. No.300

10.48

PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD O

WRITE

B THE DIVISION OF HEALTH OF MISSOURI 2636
FILED JAN 26 1958  STANDARD CERTIFICATE OF DEATH  siare Fite o -

REG. DIST. NO. 3] 8 PRIMARY REG. DIST. "0_1_0_0_3___ Registrar's No 432

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed livad. 1f ioatitution: residencs befors
2. COUNTY a. STATE b. COUNTY wdinisalon),
Mo,
b. CITY (1t outeide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
OR STAY ce CR a e X 7
TOWN St . Louj_ s townahip}) {in this place) TOWN S t . I_Dui a I Y’e‘: moorp?‘n:udulv-iam
d. FULL NAME OF (If not in boapital o institation, give strect address or location) «- STREET (1 rursl, give location) 9} 7
HOSPITAL ADDRESS
INstiTuTion Deaconess Hospltal 3. o5Li0 Goethe Ave. A %
3. DhlEcEASOEFD a. {First) b. (Middle} c. (Last} 4. Dé‘;E {Month) (Day) (Year)
(Typeor Print) , GRACE E. CARLSON DEATH Jan. 12 1956
5. SEX il 6. CCLOR CR RACE | 7. MARF.\"\I’ED. gF‘}ISECHEISRRIED. 8. DATE OF BIRTH 9, lfl‘.GE (h:l:;).n ;’r uxc.l V1R | ueosm oo,
ED (Bpecity) t oni Days | Bours | Mig,
Female | White At March 7, 1893 j 63" | |
10a. USUAL Scct‘,l:'F’-A:‘ldonl;d énm:m.f:r:a 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 1y sovy or Poreign Comntry) O |;_?gb‘§%§~?|=m‘\'r
ecretary=-Ci Foods Inc. St. louls, Mo. .aVR.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR #IFE
. Charles H. Carlson | Minnie Kaune ———e————-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{H yea, xive vnr or dnlu of service)

g 4,88-03- 21}

Florence Carlson 514!40 Goethe Ave.,

18. CAUSE OF DEATH ICAL CERTIFICATION 'gTERVAA'ﬁBmm
. Enter only onecauseper | 1. DISEASE OR CONDITION . m
lize for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH* 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
o8 heart follure, asthendn, | rise fo the above caunse (o) stating
de. It means the dis- the undeslying cause last.

DUE TO (c)

ease, infury, or complica-

tion which cauzed death. | [1. OTHER SIGNIFICANT CONDITIONS . .
Cunditions contributing to the denth but ot &% /7
| _related to the disease or condition causing dealh, . ’

19a. DATE CF OP'FIRO"'.:I. 196, MAJOR FINDINGS OF OPERATION 2. AU*OPSY?
‘7“’ e ol ves [ ) wo g

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, Iactory, street, office bldx..wxe.)

HOMICIDE
21d. TIME {Monid) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from %&G—Eﬁ'—ﬂ o _#=r2 1906, that I last saw the deceased
Y - : h m., Jrom the causes and on the dale sialed above.

aliveon __t ~t 2" 1980 , and that death obcurred al

s SlG@ﬁ \# : (D, mle)o

»

. E 23b. ADDRESS . 23c. DATE SIGNED
2432 / %&..m’ /=73-3Z
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d./LOCATION (Oity, mvy orcounty) - (Stale}

THemoval™” | Jan.16,1954 Sunset Burial Park

St. Louls Co. Mo.

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE -

JAN 13 1986 |

M

25, FUNERAL DIRECTOR'S S51GMATURE ADDRESS

tKriegshauser 228 S -Kingshighway Bl

(Licensed Embaimer’s Statemeur on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF BY .t feeeanes » Student Embalmer No.............

working under my personal supervision..

Student......ooons i iiiaiiesiieiiceaaes Signed . /2 &l T T e N a BT M
Signhsture of Student Embalmer

Licensed Embalmer No... A&7

P. O. Address .......................

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be s0 stated above.




