* T~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033086

DEPARTMEMNT OF PUBLIC MEALTH AND WELFARK
gy’ ST
DO NOT WRITE Registration District No. _____jj_.z.--__}rimary Registration District No.\_.o__ _jz____nugiﬂrar'x NoZZfi ______ ATE FILE NUMBER
AMENDED
ON THIS STUB k
Tﬁtjﬁ;ﬁﬂﬁ%ﬁﬁi . Z. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 8 8. COUNTY St . Loui 8 8. STATE Florid& COUNT\f{i ghlan ds admission)
Rev. 4/59 % b. C(IJll'!Y (1 outside corporate fimits, give TOWNSHIP only) Length of stay in Ib <. CCI)'LY Inside Limits
< TOWN Clayton JOUA oww Avon Park ’ Flori da Yo 0 No @
]ﬂ 2 2 : €. f'luoléprl‘lT?\TEogF {If NOT in hospltal, give location) Inside Limiss désiéiﬁegs (I cutside, pive location) Retide on Farm
29 ¢ g prd netmution 3t. Louis County HOS. |vex nen Rt. 2, Box 542 Yes 0 No gL/
z d R_1Q
3 3. (I_OI!AME OF DECEASED Firse Middle Last 4. DOAJE Month Day Year
YPe ot print)
Lloyd Edward Bengtson DEATH  Ayg, 7. 1962
4 ¢ s m & COLOR OR RACE 7. wharried P% Never Married O |8, 075 ? BIRTH | 9 AGE (last birthday) ::unhnea IDYEAR ::L.INDER i:'HR
5 / le ite Widowed [J Divoreed ] 2 3 190-' 59 onths ays I ours l in,
— ] 108, USUAL OCCUPATICON {Give kind of work done | 10b, KIND OF BUS, S&%R INDPSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i f working i i 3
6 4 HEUTTe NI PCAWE e rn Bank Tax Dept.] Madrid, Iowa U3A
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Otto Edward Bengtson Hattie Carlson Ila Bengtson
8 2- oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— - {Yes, no, or unknawn){ (I yes, give war or dates of service)
S Y344 | no | Ila Bengtson,Avon Park, Fla
o o 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
& % z IMMEDIATE CAUSE () Heart condition Months
11 9] Q
U |a A - S >
1o & i a Conditions, it sny,]  DUETO ) ___(UTNder treatment of physic lan 1in
k-3 s e ey Florida for above condition)
13 E Z stating the under-
lying cause last, DUE TC (<}
g = PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11I, If deceased was female was
.9.. disrase condition given in PART 1 (a) there o pregnancy in last 90 days.
E § FDYes | O Ne | O Unknown
g = | 7o, Whs AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= X PERFORMED? [} a =]
E ; YES O NO & )
rd é g 20¢. Irr«IJTERQF :3:‘ Monih, Day, Year
"4 2 - p.m.
£ o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {£.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bldg., e1c.)
x NOT WHILE AT WORK [J
9z | h
5 o g g 21. | astended the deceased from , 1o, and last saw hfr; alive on
0 ; o Death occurred st 8 : 52 an, on the date stated sbove, and to the best of my knowledge, from the causes stated.
Ar =
| o | ~
S lﬁ". :'O: I(J:-) 92s. SIGNATURE [Fparee or title) Deputy 22b, ADDRESS . . 22c. DATE SIGNED
ol B = maaesCoroner | Clayton, Missouri 8/11/62
2 23b, DAYE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
. 5 . .
' g < 8/11/62 Lakewood Cemetery Minneapolis, Minn,
= < | 7 ¥ONeraL DRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, PGGISTRAR'S SIGNATURE
= & Pfitzinger Mortuarv,Kirkwood Mp. §'~ F-

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embaimer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

licensed Embalmer No. 9355

A
P. O. Add resw

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




