THE DIVISION OF HEALTH OF MISSOUR O
36616

. No.300
T e ALED NOV 7~ 1658 STANDARD CERTIFICATE OF DEATH State File No... LO
- o
' BIRTH NO. res. o151 wo. o 5L/ veiumay ste. 0157, wo. DO, Keistvars Naﬂz.{/ﬂ
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wben 4 d Hved. I lnati ] before
( 2. COUNTY S+ Louis o STATE pissouri b. COUNTY g, L uigee
. .b. CITY (If cutride corpurats limits, write RURAL and give CSI’ LYENGTH OF c. ng (I cutalde corporate Limits, write RURAL and give townahip)
. ‘townehip) tin this piscwl] .
Town Moline Acres i B 13 6 yrs. ToWwN  Moline Acres £/ 30
a d. FULL NAME oF {If hot in hospital or institution, give streat address or Loamtion) d. STREET (If rarsl, aive location) [»)
o HOSP! Ry ADDRESS
o msrrru*non 9847 Nolte Ave, 9847 Nolte Ave,
a 3.DNEACMESOEFD a. (First) b. (Middle) ¢, (Last) 4. DS-EE {(Month) (Day) (Year)
!.1 { Twpe or Print) JOHN AXE]IL BOERJESSON DEATH October 16, 1956
ﬁ 5, SEX 6. COLOR OR EACE 7 &!{lRRIED REVER MARR |-9: DATE OF BIRTH Q.I:‘GE (Ihr-,.n .:' PYEAR | F oteotn mowes
e ,.,.,3/ birthday] B Min,
= Male White W1dowe<§ Dec.27,1874 81 9 lg.d- m]
g 10a. USUAL OCCUPATION (Giva kind of woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) ' 12. CITIZEN OF WHAT
5 bnﬁ-nﬂ?muﬁ working life, sven U retired) DUSTRY ‘au'gmA
& et. Brewer Hyde Park Sweden L. A,
< 13a. FATHER™S NAME .|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown U — | :
% I15. WAS DECEASED EVER IN U,S5.ARMED FORCES? t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [¥es. 0o, or zokoown) | (If ym. sive war or datm of asrvice) 0. | . .
= No JRR—— 489-09-7395A Louise Boerjesson, 6724 Clayton Ave.
{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ ([ Enter onlycnecauseper | 1. DISEASE OR CONDITION M
Z | imefor (o), (b3, and (@) | DIRECTLY LEADING TODEATH*(o) Unknown natural causes S
o SThis does not mean ANTECEDENT CAUSES
© || tac mode of dging, ruch | Adorbie conditions, if any, gising DUE TO (b}
3 (.02 Beortfature, asthenda, | rise to the.abooe cause (o)stating . . . . . . ... B T —
= ele. It means the i the underlying couse laad,
» case, injury, or corplics- — DUE TQ (c) - = ———
P tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ~'— -~ -~ . i
=] Conditions contributing to the death but mot
a related to the di or condition cousing death,
* tg —[] 19a. DATE OF OPTE[%] 195, MAJOR FINDINGS OF OPERATION BT R I 20, AUTOPSY?
g_ . . 3 - L - - - 7?_{4\’ TESD NO
. 21a. ACCIDENT {Specity} 21b. PLACE OF INJURY ta.g..inorabost | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. 2 [ suicpe houcie, tatts, [actory, stress, offioe blds., evo.} Do R R A
-§>_ Z [ HoMICIDE
& g Wl 21d. TIME (Mosoth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i o WHILEAT NOT WHILE . . A .,
\J' s INJURY WORK AT WORK t
= 22 [ hereby eertify tha.t I nttmded the deceased from , 18 , lo , 19 , that I last zaw the deceased
E alive on and that death occuyred at - m., from the causes and on the dale stated above.
2 [l Ba. SIGNATURE W W:ﬂﬂ 23b. ADDRESS Iac DATE SIGNED
Herbert R. Domke, M.D.,Local Registfar | 621 Brentwood Blvd. /0/‘bi Cé
E BURIAL, CREMA- | 24bh. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Biate)
] TION REMOVAL {Bpecity)
; Cremation Oct 18 quf‘ Qak Graove Crematory | St. T.onis Cnnntv Missonri
DAYE REC'DBY LOCAL R . FUNERAL DIRECTOR'S S)GNATURE “ abpRESS
G. 4/ i
- -




LY

» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w‘gembalmed byme, of bfem e

______ ., Student Embalmer No. T

working under my persona! supervision

-
Student sueesanecens cenisesacerrandrnasenae Signed ‘,/AL»(/%

Student Embalmer S %/f/
Licensed @gb er N
P. O. Addres ;/ 777&

Note: The above MUST. BE SMGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Failure to comply with
the sbove constitutes grounds for revoeation of license,)

If this body is not embalmed, fact should be s0 stated above.




