Mealth,
Walfare

Public

Sarvics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL 311957

Rogistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 v regraion ek 003

....... ./ 3.1 Y SR

UMBER

e 5784

1. PLACE OF DEATH
a, COUNTY

a. STATE MO-

b. COUNTY

2. USUAL RESIDERCE (Where deceased lived. !f institution: Residence before
/ar‘niuion)

b. CITY (If outside corporate limits, give TOWKSHIP only) | tnside Limirs c. CITY .- Inside trimits
OR OR
tomw oSt. Louls YesO NoD jomw oSt Louls Yesd Non
c. FULL NAME QOF (If HOT inhospitol, givelocation)]Length of stay in 1b . . . .
HOSPITAL OR - SIREET (If outside, give location) Reside on Farm
/41‘INSTITUTI0N Jewlsh Ho spital ; .%J?‘DDRE5565)4L{. Loran Ave. YesO Nol
1. name or First Afiddie Lest 4. DATE Moenth Day Yeor
DECEASKED OF
(Type or print) GUNDA H » M&C ARTHU-R DEATH July 19 19 57
5. SEX 6. COLOR OR ;-ucs . mnayﬂ nEVER MARRIED []] 8 DATE OF BIRTH |9. ?fiéfr’?nﬁi';? ::u:n lD:E:R hr"u:za !::s
Female White winowen O oworeeo [ ADPT11 20, 1890 7 ]

-110a. USUAL OCCUPATION (Give kind of work dene

X 10b. KIND OF BUSINESS OR INDUSTRY
uring most of working life, even if retired)

H. BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF WHAT COUNTRY?

/

{¥es, MN unknown) | (If yer, pive wgr or dales of urvice)

one

lousewor Fergus.Falls, Minn. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew Gunderson Merian Stenstrom
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address ( Husb and)

Alpine MacArthur 65hl Toran Ave,

18. CAUSE OF DEATH [Enler only one cauae per line for (a}, (b}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gore risg fo

e cquge (),
stating the undes.
Iping  cotise laal.

— . {
BUE TO {B) —M«S‘LM:—“‘L

INTERVAL BETWEEN
ONSET AND DEATH

- lar &

270 = j

wETo () f2 B R aABxy Pnplletien.

-2 R

z
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3 m:‘ﬁ_ 6\;!;2;‘-;‘!
=
3 IS Ackias
E 2a. ACCIDENT SUICIDE -~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Parf For Part 11 of item 18.) .
4 a O O
-4 We. TIME OF Hour Month, Day, Year
] INJURY, @, m. [
E pom.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (. 2., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bidg., ele.}
WORK AT WORK
21. ] attended the deceased Irorz 7/ /> /5-7 . to and last saw :-‘:::."I'-" on
-
Death occurred at tcU P, m on the date stated above; and to the best of my knowjledge, fram the causes stated.
Z2a. SIGNATURE - - 4 e o7 title} 225, ADDRESS ) 22¢. DATE SIGNED
st (8 st Sy . @ CQ A Fochdd 20452

_[RemovaitRali1) 7-20,‘3.;7‘

232, BURIAL, CREMATION, |23b. DATE

—
23c. NAME OF CEMETERY OR CREMATORY

23d.

LOCATION (Cify, towrn. or county) (State)
Superior, Wisconsin

24. FUNERAL DIRECTOR ADORESS

Kriegshauser };228 S.Kingshighway

5, DATE RECD. BY LOCAL REG.

i 22%7

6. GISTgtR'S SIGNATURE f - ; :

{Liconsed Embalmet’s Statement on Reverse Side)

> e




Y

STATEMENT BY LICENSED EMBALMER

¢ |
|

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

byme, orby ... ... el e el s .., Student Embalmer No........

" working under my. perscnal supervision..

Student .. ooooi iy ..... - Signed. W K ....................

Signature of Student Embalmer

Licensed Embalmer No.

R R * , ‘ . P. O. AddressZ{é?.%

z
(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
1o comply with the.above constitutes grounds for revocation of license).

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

If this bod‘v is not embalmed, fact should be so stated above. . -




