FLALNLY—USIY

AWkl

FILED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. /?fjf \54:5 DIST. NO. 3‘8 PRIMARY REG. DIST. NO. 1003

11061

State File Novie i ivvnscssniessenas

2810

Registrar's No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed livad., If Institution:

reidence before

a. COUNTY . STATE b. COUNTY sdinizsion).
- 2 MO . =
b. %TY (It outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. Cg‘l;( 4, Iy Residence within Limits of
. township) i this place} - a ciiy Inonrpor-lnl ‘towat
Towd  St. Iouis it TOWN  St, Louis 16 Mg, e
d. FULL NAME QF (1f not in hospital or inatitution, cive streot address or location} STREET (I rarad, give lo;dnn) /J /
HOSPITAL OR RESS tpl v
INsTTUTIoN  LuthersnHospital A 3635 Gasconade Stree
3. NAME OF 5. (Fi.rst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) Linda Loberg DEATH  3=17=5G6
5. SEX / 6. COLOR CR RACE | 7. #iARF{‘!ng EWOEEC!BRRIED. FJ 8, DATE OF BIRTH 9. :.Gsk:i:;rc;n A: UNDER 1 YEAR | IF UMDER u MRS,
. = . {Bpeclfy t ¥, ontha| Daye | Hours | Mia.
Female White nfant 3-17=56 , d

10a. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR |IN-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE {City and State cr Foreign Country) 0 |ZCSLH%ERP:’?FWHAT

13a. FATHER'S NAME

16. SOCIAL SECURITY
{Yes. 00. or unknown} | {If yes, zive war or dates of service} NO.

- St. Louis ,Miésouri ] Us Se
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Harold Junior Loberg Mavis Pearl Rsynes -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Mevie Peerl.Loberg,3635 Gasconzde

18. CAUSE OF DEATH i MEDICAL CERTIFICATESC}N lgTEg:_fA EDHE:EJ'E“
. Entef only onecause per 1. 'DISEASE OR CONDITION o H
line for (&), {b). and (2} DIRECTLY LEADING TO DEA'I'H‘(,,) , L) j ya
*This does nat mean | ANTECEDENT CAUSES %
the mode of dying, such | Aorbid conditions, if anyp, gring DUElng)
a8 keart faillure, asthenta, | rise Lo the above cause (a) slating
de. It meons the dis- the underlying cause last.
cate, infury, of complics- DUE TO (¢}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot - -
related to the dizease or condition causing dealh.
19a. DATE OF OP'?IFgI\'i 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
- 7 7 / 'n X ves L1 no [
21a. ACCIDENT (Bpecify} 215. PLACE OF INJURY e lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) * {CounTY) (STATE)
SUCIDE homa, larm, factoty. sireet. olics bldg..eta.) i
HOMICIDE ‘
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? -
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
=
o~
2. I hereby cemj that I attend deceased from ? // 19j 7’ j [) 19_5 that I last saw the deceased
alive oﬂ ,,»tﬂul that death occurred &t ZOSF m., from the causegqnd on the datefltated above.
23a. SI1G

O el TR

R LB i)

24a. BURIAL. CREMA-
TION REMSVAL (Epeciiy)

24c. NAME OF CEMETERY OR CREMATORY

ancordia Cemetery

Z4d. LOCATION (City, town, or county) ¢/ “(State)
St. Louis, Missouri

DATE REC'D BY LOCAL | R

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 19 195"

7{BEIDERVIEDEN FUNERAL HOME,Inc.1936 St.lLouis

(licensed Embalmer’s Statement on Reverse Side)

Ry




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded Ireve\rsosz side of this certificate was e
by me, or by (.. . » Student Embalmer No......

working under my personal supervision..

Student ... ..ol .
Signature of Student Embalmer

A\ ) Licensed Embalmer No,

P. "O. Address .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should bec§3®tated above. 7




