t

WRITE. PLAI'NLY_—UB!NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

HUBOCT 1 1952

e AVYIAUN W FEARIT WUT IVHIRUR

STANDARD CERTIFICATE OF DEATH

‘!2848

State File No

'BIRTH NO.
Tﬁ]_ACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, 1f Iosthution: residence Lelore
a. COUNTY a. STATE b. COUNTY sdiniaton).
: Missouri
b, CéBY (f ogteide corpurate limite, write RURAL and give §=rA'LYENGTH £F c. cgg (I autalde sorporats limits, writs RURAL aad give township)
township) {in this plaes)|
Town St. Louls, Misseuri TOWN St.Louis X I/ 7
d. FHLL NAME OF (If not (s bospital or lnstitatios. siva sireet sddrems of losstion) d'ASJt?EEErSS (X rucal, give location} -
NeTiToTIoNSt. Louls Gity Hospital #1 / 6425 Tirginie
3 EI,UEACME OIE a. (Flrst) B b. (Miadle) ‘ . (Lest) 4, DATE (Month)  (Day)  (Year)
(Typeor ity Ogecar Celsen DEATH September 10, 1952
5, SEX 0 6. COLOR OR RACE | 7. mﬁ)ﬁbﬂgg NE\“{SECMSRRH-:D. 8, DATE OF BIRTH A9 Iﬁ(‘;E u.:l:;:r. e e
. pecily} on ays | Hours | Min.
Male White fiarried™/ T=4_1888 [ l |
10a. USUAL OCCUPATION etk 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (city vad Stace or Foraign ountry? 12, CITIZEN OF WHAT
i swey Hotel Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Colson Louise Carlgen . Mary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yos., 8o, or unkoown) I (11 yas, give war or dates ol servies) NO. -
433-24-5888 | Mis¥: Randblph+42331 Mullanphy St. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION agggrvﬁ SETWER!
.||, Bnter only onecanseper | 1. DISEASE OR CONDITION
ltne for (ay, (o and () | DIRECTLY LEADING TO DEATH*,) _Congestive Heart Failure
ANTECEDENT CAUSES
*This does not mean
e ot et | dortic conditions, i ey, giing DUE TO (&) Roumatic Heart Disease [Inactive)
as heart fallure, asthenia, rise o the above coute (a) stating e T W ——— R ———
ee. If means the dis. | theOmderwingeoutelast  ro_ o ow. vl izt wons - - R |- e
cane, infury, or complice- DUETO (c)
tion which caused death. | 10. OTHER SIGNIFICANT CONDITIONS .t=" 'Y 7 . . *
Conditions contributing to the death bul "wf .
e the divenet or comdition snustng Seath. Pyelmephrit:[. Chm ie
19a.. DATE OF OFERA: | 19b° MAJOR FINDINGS OF OPERATION,S, . - - . e e . ‘ . 20. AUTOPSY? :
R TION -L“- -~ ' . - % s DL a . c‘_ . N .
L 2 - . - _ ves (. wo [
‘il 21a. ACCIDENT * (Bpacity} 21b. PLACE OF INJURY (o.g.. tnoraboat | 21c: (cm.‘rowu; OR TOWNSHIP) --- - - ({COUNTY) - (STATE) - -
SUICIDE « bome, farm, (aetory, strwt, offios bldg.. ete.) . . -
HOMICLDE st e e Bpewge s es R
2id. TIME (Month) (Duy) (Yesr) {(Hour) Zlo INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT.WHMILE
INJURY .. worK || . ATWORK L (l«[ - X
2. I hereby certify tl&‘ { &l.tendtd the deceased from _§.3 , 18 52 1 9-10 - ;19. 52 that I last zaw the deccascd
aliveon —____ 722" 19_.__2. ‘and’ that death occurred at __6.’&5 m., from the causes and on lhe date staled above.

Z3a. SIGNATURE U- (Degreoo(jme)

23b. ADDRESS 73, DATE SIGNED

oy, . Gabta 4. 7. | 1515 Lafayette Ave. . _9=10-52
24a. BURIAL, CREMA- | 24b, DATE (_F 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. t.own.or count?) (5tate)
TION REMOVALMJ u i e
burial & | Qrl7-52 alyary Cemetery St.Louis Missw.ri
DATE REC'D BY LOCAL i S[RAR'S 5 -,.-’ - / < 25- FUNERAL DIRECTOR'S §)GMATURE ‘ADDRESS
SEP 16 195%% I[/0) I\ Ao s to M| Cullen & Relly 4386 Lindell Blvd.

—( JA

(Licensed Embalmer's Statement on Reverse Side)



. STATEMENT BY !.ICENSED EMBALMER

(herebyeem t the body who/n;w is rded lde ofthuocmﬁntemembalmedlumc.orw
. "L%_ ey Student Embalimer Ne.
working under my persona! supervision, w"d/& ; /
S/ Lot 4

StUdent cecavensssrsnsserrrtrssonnsssssrrey

Student Embalmer ..
Licensed Embalmer No.......

c e . P. Q. Address 7
‘Jote: The sbove MUST BE SIGNED BY 'I'HE LICBNSH) 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 so0. stated above.




