# 7 ;.' » L) L3
I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Bo0—-013738
LED yl§eﬁ£€rﬁ5ﬂ %lﬂgﬂ'}lo -..!.jz-— — ~e—=JLrimary Registration District No. _\ﬂé.-__keghrur ‘s No. ___&_2.74. STATE FILE NUMBER

ED
ri
i. PLACE OF DEATH /_ 2. Usual RE;EI?ENCE (Where decassed liveSd. If institution: Residence before
a. COUNTY . . staTe Missouri county St, Louis sdmision
__St, Louis :
b. CALY (If outside corporate limits, give TOWNSHIP only) I.enéth f stay in 1b c. C(:!’LY Inside Limit:
owe Wellston  Mo. ears own  Wellston Mo, Yo OO Nd’#:]
<. i{%éPN'I';TEogF {If NOT in hospitsl, give location} Inside Limits d:é%EEELS {If outside, give location) Reside on Farm
1 R
wstiution:. 7505 Cory Place Yo O Nefh 7505 Cory Place ves O Nely
3 (P;IAME OF DECEASED First Middle Last 4, DOA":IE Month Day Year
ype of print) G
eorge I J DEATH
g . uhlin Feb, 29, 196
5. SEX 6. COLOR OR RACE 7. Married g Never Married (] ATE R 9. AGE (laat birthday) [IF ONDER | VEAR ] IF UNDER 24 HR
Male W'hi te Widowed Divorced [] li ) j igb D) Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
{ king life, wven if retired) . 3
UBHETE Chy e e+ Automobile St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Juhlin Emily Swanson Louise JUhlln
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAI. SECURITY NOQ, 17. INFORMANT dress
1kl unkncwn)l(lf yes 8 war or dates of service) [+94 20 76 Louise Juhlin 7 505 CO ry Place
[ 18. CAUSE OF DEATH (Entar only ona causa per lina far {a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ’ 1 ONSET AND DEATH
:E) IMMEDIATE CAUSE (a) /)74 Mo—wLT %ﬂw .
g 0
o
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under- N
e lying  cause last, DUE TO () i-'
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female wn,
g disesse condition given in PART | {a) there a pregnancy in last 90 days. -
§ rlj Yes l 0 No l 3 Unknewn '
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.) :
] PERFORMED? [} 0 k
Q YES [ NO [
s !
& | 20c TIME OF  Hour  Month, Day, Year \
a INJURY 8.Mm. . '
lil - . p.-m. - .
. "] T20d. INJURY QCCURRED . ] 20e: PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bldg., etc.) 1

NOT WHILE AT WORK [J

e .‘ : "-2.1 | attanded ths deceased ﬁmﬂ#ll&' 30 . ¥P m_/thL_‘U_lnd last uw'maliv. o ﬂ]‘b- 29 =Lo :

3 { ol P Fa'al m on the date stated sbove, and to the best of my knowledge, from the causes stated.

+

y Death occurred at.

"] T22a. SIGNATURE {Gegros or Tile] 776, ADDRESS

w. 22¢c. DATE SIGNED i
Q

L Q. é. - S/ 051701 Volocf, S Loina Bt o 3-/_4,0_1
2 23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) - (State) §
S| iR PB)3)E960 Lake Charles Cemetery St. Louis County , Mo.

é 64. F NERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE ”

% ier Mortuary, St . Ann, Mo, 3B /- b0 | il éy

A3

{Licansed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. '
Student Signede

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). N

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
S . I this body is not embalmed, fact should be so stated ab?ve .




