. Mp. 300 s MEVSE e Ur_ TV e WA BV T W3 TV 0 4
R STANDARD CERTIFICATE OF DEATH R 525 % |
BIRTH IIO - JAN 15 195? ﬂ-EG. DIST. NG, 3 I E; PRIMARY REG. DIST. lO.lQ_.O3 Registrar's Neo 12024 !

1. PLACE OF DEATH i 5 USUAL RESIDENCE (Where deccased lved. If fnstitgtion: resklence before
a. COUNTY a. STATE b. COUNTY adiniaton).
| - MO«
b. CITY {1f outslde sorpurate Umits, weita RURAL and give ¢, LENGTH OF || ¢ CITY @, 1t Rasidemce within limte of
: rabipt| STAY (o this place) OR
romw oSb. Louis tomeadie} dawbshell  wown  St. Louis S EERRTY
d. FhJ{ID.IS.PI;l_pAhii-EOOF {If eot in beepital or inativutlon, give strest address or location) .- ST&QEEESI.S (If rarsl, give location)
INSTITUTION 5926 Park Lane ’7\? 5026 Park Lane

3. NAME OF (Fimst b. (Middle % (Last

DECEASED Eﬂ l(sl;.::: { ) (Last) 4. DATE (Month)  (Day) (Year)

{ Type or Print), . Carlson pean Dec. 29, 1956
5, SEX 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH ) AGEI::: Years| IF UNOGR | TER | IF UNDER 3 Wi,

Female | white | WORMGRWWERC @ | " pppiy 30 1891f 45%0s [Mor] oo R | v
108, USUAL OCCUPATION (e blad ofwork 10b. KiND OF BUSINESS OR_ H‘f 1. BIRTHPLACE (¢, i Suste or Foreign Couatry) R's) 'zt;gmﬁh';?FWHAT

dooe during most of workiog life. sven if

housework home St. Iouls Mo, UeSshe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known , { Not Known | Henry Carlson
:2_. WAS DE(“;‘EASEE) E:fll-':R lN‘iU.S. ARMdF._-'D FORCES: 16. SOCIAL SECUR‘B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. o, 07 unknown yen, xive war or dates of service .
nonse Henry Carlson 5926 Park lans

INTERVAL BETWEEN

Ogl AND DEATH

MEDIGAL CERTIFICATIO

18. CAUSE OF DEATH . SEASE OR CONDIT!
. Enter only onecamseper | I- DI ON
line for (a), {b}, and {c) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
o1 bearl foilure, asthenda, | rise to ﬂui above cause (o) stating
ete. It means the dig. | b underlying cause lagt.

ease, infury, or complica- DUE TO (c)
' tiom which catused death. | 13 OTHER SIGNIFICANT CONDITIONS N
. Conditions contrituting (o the death but not - .
related Lo the disease or condition cauring deafh. “'2 K &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TICN
ves (1 wo [
21a. ACCIDENT (Bpedily) 210, PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID home, lares, lastory, strest, offios bldg.. ez0.)
HOMICIDE }
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT{™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from A.W_l_}»mé_é l%_ﬁ_ 19& that I last saw lh}zgce%d

alive on M éz and that death occurred ot _ZQ’_ Tom Whe cduses and on the date stated above,

Wi T e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD____

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(Oity, town, gf county) (Stats)
‘ T'gl"éﬁ'&ov‘f%f"‘" 1/2/57 - |Mt. Lebanon Cemetery| St. Louis County,Mo.:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 2. FUMERAL DIRECTOR'S SIGNATURE AvDHESS /
DEC 3 1 1956 / X Yh .5-Buchholz Mortuarz 22 Z W, Florissant

$6)‘ (nmedEnM;nnaSummRmSidt)




STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...vvunnna.-nt PR S PP PR

working under my personal supervision..

Student.....ovoiiociiiiiiiiinaic e sz csasanaaan
Signature of Student Embalmer

. P. O. Addresa,WM..,

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

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

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




