ot, Mealth,
« b Welfare
$. Public
Ith Servica

.5. 300

.“; 1-56 \

Coroner cannot eertify 1o a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢, Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
g disnases in Part | must be casuaslly raloted.

o

i

FILED JAN 8

Tl YTV W TTEREAL 1TV MWW R

STANDARD CERTIFICATE OF DEATH

1958

egistration District No.

..... [..._é_o._..--?vimory Registration District No.......-r;g:.i.%._.. Registrar's No,

STATE FILE NUMBER o
L0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befora
. COUNTY e. STATE b, ; admission)
. JEFFERSON - Mrssourt * SEHERsON
b, CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY a _) Inside Limits
OR OR - .
TOWN JOACHIM Yestl NoO TOWN HERCULANEUM r&’ O YesO NoX
c. FULL NAME OF (If NOT inhospitol, givalocation)|Langth of stay in 1b ) . ) . .
HOSPITAL OR d. STREET (I outside, give location) Reside on Foarm
wstitution  Herculaneum ADDRESS MAIN ST YesTO NoCl
3. maME OF Firat Middle Lost 4. DATE” Morth  Day  Year
DECEASID OF "
{Type or prine) CARL J. XIHLBERG vEaTH Deggld, 1957
5. sEx (} 6. coLOR OR RACE 7. marriep ] NEVER MA@!EDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER t YEAR JiF UNDER 24 HRS.
losf birthdat) [Monthe | Daws | Hours I Min,
MALE WHITE wivoweo [ pivorcep [} July 24, 1887 70

m

10g. USUAL OCCUPATION (Gise kind of work dome
during most of working life, even if relived)

rar

106, KIND OF BUSINESS OR INDUSTRY

Smelting Plant

13, FATHER'S NAME

UNKNOWN

14, MOTHER'S MAIDEN NAME

UNKNOWN

11. BIRTHPLACE (City and =t2to or country}

ORBRO SWEDEND o | USWAL

12, CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknoun}

No

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yea. give war or dates of scrvice)

16. SOCIAL SECURITY NO,|I7. INFORMANT

493-03-9819

Address

Fred Kasten, Herculaneum, Mo,

above cause

fying

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢).]
PART ). DEATH WAS CAUSED BY:

Conditions, if any,
which gave risg fo

. stating the under-
catige lamt,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) L
ﬂ‘tAm‘ ) ’-“
DUE TO (b} L ~t D
a), _/_ : 1(..9
DLE TG (¢) 7 7 ‘M ‘aA it gy T {

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

[
19. was OPSY
PERFﬂM[DT
yes[(] W

33/X

a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury tn Part ! or Pari 1] of item 18.)
20¢. TIME OF Hotr  Monih, Day, Year
INJURY @, m.
p.m.

MEDICAL CERTIFICATION

WHILE AT
WORK

a

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20e. PLACE OF INJURY (¢. 9., in or about home,
ferm, factory, street, office bidg., ele.)

pa

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

2}, Jattended theﬁnd from

Death occurreda

}
¢/ys /5~ 3

.00

P -]

and [aat saw him

her

yi i
alive on IJ:/L;/‘\ 7

m on the date stated above; and to the best of my knowled{e. {rom the causes stated.

Vinyard Funeral Home, Festus., Yo,

25. DATE RECD. BY IjC)?EG.
/-3~

22z, SIGHATY) (Degree or {itle) quz;b ESS 22¢, DATE SIGNED
Al D , 1Y rsfy
23a. BURIAL, CREMATION/ [2Z3. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toffa, or county) (State)
REMOVAL (Sperify .
Buria 12-29-57 City Cemetery He neum, Fo. )
24. FUNERAL DIRECTOR ADDRESS g

et 7 W’ﬂ"/\_‘
.

{Licensed Embalmer’s Statement on Reverse Side




raum‘i Pmm DEPT.

R |

HILLS
DATE RECENED. | I
RECENEY 4 . B

STATEMENT BY LICENSED EMBALMER

1

4 '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............... e eeeeetereamtaearaeeene U P ..., Student Embalmer No...........

working under my personal supervision,.

Student ....ovire i
. Signature of Student Embealmer

" Licensed Embalmer No..ﬁé...

< B R - P. O. Address C ;“‘1/%

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwnting.
If this body is not embalmed, fact should be 30 stated above.




