JAN10 1938 MISSOURI STATE BOARD OF HEALTH
o4 ) ’ BUREAU OF VITAL STATISTICS .
ga CERTIFICATE OF DEATH / 4 2 8 38
- 8. 1. PLACE OF DEATH ?@ﬁ / Do not use this space.
'§ 'g {n) County......comumnn Registration District Ne. . i
g B (b) Townshlp. ... Pricary Reglstration District No....... ‘%@{m . Regist ed;go 088
B © oy Sb. Louls (a) Sweet No...... 2EACONESS TOSDLTAL st
n | b If death occurred in Hospital or Institution, write its name instead of street and number)
§ 2 g (e) Length of residence in ity or town whers death occurred yrs. mos. ds. {t} Howlengin U.8.,1f of foreign birth? yra. mos, ds.
[#7] .
J EE 2 prin FuLe name, C8EDETING M. Carlson ' .
=) () Resldence, No 306...}.33'1{8? AVQ: ..................................................... st Webster Groves .. Mo,
E ;. (&) {Usua} place of abode, if no street addm.'writa county or eity) (Il nonresident, give eity or town ‘and State)
L Ao
? se PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
= )
- 3, SEX 4. COLOR OR RACE | 5. SINGLE.M . WIDOWED, CR
% E g DIVORCED (worife the word) 21. DATE OF DEATH (MONTH,DAY, AND YEAR) 1 1 =30 19 317
y 'g g sﬁfﬁiifmmwm ‘;ﬁi{:ﬁn Married 2 1 HEREBY CERTIFY, That [ sttended deceasod from
g " "HUSBANDOF Oote- 187, o NOV e B mrrcrcrnnrn 19.
< @G HUSBANDOF o pl ‘Arthur Carlson (# % A S— BT, o OV e B0 e 1939
N A E Ilesteawh........... allve on woceees 190 0iiiee Dieath isaaid
n % 4] 8. DATE OF BIRTH (wonv.oav.avovew May 17, 1899 to have occurred on the date stated above, |t2:57mA M.
E _3'6 7. AGE YEARS MONTHS DaYs If LESS lhﬂ: 1 (| The principal cause of death and related causes of importance were as follows:
. wuyg day, ........hre. —
v Ag 38 ] 13 Y I— 1 N Date of cnaet
H $
i %38 2 T 5. Toade, profession.or particalar knd of .....ghr.oni,o...,diif.us,e ..................................... PR N
z ﬂ.% ™ 2 wodfk done, as sawyer, bookkeeper, ete 2ZGlomerulomephritis.. 1026
- 9. I busi in which k ) y
, 35O £| » wmorteaia. Housenice. I £
z g 3 | 10. Date doceased last worked at 11. Total tima (years) (WP V4
- 3 = this occupation (month and spentin this ‘ K
a ey :‘ i 8 B D i
%'g‘ 12. BIRTHPLACE (CITY OR TOWN) i -~ Other c—onlribnlory canses of importance: 0
E & (STATE OR COUNTRY) Kentucky = - - r .
Bg £l namg John J. McHemamy
- I -
3 F | 14. BIRTHPLACE (cﬁ"v QR TOWN) £ ”
- o 2 < - Name aof Ll Date of......
2 w ( STATEOR COUNTRY) v operation. ... ;
E a irel and — - ] ‘What test confirmed dlngnou!s?....c.llmal ‘Was there an autopsy?.
4 .
8 e E 15. MalDEN NaME__Unknovin 23. If death was dus to external causea (violenece), fill in also the following:
Eg E | 16. BIRTHPLACE crry or Tow) . o/ ‘;:;!der:ht'.dn;ifida, or hox;:lcida? ............................ Date af IBJULY.cooseoeeeersree 18
njury oeccur?..
E ‘g. z (S‘I'ATE OR COUNTRY) Ire 1 and ! ere jar¥ (Specify ci_ty or town, county, and State)
- E 17, INFORMANT c al"l A . C&I’ 1 son Specily whether injury occurred in indusiry, in home, or in public place.
g Moo 306 Baker Ave. : :
&[] Manner of injury.
'EZQ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
3 & racdiew _St. PetertPomd 12=3 1.3
o F?l o — K ie h H tus ) 24. Was disease or injury in any way related to tion of d “'NOQ
x| 19. FUNERAL DIRECTOR Lo - 3 SRAUSEL JODTUAT 1O S 1640, specity .. migpormgst )
~ &2 (ADDRESS) 4228 So, Kingshighy s AALE
RO S Al
..... = (Address) .. A =L”
@ W Local Registrar_ — ) .&
[~ (Licensed Embatmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER S

.

I, » Licensed Embalmer No

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by

4

LE

e

No . or by . Registered Apprenﬁce No.

4 .

working under my personal supervzs:on .

. . . . o P ' ' Licensed Embatmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (leure to eo'r/np]y with
" the nbove constitutes grounds for revocation of license.) ] " ;-




