5/{ w0 FLED APR 4 THE DIVISION OF HEALTH OF MISSOURI 10254
. o. 3
S e-s 1350  STANDARD CERT!IFICATE OF DEATH State Fite Mo -
. _ 3 CrEDD
e ' BIRTH No. REG. DIST. NO. —_-§|mv REG. DIST.‘-m.*._l_QQ;ﬁgi:lmr'JNn ...._.;I: 2._.......... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconssd lived, 11 & ; resid, before
a. COUNTY STATE b, COUNT _ adunimlon),
& Missouri ¥ St. Louis™™™
b. CI';I‘Y (If eqtcide corpurata limits, write RURAL sad give g_r A%ﬁ?lﬂ Of CITY (1t-cntelde oorporate limita, write RURAL acd sive to'hhip)
. . 'woghi) |l
TowN Saint Louis o (i bl e (fgrown Richmond Heights B g
d. FULL NﬂME OF (1f not in hoapital or lastitution, give strest add or location) d. STREET (i runl, give location)
HOSPITAL OR ADDRESS
INSTITUTION L-utheran Hosp1tal - 7478 Ethel Avenue ¢
3. NAME OF o (Ffrst) b. (Middle) e (Last) 4 DATE (Month)  (Day) (Ye)
(Typeor Prine)  Arvid Oscar Carlson oeatHFebruary 26, 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED. KEVER | 'gsimm 8. DATE OF BIRTH v | 8 JAGE o yenna] w woEa 1 Vx| Unoex 1
. . {Bpacify) t ¥ Months | Days | Hours | Min.
Male White NMarviod 4 May 6, 1906 | |
10a. USUAL OCCUPATION (Give kind of work IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fa '
done during most of working Ll!u.'"nﬂit mt.lr:rd) n epe ent DUSTRY . tate or forslen oant) 'ZCSLTP}'IZ'IE{:?FWHAT.
Machinist ADve & rLl:nupply Co. |Saint Louis, M1ssour1© U.S5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar C. Carlson } Alma E, Carlson Thula Chappell-
(5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
. (Yos, 80, qorunknown) | (If yes, xive war or dates of sarvice) NC. b
No - 94 10 5681 | Thula Chappell, 7478 Ethel

18, CAUSE OF DEATH ° ’ CAL CERTIFICATION lgrsz.g}m BETWEEN
Enteronly onecausoper | 1. DISEASE OR CONDITION e ‘ Z: NSET AND, DEATH
Jize for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(a) o - i) %

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbtid conditions, if eny, gicing DUE TO (b)
a1 heart failure, asthenia, | rise to the abore couse (a) gtating - R e . . e
A ate. It meona the aig- | he underlying cause lnst. : & ; - :

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - / é ? cﬁo —
Conditions contribuling to the death but 0¢ F e
related to the dizease or condition causing mus

19a, DATE OF QPERA- | iSb. MAJOR FINDINGS OF QPERATION - R 0. AUTOPSY?
TION
_ ves L] w0 [
21a. ACCIDENT " (Hpecity) 21b. PLACEOF INJURY (et..tn orsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, factory, street. office bldr.. ova.) o e / )
HOMICIDE o ap | -
. 21d. TIME . (Mouth) (Day) {(Tear) (Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR? T/ 4 *r
- . OF . 7 TN -y [ wHmeaTy NoTwhie—
INJURY WORK AT WORK s ?

N hereby “eertify that I atiended the deceased from _/_‘74):__@:19% to__Feb. 26 - 195_0_, that I last saw the deceased
E on _Es_h..ZL 1950 , and that death occurred at L 2:30a m., from the causes and on the date stated above.

GNATUR (Degma or title} ! 23b. ADDRESS 23c. DATE SIGNED
M.D. .| 6200 Hoffman : 2-27-50
2a BUR] OAJ.ALCRE m DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townr o couaty) (State} ..
“Burial 2-28-50 Memorial Park Cemeter i i .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD b

DATE _REC'D BY L?!CE% RAR'S SIGNATU 25. FUNERAL DIRECTOR'S 81 GMATURE ) ADDRESS
27 108 | j M Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embaloier’s Statenent on Reverse Side)




\ T
B STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

............................................. " Student Embeimer No.

working under my persona! supervision,

Student socvenaeeanss bdaeastavrteirieraaann
Student Eulba!mar

P 0 AADIESS e e e

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 .this body is not embalmed, fact should be so stated above.




