-
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21070

FILED JUN 28 1948 e e y
Registration District No...__ﬁ Primary Registration District No.______m_‘l_Qoa' Registrar's No. - r',q .;)t?
1., PLACE OF DEATH: 2. USU?&: RESIDENGE OF DECEASED: ~ i

ssou 7é
{s) County.. {a) State our @) County 5t. Louis
- {¥ City or town..... Sgt 2. HLQul_SFMLSﬁQuI‘J. e essinssaa e
{If oustside city or Lown limits, write "RURAL" s0d name of township} (¢} City ot town
{¢) Name of hospital or institution: P (If outaids ety or town Hmits, write "RURAL'™)
____MISSOURT BAPTIST HOSPITAL & 08 -
(IT oot in bospital or institution, write stroet number or lockticn} d)M'aer [ H ng mi‘ess-ﬂh Fran —— /
+ ital instituti 3
@) Length of atay: Tn bowpital or Mnstiturion {Specify whetber Cf of forei; %’? son, Missou T {Yes or No)
in this commuzity .
yoary, months or deys) f , nfme country.
3. (&) PRINT MEDICAL CERTIFICATION
] Pauli _Larscn
FULL NAME - tie- S0 P i 20. PATE OF DEATH: Momh .8 day V4 1/
R , 3. Soctal urity -
3. (&) It veteran : vear_ 48 bour B minuee M
[+]
fame war . 21. T hereby certify that I attended the d d from
5. Calor OW 6. (a) Single, widowed, married, 19 ., to 19
F. . -
4. Sex race. divorced ot || that T last saw h alive op 19
6. (b) Nameof husbandorwife .. ... 6 {c} Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
alive .o ......._.years || [mmediate cause of death__ [/ < e
7. Birth date of deccased 6 12 48
(Manth) (Daoy) {Year) CV
8. AGE: Years Months Daya If less than one day Due to f,r’1
X i in
hr. tnin.
f\ Due to ‘ .f)
. hpla .
9. Birthol ces-t-*m %0%};,3 ‘LILL SOUr- l (Stats or fursiso coutitry) o " o
Other conditions

10. Usual occupation (Incinde prexnaney within 3 montha of death)

11. Industry or buslness i d,’ . PHYSICIAN

= . . y ~Major hndings: )

(12 Name_ WilliammWard Lersen . . f operations........ L

z R A . \ . Underline

= { 13. Birthplace Du luth Mi nnesota Lhﬁggtés:ntmo

2 (14, Maid Gfé’&'ys" et Baldw i or ferien counle Of autopsy.... hhould be

w14 en name charged sta.

i{ Birchota St. Louis County, Missoux,;fl - charged o
.} 15. Bt ce. . Bl ing:

_% ‘ rthp! T v —— R Py 22. 1f death was due to external causes, fill in the following
16. (a) Informant___ MNoLher {g) Accident, suicide, or homicide (apecify)

® Ad 209 carlson () Date of occurrence K
- (¢} Where did inj 2
17, (&) — P ——— It R L é /8 ﬂf ‘ ¢ ey ocent (City o town) (County) (Stute)
(Borlal, cromation, or remaval) (» ,- (D&} (Yoar} (d) Did injury occur in or about home, on farm, in industria! place, In public place?
{¢} Place: burial or crematiod b - A . -
{Specily bp- of place)
18. {a} Signature of funeral, d v [F While at work? Means of injury-_________________
@® A 274
N‘] 23. Signature. ST ML AARNTAEN L G (M Dosctrn. ...

19, e ot -

@ {Date received bnesl ragiatrar) [Regisrrar's slzmatnre) Addrﬂs..m.._é)_,g.-.:z__ o T L ZD4AL . Date ngned_.é.:/_z.!r

{Licernsed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . L & 2C

, Registered Apprentice No

working under my personal supervision. )
Signeé dM f

Licensed Embalm o ; ¢16¢

P. O. Address\wer =8 AL e B st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.}

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




