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g g . 1. PLACE OF DEATH.
3 County 8+ Louis
,§ 8 Township.Z....
w b aw.Jefferson Barracks, e
L]
5; 2, FULL NAME...... OTTO. CARLSON...Jr
B0 (2) Residence, No....Jefferson Barracks, Mo. s Ward.
E =] (Usuzl place of abode) (If nonresident, give city or town and State)
[ g Length of residence In clty or tawn where deathoccwrred 5 yra. moas. ds. How longin U. 8.,if of foreign birth? yra. mon. da.
B
z 55 .PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W a8
]
E 3 3 SEX & OO R A | 5 A e e} 7 || 16. DATE OF DEATH (monTw.DaY AN veAR) Feb, 3/ 19 30
m 8 Male White Sdngle, . .
= B : i | HEREBY CERTIFY, ThatIattended d 3 tram. 2/ 2/30
28 SA, |F MARRIED, WIDOWED, OR DIVORCED
a8 HUSBAND oOF
@ @ {OR) WIFE OF - T
5% ' T
'% ﬁa 6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 1 3 1913 " THE CAUSE OF DEATH® WAS AS FOLLOWS:
S . 7. AGE YEARS MONTHS DavS If LESS than 1 = s .
- E g . ’ 2 dogs ves. || Cérgiac..diletion ncute
= cég 16 or min, . 7 l A
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5o 8. OCCUPATION OF DECEASED -;;*LS”’ ﬁ", ,
%'i' (8) Trade, profession, or None ........ LI S 20 TV T (dhra‘tiqa) T L mos............48,
B8 particular kind of work CONTRIBUTORY E@Hdmypl itis enterior,
® & (b) General nature of industry, Invalid since (SECONDARY) h
 © business, or establishment In hildhood c I‘Oﬂ]f B
i which employed {or employer) chilchoo (duration) ... 1R yra....... = mos....... 7 ds.
Va {¢) Name of employer -
E 3]
2 L}} 9. BIRTHPLACE (CITY OR TOWN) Taxas g y PCE Douslas, Ariz.
h-K-] (STATE OR COUNTRY) L e
. 'gs 8 At( TION PRECEDE DEATHT............. DATE oF
,sg 10. NAMEOF FATHER (440 Carlson e At AUTOPET? None
q ..
é L) @:{i f-' 11. BIRTHPLACE OF FATHER (cmm/ 7 TEST conrrmEp oacnessr . 1 inical svmpt.oms
= (STATE OR COUNTRY) 23{%()0.(4 . D
ﬁg & DEN NAMEOF MOTHER  Ida L M N TUETe, "Ha jor ;e U Ay
12. MAI r
dg o ong, < 3,19 J O (Address)
; E f 13. BIRTHPLACE OF MOTHER (CITY OR N) - *State the DisBASE Cavusing DEATH, or in deaths [rom VIoLENT CAUSES, state
£ ﬁ- \ (STATE OR COUNTRY) . / gz)ml.!:x;nim NATURD oF INAURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
[+] . .
g’é " romanrStep Father: St Set.Walter R 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
| (aadregsy Johnson, Hg. Co. 6th Inf. ;
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m 20. UNDERTAKER ADDR
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