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WRITE PLAINLY-—-USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

rileo JAN 16 1953

IFIE IVINWIN WF el il W Il e

STANDARD CERTIFICATE OF DEATH

N1

Carson Clausen

JMary gndresen

3 Siate File No...... -
- BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO]Q%_. Kegistrar's No. ._ﬂ-..:.!.—..'..-..;...s..j_
L. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscoased fived. 1f institution: residence befos
a. COUNTY 2. STATE b. COUNTY adision:,
S | Mo,
b. CITY ¢If outelde corpurate limits, write RURAL and ‘hn'-hi c. LYENGTH OF ¢, CITY {If outadde sorporata limits, write RURAL and give township)
tow ) this placel
TOwWN St.Louis o] TS TOWN St.Louis =/ ?
d. FE&SLF“‘#ATEO%F (If oot Ia boapitel or | xive street sddrems or Ioeldnn) dASI;lSI;:EESTS (1f raral, giva location)
INSTTUTION  Bethesda Hosgltal 6L02 Morganford Ave,
3. gz%%ﬁs%% a (First). . b. (Middle) C. (Last) 4, DATE (Month)  (Day)  (Year)
{ Type o7 Print) Christian FW, Clausen bEAH  Dec .9,1952
§. SEX ) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH vl 9. AGE (o years| # WeOtN 1 TAR | o 0oHn 31 wxs.
WIDOWED, QYORCED (§oedity) last birtbday) T:-th gu- Hours | Mia.
M, Wa , . ‘ pug,1,1871 81 - l
w. USUAL. 2&;353\1’!0»1 u(’(:‘mhl':ld\ukj 10b. KIND OF susmFsD%gT w\; 11 BIRTHPLACE  ((iy o 1d Stute or Foraign Coustry) 12 cmzirwr WHAT
Ret,lred Druggls Wisconsin e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME. Ild. NAME OF HUSBANL OR WIFE

alive on

certify 5 1

, 1962, and that death occurred ai ZidoA m

i5. WAS DES‘EASEP E\(ﬁR INU.S. ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
{Yea, no, or anknow: woa, rlve war or dates of service)

no not khown Mrs.Jessie Clausen,6l02 Morganford-
18. CAUSE OF DEATH MEDIGAL RTIFIC.ATION INTERVAL BETWEEN
| Enter only anecanseper | 1. DISEASE OR CONDITION _ Z Z 9 ( > q ONSET AND DEATH
Hos for (ﬂ). (b). and (c) DIRECTLY LEAD[NGTO Dam (ﬂ) ey & e, |

“This does mot mean | ANTECEDENT CAUSES
fhe mods of dying, such g‘wwmm yms DUE TO (b}
s heart failure, asthenia, to the above coute (a
de. . It maeens the dip. | A¢ umderlying canee last. ' - - -
case, Infury, or compli DUE TO (&)
.tign which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death dut ot
related to the discase or condifion causing dealh.
f9. DATE OF OPERA. | 190 MAJOR FINDINGS OF, OPERATION , Lt | ® avToesyr
' vis [0 [

21a. ACCIDENT (Bpacity) ' | 25b. PLACEOF INJURY (eg..inorsbous | 21c. (CITY, TOWN, OR - TOWNSHIP) (COUNTY} (STATE)

SUICIDE hame, [arm, fastory, sireet, ofios bidg_ ete) .

HOMICIDE J . .o
219, TIME (Menth} (Duy} (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSRY | mmea ot 531 0.
o- LI, -

2. I hereby otiended the deceased from 19___, , 108 % that I last saw the deceaced

., Jrom the causzes and on the date stated above.

'3

}
wr

’g SIGNATURE E . U (Degreoortinly) | 2. AI'ZRZSJ
. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY m. TION (City, town.a county)

L&e_cha;lﬂs C_ULQ_tQ " 0

13 Dec oll ‘1952
DATE REC'D BY LOCAL RAR'S SIGNATURE -
| DEC 1 0195%"

f*/i/m

nty.Mo.

, ERAL ﬁ R'S slsnwn T ADDRESS
JI/I l "ll.f‘_.A 8 0 indell Blvd

[} uSuumnncu



STATEMENT BY LICENSED EMBALMER

I'd

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

. ) Student Embalimer No.
working under my persona! supervision.

Student merssverassseaseiansiasransosantans Signed 3/" o e A A Kot ool
udem almer
N . Licensed Embalmer No. é 5 6 5-

P. O. Address L. 5€W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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

.
» )




