|

THE DIVISION OF HEALTH OF MISSOURI

509, ..

. Weatth, 58019
| & Walfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. Public 10 3
}I\ Service |-l LED J U N 1 1 1958 gnsmmon Dnsmct NE . s, 3 _1 8 Primary Ragu!rnuon Dlstncf Ne. 0 __________ Reglstrur 3 No., 5’216____,_
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b fore
S. 300 a. COUNTY a. STATE Miasou.ri b. COUNTY ission
v 1-57 b. chv {1 outside corporate limits, give TOWNSHIP only) | Inside Limits < chY 5 Loud Insids Limits
TOWN _ St,, Louim Yes [ No[] rom Sve Louls Yos (F No [
. Fgls_’l; NAM%OF {M NOT in hospital, give location} | Length of stoy in 1b q TR%E'IS'S (I outside, give location) Reside on Farm
H ITAL OR . ADD| Bad
0/ INSTITUTION 12[;8 Baden AVO_I ﬂ‘ g D 1.21{.8 en Ave Yes [] Nom
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
pe oF print
e CARL W. CARSON ooF May 3lst, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIEC [XNEVER MARRIEDD s; DATE OF BIRTH 9, AEE “,.':;:,; ::‘r:ﬁens:jm IEGI:II:DEﬁ 24 s?.Rs'
male white wiooweo[] | oivorcen[] November 2nd, 18 b i had l I )

100. USUAL OCCUPATION (Give kind of wark dene

during mozt of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and stare

or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc, must usa only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally related.

{Yas, no, or unknown}| {If yes, Eiv. war or dates of service)

- ——

: a Sweden USA
130, FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Not tnown Marie Carson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

Marie Carson,12i8 Baden Ave

Ii. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}

PART L. DEATH WAS.CAUSED BY:

IMMEDIATE CAUSE (a}

\)

INTERVAL BETWEEN

ONSET QD DEATH

) []
Conditiens, if sny, . DUE TO (b) __M&AMAM&O 2 Ygaro
which gove rise 1o Y
abova cause (a), }
stating the under-
lying couse laost. DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the tarminal diseass condition glven in PART | (o} 9. gea:gTOESY
RMED
27 /% YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ' {Enter nature of injury in PART | or PART I} 6f item 18.)
O ] O
AWe. TlME OF .Hour Month, Day, Year
NJURY a.m.
p.m.
20d. INJURY, OCCURRED 20¢. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) .
WORK AT WORK e n

Y
/0. ¥5

21. | attended the deceased from

Doath occurred at

a1/s

5/

AM m on !h{dnta stated above; and to the best of my knowledge, from Ihn couses stated.

and last tow

her alive on

S/3 0/S¥

m

22a. S5IGNATURE

LATMA

/ |DeFree ar mle)

22b. ADDRESS

§30/

. 0

Yonth,

22¢. DATE SIGNED

S/3//35€

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallaf’err;r

23a. BURIAL, CREMATION

23b. DATE

6/3/58 .

REMOVAL (Spacify)

23e. MAME OF CEMETERY OR CREMATORY

Priedens Cemetery.

23d. LOCATION (Clty, town, or county)

St.Louis, Mo,

4

° {State) /

ADDRESS

25. DATE RECD. BY LOCAL REG.

JIN2 B8

{Licensed Embalmer's Stotemsnt on Reverse Side}
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STATEMENT BY I.;ICENSED EMBALMER

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

by me, 0f BY e avans e tmeetreateteearantraarrasenernrenrrres [TPTEOPORIRVN .» Student Embalmer No. .......ccocevveenen

working under my personal supervision.

SEUAEOE wvvrreereemrsereeeeeseeemeeesesesessoess s e sesees i M#ﬁé— Cﬁ‘ %

Signature of Student Embalmer

Llcensed Embalmer No., yf/‘;‘?
P. 0. Address .ahela wf decte,. 7
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocatmn of lxcense) Ao
If embalmed bya-STUDENT, ke also'shall sign' in fiis OWN'handwriting.? AT I e
~ If this body is not embalmed fact should be so stated above.
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