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Coroner cannot certify to a desth due to natural causes.
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dizeases in Part | must be casually related.
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THE DIVISION OF HE
STANDARD CERTIF

FILED JUN 14 1957

Registrotion Distriet No. ...

ALTH OF MISSOURI
ICATE OF DEATH

TATE FILE NUMBER

318 trmay resroronoisa 003 R.g.,.,.,f,&18

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived.

I institution: Residenca bafore

admidsian)

-110a. USUAL OCCUPATION (‘Giue kind of work done

wipowep [ pivorcep [

YHITIE

Months | Daus

o COUNTY o STATE yooanURT b. COUNTY
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR OR
TOWN ST wUIS’ / chK‘ No 1 TOWN ST LOUIS YesX! NoO
€. I'":igls-ll’-l'?:lh.‘glgl: (I w‘"a"}p'i UW‘F W 1b ? REET (I cutside, give location) Reside on Farm
2/ INSTITUTION rff &£/ 15 EDREsS 537 CLARA APT, 10, YesO _NgO
3 :‘.‘2";'. r!'n First Middle 4. DATE Month Day Yeor
OF
(Type or print) QOLE SOLBERG DEATH JUNE 1’ 1957
5. SEX 0 6. COLOR OR RACE 7. Mlnﬁm @ NEVER MARRIED [J| 8- CATE OF BIRTH 9. ?;Eb(i‘;?h:f;;? IF UNDER | YEAR LIF UNDER 14 HRS.

Hours | Afin,

106, KIND OF BUSINESS OR INDUSTRY
during mogt of working life, even if retired)

ocT, 19, 1886 0

11, BIRTHPLACE f'!:i!y and Klato or c:t:umry'iv

CHICAGO JLLINOIS

/

12. CITIZEK OF WHAT COUNTRY?

UeSaAe

[15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13, FATHER'S NAME

OLAUS SOLBERG

14, MOTHER'S MAIDEN NAME

UNKNOWN

{Yes, no, or unknown) (11 yre, give war or dales of srvice)

17. INFORMANT Address

#[!G. SOCIAL SECURITY NO.
I

NO

APT 10,

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b), and (c).]
PART |, DEATH WAS CAUSED BY: /} .

BIRDIE SOLBERG 537 CLARA AVFE

INTERVAL BETWEEN
ONSET AND DEATH |

IMMEDIATE CAUSE (a} / a

Conditions, ifeny, ) pue To (b ﬂm
which gare rise fo UE 70 (5)
abaf;e c;use :t . : /
gtating the under- s
= lying cause foal. ) DUE TO (0) AL
o "PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE csnmmu GIVEN IN PART I{a) 19, :VASF Sg;gﬁ‘f
= . . ER
< .
s yes [ no
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part 1 or Part 11 of item 18.)
x - P
& O O O 9& 201 O
i 20¢. TIME OF _ "Hour  Maunih, Day, Year -
o INJURY a. m. .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahotd kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, sireet, office Mdg., ete.)
WORK AT WORK "

her

and last saw alive on

hi

121 Jatrended the deceased from ﬁé%_—. . to iy 11
Deaath occurred at m on the date stated above; and to the beat of my knowledge. from the causes atated.

- 22h. ADDRESS 22¢, DATE SIGKED
S S Iop Bl LS T
AME OF CEMETERY OR CREMATORY 234. LOCATION (Ciryp, town. or county) - ( State) f
CM L'I'F!RYJ - l )
. ‘ﬂmcnjﬂv LOCAL REG :

{Liconsed Embclmar s Statemant on Revor.u Side) / N\ 3 ﬁd
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STATEMENT BY LICENSED EMBALMER
. T . ‘ '5 ’
I hereby certxfy that the body whose name is recorded on the reverse side of this cert:.flcate was err

by me, OF by oo ieiiiiiii i cacereevarccienaaenaas e iesaiairaaiaaeaen. R , Student Embalmer No.........

o

working under my personal supervision..

L]
Student oo oo e e Slgmad’TY"bL&j-&E/\AmL .......

Signature of Student Embalmer

. ‘ oy P. O..Address %;t _e'-"‘"‘

= k]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocatmn of license).-

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

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




