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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 28 4 7

lkp JUL 54 Cexsis STANDARD CERTIFICATE OF DEATH suw rie o

1948 ;
Registration District .NO----}-fB--l-—g-- Primary Registration District No..'!ﬂ(.}..q Registrar's No....... 6:;21‘_ .........

1. PLACE OF DEATMH: " 2. USUAL RESIDENCE OF DECEASED: 74 o
z:: Eaunty"“ {1} State Missouri (5 County / 7‘ _
ity or town -
{if oatsida eiiy of tawn Hunits, writs “RUKAL" and oame of towoship) (¢} City or town.. St . Louis 7/6

(¢} Name of hospital or institution:
Missouri Baptist Hospi tald

{11 pot In hoapitsl or institntion, write sirest number or location)
() Length of stay: In hospital or institution_ 3. WOBKS

(Spocify whether

In this community..... 50 _vears

youry, munths or doys)

(Il outaide city or town limalte, writa “RUHAL"™)

(d} Street No. 2915 Fairview
{11 rural, give location)

{#} Citizen of foreign country? {Yes or No)

Tf yes, name country, d

MEDICAL CERTIFECATION

Full NAME. Oscar Julius Carlson
PRETRT, - 3 o Secu 20. DATE OF DEATH: Month...f- /./day
., (b} 1f veteran, - 3. {0 al Security year /7«3 . 2 mlmne__z__,Q\__'..._Q_ .
nafne War. - No 4
21, 1 hercby certify that I attended the d h 74
5. Colet ot 6. (o) Siogle, widowed, married, 19. .). t /

N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sex. M"ale d"‘" ¥hi te. -2dlv°fcedwi-d°wed" that [ last saw hAZad. alive on.__/ R ;
6. (b) Name of husband or wife... .. 6. (2) Age of husband or wife if and that death occurred on the date and h ur ala cd nbovc wration
Spphie BBIIgSOIl alive.......ooo..........years || 1mmediate cause of death... %M é M,ZZ
7. Birth date of deceased.... LBY 31 1870 ;
(Month) (Ba) (Your J\ i
v
8. AGE: Years Months Days N If lesa than one day Due to '\
hr. min.
75+ 1 10 r Due o \ \~
9. Birthplace Falkﬂnberg Sweden 6/ ‘)\J
(City, town, or county) {State or foreign country) X

10. Usualoccupation.... R@ETigerating Engineer .

Industry or business_ Bi@TChants Ice & Coal Co.

“Other conditions

(Includs pregurncy within 3 months of death) 4 ‘ :
: N PHYSHIAN .- °

Major findings: -
Of operations .
. [ Undesline
the cause to
{which death
Of autopsy........... shodid be
charged nta-
tistically.

11,

g 12. Name..... Carh. Johnson

21 13. Birthplace. Sweden ‘5/
{Clry, or county) {State or furéign country)}

g 14, Maiden name..... .ﬁ' esle) £

S 1 15, Birthplace Unknown y

= {Clity, town, or m% (Stats or forelgo coantry)

15, (o) Informant Mﬂl_ d

adaress__ 39Y5 . Fairview

&

-—

17, (@ .Burial ... @ Date mereof;fuly ,135 1943

(Yunt)
(¢} Place: burial or cremat!on.......CQnQQIﬂi&..th.e.m...............
18. (2) Signature of funeral director. B€. idemiedﬂn.mtl'_

(Bnrinl crematlon, or removal) Maonth) (Dey.

. @ JUL 19 19.43 ®

{Dats ractivod focal registrar)

&) Address 1936 St._ LQ@B e -

( ﬁ;huu s licn.llm)

Home

22. If death was due to external causes, ill in the following:
(a) Accident, suicide, or homicide (specily)

() Date of occurrence

(¢) Where did injury occur?.
{City or town) {County) (Stare)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity type of place)
While 8¢ Work? oo (e) Mieans of lnjury...é.; .............. -

ngnaturjwa AL e oemnans (M, D), OF OLhET) 0
Address. M ILmTM./CZz. S .—....... Date dgned_{ ..1.3../4/.7

(Licensed Embalmer's Statement on Reverse Side) /
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-
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A
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STATEMENT BY LICENSED EMBALMER

Lok

.+ * T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .- — Registere& Apprentice N e e '
working under my personal supervision. : !
Slgned(/ ...............................

Py : . ’ ’ . . Licensed Embalmer NOT.........aC Ll L 2
: . P. 0. Address/f;[

LMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LlCENSVED EMBA
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. <L _' I




