calth THE DIVISION OF HEALTH OF MISSOURI _,,-______.5_8_015'?39

vt FILED MAY S 1958 STANDARD CERTIFICATE OF DEATH e L s
ublic - 1003
ervice Registration District No. [ 1 ;8Primory R'_’_'ii.’l"m sfrir-! No. e MW MNT Registrar’s No..@_g% _____
3. PLACE OF DEATH f 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o. COUNTY ! o STATE  Migaouri b COUNTY ndmls?n)
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
\ rom St. Louls Yos (R Mo ] rom  S%. Louls Yes[R No[]
c. Egéll’_l‘?:r%gF (1 NOT in hospitel, give location) | Length of stay in 1b d. i}'}%ﬁ%‘gs (If cutside, give lacation) Reside on Farm
A/ e e 5572 Greer Ave.| 40 Yrs.s 49 *URES 5592 Greer Ave. Yes [J No [
3. MAME OF DECEASED First Middie 0 Last 4. DATE Manth Day Year

{Type or print}

QF
Helen 7. Edstrohm DEATH L 15 1958
5. SEX 6. COLOR OR RACE[ 7.\ ceieo[ Jnever marmizo[ ]| & DATE OF BIRTH 9. AGE (n years NF UNDER | YEAR] IF UNDER 24 HRS.

Female \ Whit e wioowen [ }—_DIVDRCEDD Jan . 6 , 1886 72“ birthday) [ Months [ Days Hours l MWin.

10a. UWSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
10 life, aven if retired) INDUSTRY
F20e1) £:1-375 1 o - Ak Home St. Louis, Mo. J U.3.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John T. Johnson Caroline Bergstrom Ernest W. Edstrohm
2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=0 , or unk If yus, give wor or dates of service) }
é’ NU r nqum)‘( ya3, give wor or dates of service None EI'nSt w. EdBtI‘O ; 4203 RavenWon
o 18. CAUSE OF DEATH (Enter only one couse perige for (g}, {b), and {c).} INTERVAL BETWEEN
w PART !. DEATH wAS CAUSED BY: . g Z * /é ‘ ;‘i:’ ONSET AND DEATH
'-"_-' IMMEDIATE CAUSE (a) B
&
x . r - .
o Conditians, if any, DUETO(b) =+ 1 " % = v «
t w::ch gove riu( t)o } 0
above causa (a),
=z tating th dar- D /
-1 P lying cavse lass, | _DUE TO (c) LU
5 2] - PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH but noi reloted to the terminal diséass condition given in PART I (o) 19. WAS AUTOPSY
e © a PERFORMED? 02’
2 5= YES[ ] NO
- % 2| 20a. ACCIDENT ~ SUICIDE HOMICIDE '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
— = w
Y a O ]
3 Q4 .
o < NG| c. TIMEOF .Hour Month, Day, Yeor
«
2 aja INJURY  gm.
B i & B,
E % 2d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWHN, OR LOCATION COUNTY X STATE
T w WHILE ATD NOT WHILE O form, factory, strast, office bldg., efc.) : : o
b ol | work AT WORK
. f 21. | attended the deceased from z . and last saw 2:; alive on
H Daotl\ occurred at m_ »_m on the dots stated above; and to the best of my knowledge, from the couses stated.
) 5 22a. GNATUR llln) I 225 ADDRESS 22¢. QATE SIGNED
-
< M% /S Foo W Ny 4
23a BURI /CREMATION, | 23b. DATE %NME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
(Seqeity)
T 4/18/58 . 4 Lake Charles Cemetery

znb?‘ué;{:fugﬁginHarral ’ lé%JgESSUnlon Blvd 25 D"ﬂﬁ# 7L9§AL REG.
{Li d E “ . on Reverse Sids} S %ﬁ@-




PR r};‘fl’r )
- R

.Iéuo.xoo L1190

STATEMENT BY LICENSED EMBALMER

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

by me, 01 BY ...iiiviveniiieicnicin e rese e eberererareeeeeasstenesaersenerariasanraaea .» Student Embaimer No. ...................

working under my personal supervision.

Signed ..

Student ..oovvni e e e e
Signature of Student Embalmer

- ‘ P. O. Address.........ocoeveciniiiiecinininnn.

.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. . _

R



