Al diseQses 10 Fart 1 must 0o Causally reidiod.

th,
Ifare

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-020202

STATE FILE NUMBER

e GG

i:. Fl.}.'n J[ IN 1 1 19RQF Registration District No. __..; ___________ 3_18anory Registration District Ne. 1003 _________

=5 lvvu

PLACE OF DEATH
a. COUNTY

I 1.

a. STATE

i
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
b. COUNTY admi gsi

Miasocuri

b. CITY (If cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Yes [ No [ Or Yes[J No(J
TOWN St. Louls es o Tome St. Louis es o
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b (If outside, give location) Reside on Farm
R
o) S o lexian Bros, /5-”'?).0 5595220 Devey Yes [] No[]
-
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Yeoor
{Type of print) _ 0P
Hans Tandberg DEATH 5/29/58
5. SEX 6. COLOR ORRACE} 7., pcie¥Inever marRiED[]| & DATE OF BIRTH 9. AGE (i oo i:.llfﬁsn Ln) :’,IEAR s::::nen 2'4* Itns.
Male White . wipowen[] oivorcen[ ] 8/13 /1886 ﬁ I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if ratired) INDUSTRY
Aver Norway IISA

J3a. FATHER'S NAME

Olaf Tandberg

13b. MOTHER*S MAIDEN NAME

Mathilda Eriksen

14, NAME OF HUSBAND OR WIFE

Edith Eriksen Tandberg

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
Y ﬁ nk If you, give w 4 i 1 -
(Yes, ocr u nqvm)l( Yeou, give war or dates of service) U’nk Ed 1th T&ndbe rg 5220 mwey

DEATH WAS CALISED BY:
MMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {¢).}

oo hiacin

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rlse to
above cause (o),
stating the under-

Lor

erow iz Se ot (YR Bysio

420.1 v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iylng cause lawt _DUE TO (c)
I= PART II. OTHERMGNIFICANT COWDITIONS CONTRIBUT! EATH but net relaiggd to the fermina! dineass condition glvm in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
fro . YES[ ]
2| 20s. ACCIDENT ﬁUItrDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED rEntar noture of injury in PART | or PART 1l of item 18.}
uw 1
: = Ll L] [
U] 20c. TIMEOF .Houwr :Month, Day, Year
‘a INJURY a.m.
‘% p.m.
204, INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, ofti iee bldg., ete.)
AT WORK

21.

e
| attended the deceased frem __* - V
Death occurred ot _ T /el 37 g

to (',)_9 I‘Kv

and lost inwf’ alive on
._mon the dule stated ubovo, and to the best of my lmowlodge, from the cauus llcnd

§-*9~-J%

22, SIGRATRE i i ; ‘ 22b. ADDRESS 22 DATE SIGNED
T an @W YND 8 St o Comnplon. 33K
230, BURIAL, CREMATION, | 235 DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (Cify, rown, or caunty) (Stera)
REMOVAL (Spwcify}
Burial ~ | 6/2/58 | New Pickers St. Louis, Mo
2ﬁdFUNE;% DFECT?iR]. 611 S th 4 Blva 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNARURE / -
a e . -
W ndler 5 ou Gran v JUN 2 ’59 ﬁ/ Lo niy ZX N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY M@, OF BY oooiiiiieiiiieeiiceiiesesiseieeeeesaeeseeesenraaseessassnnasaesssntsessanassarsssansas ., Student Embalmer No. ...................

working under my personal supervision.

T Signedﬂ .................. / ...............................

Signature of Student Embalmer

- Licensed Embalmer No.. % ..........
.‘.v - l. - ’
’ P. O. Address.%

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




