PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A

| BLED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOUR!
S"r ANDARD CERTIFICATE OF DEATH

sate Fite vo .1 289
2158

'BIRTH MO, . e
I PLACE OF DEATH Z USUAL REI?}II DENCE (Whare dasossed lived. 1f institation: reskdance before
a. COUNTY - - e _a, STATE fo) b. COUNTY xdiniston.
* : ; St. Louis,
- b. CITY (1t outeld, te limits, write RURAL and giv c¢. LENGTH OF c. CITY o
OR gt 'wrfg.h{ 8 townabio] Y un !.hh plac OR - /’/OL/ ¢ L'W%Tm&“ﬁfwmwﬁng
TOoWN . .Y moew  Bérghsons Yei ¥o
d. F#%PF‘#AT_EO%F (If not in boepital or institution, Kive sireat address or | ..ASDT[I;E_‘I‘EET . (1t rural, give location)
instTiTuTioN St, Louils Chronic Hosp. 10103 grseniValle Y, Dre

3, gg@h&gs%% a. (First) b. (Middle) c. (Last) 4, DATE (Menth)  (Day) (Year)
(Tvpe or Print) Augusta Rahmberg DEATH 2= 27 56
5. SEX / 6. COLOR QR RACE { 7. x&%@ED. gls\ygscgéRRIED, 8. DATE OF BIRTH 9. I:GE&(&K,T" ;; umn |Dm: ¥ UNDER 14 MRS,
. . {Bpesl! 1 on ays | Hours | Mig,
female/| white widow 86 an { [
10a. USUAL QCCUPATION - Ob, KIN BUSINESS OR IN- | 11. BIRTHPLACE
;mdmﬁ“mmlgf;;mmg 10b. KIND OF BU ALy (City asd State or Feraign Cosntry) * 12, CIYIZEN OF WHAT
Houge At Home Sweden .. UeS.A
13a. FATHER'S NAME 4 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Mattson Suzanna ? Charleg M, gahmhgg%
15. WAS DEC:‘EASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURIP;IE.Y 17. iNFORMANT'S SIGNATURE OR NAME DDRESS
(Yes. 0o, 0r unknown) {If yus, give war or dates of service) N .
No. N1l . Nona Arthur, Retmbene 0103 Gras miallely

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_A%fe@zﬁn;f__&sé@%&u____“

INTERVAL BETWEEN
ONSET AND DEATH

Mo gaee,

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underlying couae loat,

the mode of dying, such
as Leart fallure, asthenia,
ele. It means Lhe diy-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
| _related {0 the dizease or condition causing death,

tion which caused death,

; g 3
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15a. DATE OF OP'FIRO‘N 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#YE 3 A ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
algﬁ:EIEDE bome, Iarm, lactory . sireet, office bldg,, e10)
-

{Hour}

21d. TIME {Montd) (Ds¥) (Year) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY e | "Work L1 'A7wORK
2. [ hereby cerhfyﬁthat g gtended the deceased from %, to_2=27= , 19, that I last saw the deceased
alive on 2= and that death oceurred atli ., Jrom the causes and on the date stated above.

232, SIGNATURE cj {Degrea or title}y"] 23b. ADDRESS | 23c. DATE SIGNED
S . M 5600 Arsenal St, 7l 28 95T

Tl BgRIAL CREMA 246, DATE 24, I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
¥) .

oﬁ movaﬂf 2=29-56 Priedans Camatar St. Loulis,County, Mo,

DATE REC'D BY LOCAL
REG.

| FEB 29 1956

#5. FUNERAL DIRECTOR'S SIGNATURE ADOWE SS

Alvert H. Hoppe 4700 Washington,

BHed el .-
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STATEMENT BY LICENSED EMBALMER

/
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

, Student Embalmer No........

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.

-




