THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH ‘38432/

. State Filc No,.noerriiairinidifacasssinse

+
Mo . 300
10.48

HIED SEP 13 1955

BIRTH NO. —
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I !nstitution: residence before

\/ . COUNTY . . STATE ) o ndiisston).
&\ ° St,Louis : Missouri - "N gt Loui§™="
b. CITY v ., LENGTH OF . CITY N o
t outalds corpurate lizaits, weite RURAL ‘ndl:"h.lhl'p) Srav (i thie plpce) “ “or e e o
| TOWN Cverland wee TOWN Overland = Ox ™ O L/
’ d. Fh%lS-PN'IAh?_EOORF (If not in heapital or lnatitation, give streot address or looatlon) F1 A%TDR'%ES (It rural, give location) . }' }
. mstisution. Overland Restorium 9l;23-North Avenue 4’ -
| 3 NAME OF n (Firsty b. (Middle) v. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) Elizabeth Housekeeper otam_ Aug.22,1955
5. SEX 6. COLOR OR RACE | 7. mmrg{gn glz\\;gg MARRIED ,3L 8. DATE OF BIRTH 5. AGE. (Il:;::;h h-; o 1 TeAR |- uroe it uuo.
" {Bpectf, on! n, Ho Min;
Female White W dowed™ “¥ May 11,1889 55" | > | | el
i0a. :ggér; ngtjlrimou (Gieiad of work | 10b. KIND OF Busm&fon IN- | 11, BIRTHPLACE (¢, as seace o Foraign m“,,hﬁ%uz CIIJTIZENOFWHAT
en ar Civil Service Sweden YW
13a. FATHER'S NAl!lE 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE -:\ L
Claes Goransson Maria Hanson Jesse Housekeeper Decd,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yea. or unknown) 444 've war or datea of service)
0 ,86-16-102] [Marie Van Wert 618-Gibhson Court

|| 18. CAUSE OF DEATH Y e . . MEDICAL CERTIFICATION (Ul umbus Geopgia ] ‘S“E}”,;L,.SEJE“;E“
| Enter on!y onecanseper | . DISEASE OR CONDITION 2 TH
g for (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(5) 77211'7’;«#—;_ ” %ﬁ_ W Era leo
“*Thiz does mot mean | PNVEGEDENT CAUSES d
the mode of dying, auch | Morbid conditlonas, if any, gising DUE TO (b}
as heari failure, osthenia, | rise o the above cause (a) stating
de. It meons the dis- the underiying cause last. - .-
care, injury, or complica- DUE T0 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but stol
related L0 the direase or condition causing death.
19a, DATE OF OP_?E)A'G 196, MAJOR FINDINGS OF OPERATION . C - 20. AUTOPSY?
S J/?)’/I ves ] wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY ta.g..tnorabous | 2le. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome. farm. {satory. strest,. office bldx.,ete.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21s, EINJURY OCCURRED 21, HOW DID INJURY OCCURY
. WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby cerlify tha! I aitended the deceased from 9‘5 2, o %_LL, IQQ,That I last satw the deceased
alive OM_ 19_7_ and that deaffifoccurrfd at ._,L_@A m., from{the causes and on the date slaled above.

2. SIGNAT \

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

Ly

: (Degm or tilleC

I3 Y i RO

I 23 D TESIGNED

:)
%a. BEERN}&\}'- CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (8tate}
(Bpecily) . . : .
Barial " 8-26-1955 | Memorial Park N _rmandy,M,.

DATE REC'D BY LOCAL

F/&JX{ REG.

REGIST 'S SIGNATURE

lDlE OR
2@ H-Woodson

#m , ADDRESS
d-Ovérland,Mo,

icensed Embalmer’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 emb:
BY M, OF DY i ottt , Student Embalmer No............

working under my personal supervision.,

Student ....ooiin i i
Signature of Student Embalmer

~
Licensed Embalmer No.gtc;_"y

P. O. Address \\ 1AL/ o2

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




