pt. Hualth,
.. & Walfare
| % Pubiic
kh Sgreice

49.

o
lature in item 18. Mo symptoms will be listed. All

discases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

om&ne

Doctor, coronar, etc. must use only standard n

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rerem e 10037

FILED DEC 9- 1057

Registration Distriet No. ...

34703

STATE FIL.E NUMBER

e 1A 073

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I institutiop) Residence _Ln[_&"-
o STATE Missourl b. COUNTY é admigsion)

Inside Limits

YesX] NoO

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
tovn 2t. Louls

¢, CITY

o Jennings ‘// 53

Inside Limits

YesX NoO

c. FULL NAME QF (If NOT inhospital, givelocotion}|L ength of stay in 1b

(¥Yes, no. or unknaun} I (1S pes, give war or dates of servicse)

No None

HOSPITAL OR STREET ({f oupsidp, give Jecation Reszide on Farm
24 istiution De Paul Hoapital 8 Hrs. |2 7 ihonets 9406 Westche {: .o Neo
3 :::I‘A ’otrb Firat Middie Last 4. DATE Month Day Year
OF
(Type or pring) Marie Loulse Backlund DEATH 11 17 195 7
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH B |9. AGE (fn grears | IF UNDER | YEAR |iIF UNDER 24 HRS.
] [ rihday) [afonths | Daye | Hours | Min.
Female / | White woono®  oworceo | 22/ 18/1869 47 |
-$10a. usquL occuPATlonkSGwle kind oju;ork“du:;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or cotniry] ?L 12. CITIZEN OF WHAT COUNTRYT
Ourli:gsmemlziipr ng l.ft.eufﬂ f"__rf _ _Hom_e____ o . SWeden ] . U.s.A"
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME
- Gustafson -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Arthur Backlund 9406 Westchester Dr.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

18. CAUSE OF DEATH [Enicr only one catse per line far (a), (b). and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEOIATE CAUSE (a)

INVERVAL BETWEEN
ONSET AND DEATH

HEMORRHAGE

vLceER /7 29y

Condilions, if any, DUE TO (8) puo ngALU
which gave risg to . -
abovr cauge (A}

slating the under- DUE TO {6)

540

lying  cause lant.

Dcnh occurred at H

z
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ((n) 15 :'Eﬁ sﬂgﬁ‘l
=
3| ArTEprOSCLEROTIC HEART DISCASE Aes B wo O
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of mjur' in Part Ior Pert 1] of ifem 18.)
& a & 0
3 20c. TIME OF  Hour, * Monih, Day, Year ;
INJURY a, m. . 1.
=1 P m. ] S
™}
X | 204. IMJURY CCCURRED 20¢. PLACE OF INJURY (¢. g., in or afout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE (] Jarm, fectory, sireet, office bidg., eic.}
WORK AT WORK
2l. ] attended the deceassd from o / . to M‘L_MZMM' last uw.‘:':;. alive cnm

A * m on the date stated above; and to the beat of my knowlede, from the causes stated.

Eﬂ TURE

TE SIGNED

23a. BURIAL. CREMATION,

RelBY¥AT ™

Lebanon-

11/20/5?

23c. NAME QF CEMETERY OR CREMATORY

R ﬁ? (Degree pg title) c 225. ADDRESS 3// DUG;VKE' De = .
] / W G, ST A.Zw.s £/ 1S, Mo. |/1)/ 77957
TE

(State)

Mo,

Z3d. LOCATION (City, fowrn. or county)

St.,

Cemetery L,ouls County

Mt.
ADDRESS

1905 Unkon Blvdi

24 FUNERAL DIRECTOR
Drehmann-Harrsl

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

MN 10%7

{Licensed Embolmet’s Statoment on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER \\ .

. h .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

by me, or by ... .l Ceesetsmmesmsaceasacncasennvarnan fveveieas

working under my-personal supervision..

Student .. .o Signed.

o y ' Licensed Embalmer’ Nc::él'z

T T e . L P. O. Addres

P -

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANf)WRITING. (F3
to comply with the above constttutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If thls body is not embalrned fact should be so stated above. * [ Loen

,,,,,,



