE SIGNED
% 5800 Arsenal St. . 8/12/55
BURJAL, CREMA- Z‘If DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIOlhREM am.wrun
8=-12=55 Naghville, TIllinoias
DATE REC'D BY LORCE% REGISTRAR'S SIGNATUB 3 25, FUNERAL DIRECTOR' 8 851 GNATURE ADDRESS
AUG 13 1955 j_ﬁ% 7}1.5&'[ - Albert He Hoppe 4700 Washington.




e ——— e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em'bil

by me, or by .......... et aeeeieetaneaeeeeeaeaemnans et e

working under my personal supervision..

- h)
 SHUENE « v ennnnesgeeeerernnonn e sezeieteceerannnnas Signed..A%-.uj.u. K A dsad=rrs

Signature of Student Embalmer
Licensed Embalmer ND.B. ~Sﬂ

i P. O. Addres%z_g?ﬁ!::’.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F}

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
1€ this body is not embalmed, fact should be so stated above,

El .




