Heolth . rué DIVISION OF HEALTH OF MISSQUR) 58_02'?188

3 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB T
.Fs':::;:. “_EU J UL 1 8 1958-gmrcnon District No. e 3 18 Primary R-slsirnflon District Ne, ! 003 PR R-gisuur'ﬂl_m.é_lf_‘_@ji";“._,
3 PLACE OF DEATH ° 2 USUAL RESIDENCE [Where deceased lived. M institutiof? Residepce before

. 300 a. COUNIY STATEMO . b. CUUNTY ) ’2#!“0") ’
1-57 b. CITY (If ousside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY / Inside Limjfs
I om  St.Louis y Yes [ Ne (3 rom Brentwood, ngl ves[J MO
c. ElOJL'ID_I_!;lAEﬂEOROF {1f NOT in hospital, give location) ] Length of stay in ib S'II')%%ET; (If ourside, give |ocr.mnn) Raeside on Farm
nentotion St.Lukes Hosp. D.O.A. 7‘ £¥1716 Bluejay Cove | Yol N
3. MAME OF DECEASED First Middle Lot 4. DATE Month Doy Year
(Type or print] ALBERT LUNDBORG v June 16,1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
] Nete o] Wnite | e e S 1893 i il el I
§ 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
5 SETEEIER e = 1w |4 BYERG Alsco Go. Bloomington,I1l) U.S.A.
E 139. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Nils Iundborg Sophie Peterson Myrtle Lundborg
(é ::."vus DECELASEg)EJ'ER IN U s, :R:lEdD Fo:a'cesr. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
q Y BE e Y e Myrtle Lundborg-1716 Bluejay Cove.

18. CAUSE OF DEATH (Enter only one couse per li ¢ (a), (b}, and fe}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY @ ONSET AND DEATH
IMMEDIATE CAUSE {a) -M"'"AL“"Z
DUE TO .(b) z
DUE TO (c) J 3 / K

Conditions, 1§ gny,
which gave rise o }

sbove couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceated from o ond last mw? alive on ’
De t}/occurud at m on the date_ stated above; and to the best of my knowledge, from the causes sfuud
Za. NATuner W / 22b. ADDRESS d 22¢. /Av’s 36
/Z-v;«-— s /50 2

2297 BYRIAL, CREMATION, | 235, DATE 23c. RAME IF CEMETERY OR CREMATORY 23d. LOCATION (Cly, Yown, or county) /(Suu)

4 Ilying covse lasr.
5 ?. PART ). OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to tha terminel dissase cendirion given in PART | {0} 19. WAS AUTOPSY
o X R PERFORMED? ‘y
2 T £ - YES[ ] NO
> 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
= w *
3 v i G O
] E ' .
: 2 20¢. TIME QF Houwr Month, Day, Yeor g
o a INJURY  am. . Lo ’
§ k3 p.m. - -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
et WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
& WORK AT WORK
=
L]
°
H
°
Ll
B
<

movalTMIR) 6/18/58 Bonne Terre,Mo. .| Bonne Terre,Mosn
4. FUNERAL DPIRECTOR 25. DATE RECD. BY LOCAL REG. 2§, FEGIS R'S SIGNATURE .
%rlegshaus er-4228 S, KlngshlghWaY JUN1758

o 4 Embolmee's § on Reverpe Side) /\ b 5 2 4



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, 0F By i e , Student Embalmer No. ..................

working under my personal supervision.

oy 1T 1=y 11 A PPN Sngnedm”/ ﬁd/,/’éz

Signature of Student Embalmer
Licensed Embalmer No?éf

P. O. Address ¥°7.3 Fidsize ?é%

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.:

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

e . .

-




