MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH aﬁs—050008

DEPARTMENT F PUBLIC HMEALTH AND WE R
o L LA 3 18 1003 4 STATE FILE NUMBER
Registration District No. .____.___ ) __Primary Registration District No. de M d 0l ____| Reguh'nr s No. ‘ -

DO NOT WRITE
ON THIS $TUB AMENDED

1 2. USUAL RESIDENCE (Where ‘deceased lived. If imh‘ru;iom Residence before
a. COUNTY s STATEM{ gsouri b COUNTY - sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR . QR .
1own  St. Louls 59 yrs. 1owN St. Louls - Ya )i No O
c. Ell.g.épll\{rﬂEogF {11 NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

wstution City Hospitel Yo i NneD APDRESS 3823 South Compton Yes 0 No 8

Vs 300
Rev. 4/59

TE AMENDED

).n

3 g:pl:Eo?:ri?‘f;:EASED First Middle Last 4. Dé\":l'E Month Day Year
EMMA STORTZUM peati  December 4, 1963
5. SEX &. COLOR OR RACE 7. Married [ Mever Married [] {8. DATE OF BIRTH | ?. AGE (last birthday) | IF_ UNDER_) YEAR If UNDER 24 HR
Female Vhite Widowed @ - oivered 0 | 11/22/171| 92 yrs, | o] Ow [THeun T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNITRY

dul most of warking life, even if retired)
W8 qgevTe Sweden USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sven Peter Skagenberg Maria Bjiorne Gustav Stortzum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, no,]ﬁr unknown]] {IF yes, give war or dares of service) Mrs Henry Peplies, 3823 So. om})_ton ( lSL

i8. CAUSE OF DEATH (Enter only one cause per line for (a), {b and (e} INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

3
Conditions, if any,]  DUE 10 {b) &g&ﬁmw fw& QALY = Qo p
which gave risa to J

sbove “cause (ol Y2 00

lying cauvsa last. ~DUE TO {c)

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaled to the terminal PART Il If deceased wai female was
disease condition given in PART 1 [a) there » pregnangy”in last 90 days.

% rl:l Yes | Z(Nu I O Unknown -

19.- “WAS AIJTOPSY 20a, ACCIDENT -~ SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. [Enter nature of injury in PART 1 or PART 11 of item 18}
-0 )

 PERFORMED? ~0_-
—- YEST] NO ,

Foc TIME OF Wil Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED P0e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., erw.)
NOT WHILE AT WORK (OJ

9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/INK

LACK
OR’
TYPEWRITER RIBBON

!

her .
and last saw |, alive on.

21. 1 attended the deceased from =

e dote stated sbove, and to the best of my knowledge, from the causes srated.

eath occurred at.

<
GNATURE (Degres or nlg}” 7 22b. ADDRESS 22c. DATE Z

7500 Clers?

53a /AURIAY, GREMATION, [ 23b. DAJE Z3c. NEME OF € RY OR CREMATORY 23d. LOCATION (City, to%n, or county} ~ [Stara)
REMOD [Specify}

el Dec. 6, 1963 t. Watthew Cemetery St. Louis . Missouri

" 24, EJEERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26 n%m\n-s W-. ﬁ p
Beiderwieden F.H.Inc.,3620 Chippewa St. | pFg g 1963 a,,/ LA

{Licensed Embalmar’s Statement on Reverse Side)

USE B

SHOULD READ

ITEM NO
BY AECIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body v;rl'lu;s;_n-ame is recorded on the reverse side of this certificate was embalmed by me,

Vi

or by

. working under my personal supervision.

e

Student___——"
- Signature of Student Embalmer

Note: The above MUST BE S!G\NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) *
R 1 embalmed by a STUDENT, he also shall sign’in hisr OWN handwrmng
I this bedy is not embalmed fact should be 50 sfated above.




