All diseases in Port | must be covsally related.

T WEATLINE

sl il

hh,r THE DIVISION OF HEALTH OF MISSOURI 58_:&028 49-“"

h.Im.. FILED MAR 10 1958 STANDARD CERTIFICATE OF DEAYH STATE FILE NUMBEi
n::. | Registration District NOY et 31 8r:mmy Regls!ruiwn Districr No. .__.1 003 ________ Reglstmr s No.. 4_‘2_3"—,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor d
COUNTY - STATEM{ gsourl b COWNTYSE . Lowgony'
ol CQ.RY (1f outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
ow St Touls Yoo g Mo L 9 Ferguson'f [0F o Yol Nl
Egls_]!.,_I.?AEEOF {4 NOT in hospital, give location) | Length of stay in 1b d. iB%EREE-gs [§13 outsnde _alve location) Reside on Farm
Al
nsTITUTIOND g Panl Hosp., 2 days |27 928 Qlympia Dr. Yes [} No[
3. PfrAHE OF DECEASED First Middle Lost 4, DS'PI'E Month Day Year
(Type or print HFRBERT  CARL SPONGBERG peati Febe 6, 1958
5. SEX {} 6. COLOR OR RACE T'MAnéne NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR} IF UNDER 24 HRS.
Male White wmowe?% ovorcer ]| Auge 27, 19173 Im!i:"hd“: Honths [ Dos | Hewrs | Hin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
ring. mos. nf ing lifs, sven if retjred) INDLISTRY . . -
W es Bebresentatilve ' Pord Motor Lo. Chiecago, Illinoisi USA
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl A. Spongberg Anna Oberg: ' 0lga J.. Spongberg
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Ye or unkngwn}| (I yes, gjv as of service) . .
s g ' 437-05-67551 Olga J. Spongberg, 928 Olvmpia Dr,

18. CAUSE OF DEATH (Enter only ons cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b}, and {c}.)

INTERVAL BETWEEN
E ) T AND QEATH

w

—

a

a

Q

&

w

w

-

@

=

& Canditions, if any, DUE TO (b)

> which goverise to

[ obova cause (a), }

prd stoting the undar-

8 Cz) lying cavse last. DUE TO {c)

o - PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disenss condition given in PART | {a) 19. WAS AUTOPSY
3 K :-.20’9' APERFORMED?
¢ £+ iikte
§ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

— ')

v BY | O O

"1 F -

< QS| 2c. TIME OF .Hour Month, Day, Yeor

o s INJURY  am.

= p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O lorm, factory, street, oftice bidg., otc.}

8 WORK AT WORK o e g,

21. | gttended the deceased from
Death occurred at

YT

Lol
. 1%4%0@ last iuml-v:on
| . on the dafe stated sbove; and to the best of my knowlidge, from the couses stoted. -
(Degree or title} : D] 22b. RESS 22¢. DATE SIGNE
)744\ Z-/~5"

230 BURFAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR cnsnﬁbm’ 234. LOCATION (City, tawn, or county) (State}
REMOYAL (Specify) . .
Removal 10-58 Valhalla: Cemetery St, Touis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

ITE CHAPEL, FERGUSON, MISSOURI | FFBR '58

i d Embalmaer’s nt on Reverse Side)




R 10 gy .

STATEMENT BY LICENSED EMBALMER ~

\

I
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

‘1\]
by. me, or by —— D .» Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No3.liQ.3. ............
P. 0. Address] NiNgs,.. Missau

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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-body is not embalmed, fact should be so stated above,




