MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

18

1003-_____Regmrar % No. __ _569::]{_

chnllFlTLEmc ,n,m 1__3§ _‘_u_m!nmary Registration District No.

- . -
——

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 a a. COUNTY --- a. STATE Mo. b ocounty Sg,-Leuis  edmission)
Rev. 4/59 % b. COHI-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI'LY Inside Limits
Lt * - » .
s TOWN  St. Louis, Missouri 3 years TOWN Ellisville Yes X No Hl
i ﬁ [ f-:'g'é NAMEOOF {1f NOT in haspitsl, give lacetion) Inside Limits d. ASI.;[R)%EE‘SS {if cunside, give location) Reside on Farm
E— PITAL OR .
ﬂf 22 6 SJ < NsTuTion. Lytheran Convalescent Homeetx noO Rt. 1 Box 134 Kieferolveo nop
a a
3 3. HAME OF DE)CEASED First Middle Last 4. Dg;s Month Day Yeor
¥pe or print .
p Selma Katherine Johanson | DEAT June 6, 1962
! 5. SEX 6. COLOR OR RACE 7. Merried [T Never Morried [ 6. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR (F UNDER 24 HR
5 F W Widowed [X Divorced [J 11_24_1872': 89 Months | Days Hours Min.
’2‘ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w urin, ost af king life, even if retired) .
6 z RORE&Y grgine lifer o ' own home Sweden U.S.A. Naturalized
7 A o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Lars Damm Larson Elizabeth Anderson Johan Albert J ohanson
8 A o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
1< Yes, no, ki ]| (1f yes, give war or dates of service}
R - ( or unknownl | {f yet, give war of S "o none Mrs. Elna Olsen 2004 Bellevue
o = 18. CAUSE OF DEATH (Enter only one cause per lineffgr (a), (b), and {c). INTERVAL BETWEEN
0 . < Z PART |. DEATH WAS CAUSED BY: l | ONSET ATH
P s g IMMEDIATE CAUSE (33 ____;J‘_‘__‘
1 O o
‘ F Q _
]Qg & (i [s] Conditions, if any, DUE TO (b)
- w |5 which gave rise to L
¥ |z above cause (a), ~
13 E = wating the under-
fying cawse last. DUE TO () p £
————% =z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bm@(rulmd to the terminal PART IH. If decaased wal/ female was
2 g disease condition given in PART I (a} there a pregnancy®in last 90 days.
2 3 ey [ v [ |
— b ‘ ] Yes No O Unknown
r w
g £ | 19 WAS AUTOPSY | 20a. Accgsm SUt%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
= s YES[] NO @
Z .
z |5 2| A< TmEOF ool Fanh, Day, Year
o= a INJURY s.m.
% @ g p.m. .
- o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY,le.g., in or about home. | 20F. CITY, TOWN, OR LOCATION CTOUNTY STATE
oc WHILE AT WORK [ farm, factory, stregt, office bidg., et
b4 NOT WHILE AT WORK O P
Lo o2 (] . N
h . [~
€0 = E 21. 1 attended the decessed lnm“*ﬁf‘;‘"\fe o &
@ o [} Daath occurred at 2 : 00 a-“)/ above, and to the best my Jnowledge, froppfthe causes stated.
w ; = yd ya Y > Y
g E c:) (uj 772 SIGNATOR (DetTPe o fitle) 228, ?dn__s S 22¢. DATEAIGNED
> I - Z . 7
- i 5 ' i
2 ?br.‘NAME OF CEMETERY OR CREMATORN 23d. LBCAJION (City, town, or county)
N = : |
e i Bur1al New Picker .
[V
= < 24. FUNERAL DIRECTOR S 25. DA‘Ti ﬁcTa OCAL REG. Y26 AREGISTRER'S 51
w >
= =| HOFFMEISTER COLONIAL MORTUARY sau JON 1967/

ol N .. W




* .

STA‘I’EMEN‘I'-BY LICENSED EMBALMER

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

Student Embalmer No.____

OB

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. o Licensed Emba(ljzﬂ\d/c? ,
T o ’ - d . v POAddress '%'%’d W

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 embalméd by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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