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

THE DIVISION OF HEALTH OF MISSOURI

Female /lwhite

WIPDYED. DINORCED (3pec

FLEDNOY 15 1359 STANDARD CERTIFICATE OF DEATH Stte Fie N
BIRTH NO. REG. DIST, MO. _31& PRIMARY REG. DIST. mms. Repistrar's Na.__......a.g_ﬁ.ﬁ... )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitotlon: residegos before .
a. COUNTY a. STATE Missouri b. COUNTY adimnlbmion).
b. CITY (f ontside anrp-unn'ﬂmlu. writa RURAL and give c. Al;rENlETml;-_ OF [t e C|°Tg s : 4BE within Umits of
TOWN St. louis years || Tows St douis ““T“Ef:h
d. FH%SLPE%{EO%F (If aet in boapital or Insthation, glve strest address or Jocaticn) DDEEETSS (1f rural, xtve location) a E\) @
ernonion. 5879 Julian Avenue, - 5“ 5879 Julian Avenue, o
S.gE%ME OF 8. (First) b. (Middle) c. (Last) 4. Dgrg (Month} (Dsy) (Year)
T‘rpeorPﬂnt) TILLIE AXEN peatH Oct 2k, 19565
8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In years| IF ¢HOER 1| YEAR | o UNDER u sms,

Momhl’ Days

Aug 29, 1864 i i

Hours I Min,

10a. USUAL OCCUPATION (Giive kiud of work:

10b. KIND OF BUSINESS OR IN-
B USTRY

n. BIRTHPLACE (Civy and State or Foreigs &natry}"% lztgﬂnzgﬂ?FWHAT

. Enter only onecsttse per

line for (s}, (b}, end (¢)

. *TRis doez not mean
the mode of dying, ruch
o» heari failure, asthenia,
ac. It meanas the dis-

DIRECTLY LEADING TO DEATH®(p)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

rize to the above cause (n)da.tinq
the underlying couse last

DUE TO (e}

dons mtwt of w lifg, even if retired)
ousewile At Home Linkoping, Sweden LA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’/OR ¥I|FE
Peter Andersen . Josephine Petersen Fred Axen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | $6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unkmown) | {31 yes, give war or dates of service) NO. .
no - - none Mrs, Bessie Bowen, 5879 Julian Avenue,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

-

case, infury, or compli
fion which cousred dmt_b.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not

related to the diseate or condition causing death.

20, AUTOPSY?

19a. DATE OF OP'IE'I‘?)AN- 19b. MAJOR FINDINGS OF OPERATION ’ 0 :
' ’7(52/0 t e YES D NO

21a, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.x.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . .| bome, tarm, tactory. strest. affies bidy..ete.)

- HOMICIDE ' . . - -
21d, TIME (Mooth) (Day) (Year) (Houwr) 2ile. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alwe on

2] hereby certqu that 1

w

cdfrom J_a.#‘_ 19_& to _ﬂi& wmiuu I last zato the deceased

, and that death occurred at

¥ from the cquses and on the date elaled above,

23a. SIGNATUZ i
ua BURIAL 24b. DATE

Tﬂb. ADDRESS

/526 /5

not. ?CI 1958

A

OF CEMETERY OR CREMATORY
St. Peters Cemetery

244, LOCATION (Oity, town, or county)

St. Louis County, Missouri

0CT24

ISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

- Shepard Funeral Home, 1167 Hamilton Ave.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By «iriaiiii e ceseebavanans , Student Embalmer No..........

working under my personal supervision..

Student......cocvoorimiiiiiici it e iasaieanaaraaa
Signature of Student Embalmer

P. O. Addres s Ha/f

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),

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

1¢.this body is not embalmed, fact should be so stated above.

[ -




