WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. No.300
. 10.43

FLED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003 Siate File No...

R‘)%F;

Yew, 10, or unkmowa) i (I yes., ghve war or datea of narvice)

'BIRTH NO. REG. DIST. MO, PRIMARY REG..0IST.-N0. " Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If & 3d before
a. COUNTY St- .IOUiS . a. STATE Missouri b, COUNTY St LO -d‘mﬂiun)-
b, CITY (I outslde corpurate Umite, write RURAL snd gi.n..m §T AI‘Q’ENELE OF c. CITY (I outadde corporate limits, writse RURAL anJ give ufm-.uwu ""
- ]
TOWN St .Louis o “wks || town St.Louis /
d. FHESLFN%AMEOOF {If oot in hospital or Institution, give strect address or loeation) d.AST ET (It rural, givs loeation)
INSTITUTION Masonic Home of Missouri 4704a St.Louis A
3.5]5%%5 S'g:FD 8. (First) b. (Middle) e. (Last) 4. DS?.-'E (Month)  (Day) L A(Vear)
{ Twpe or Prini) Anna Madsen DEATH 1 2 L9
5, 5EX . COLOR OR RACE 1 7. MIAD%R\‘S'%g I'Dﬂli‘yggc%gRRyz, 8. BATE OF BIRTH 9.:.“55 {Is n;n ; T ) TEAR | F GoER o ours,
(B on Hours | Min
B ) w 77 |__sept. 11, 1870 | “HE™ ¥ "y |
'oﬂ;,.USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN-"]-11, BIRTHPLACE (Btate or forsizn sountry) ~ | 12. CITIZEN OF WHAT
during o:owt of working iile, yven if retired) . COUNTRY?
Housewife St.Llouis, Missouri
El:!n. FATHER'S NAME 13b. MDTHER' S .MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carsten Johnsen Margaret Pe Wm, L, Madsen
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

Iva Hirsch, 5351 Delmar Blvd, St.Louis

1B. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEHVALg%I’gm
| Enter only anecausoper | 1. DISEASE OR CONDITION "ST TH
line for (s), {b), and () | DIRECTLY LEADING TO DEATHS (5 ___Gomnar;z_Thmmhnsis Aa
“This dots ot mezn ANTECEDENT CAUSES - 2 mos
the mode of dying, such | Aforbid condittons, if any, giring DUE TO () __Qhr *
a2 Beari fallure, asthenia, | rise to the above exuse (a) dating
clc. It taeons the dig- | the underiying cause lost. '
cast, npurs, or compit DUE_TO (c) yr WA \
tign which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS U LY \ \
Conditions contributing to the death but ot b ﬁ.‘
related to the disease or condition consing death. n i
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION f . 5 20, AUTOPSY?
TION ) E/
_ .~ YES D NO
21g. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.z..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)" (COUNTY) (STATE)
SUICIDE homs, {arm, factory, streat, offos bldg,, eto.} - *
HOMICIDE
214. TIME (Menth) (Duy) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? -
INJURY WHILE AT NOT WHILE
m. WORK AT WORK

m., féam the causes and

that I last saw the deceased |
e da,(e stated above.

2. I hereby ify that I aitended the deceased framm.ﬂ#
nolive 19;4, and that death occurred at

L. CREMA-

24a. BURIA
TION REMOVAL (Speaits)

23b. ADDRBS

ﬂ/ma/Zu xjmd) Sed A

ZAE

Zlb DATE 7L NAME OF CEMETERY OR CREMATORY "

24d. LOCATION

ity, towndor comuf)

7 Astate)

Burial Jan, 5, 19&.9 Bethany Cematery X ot-.LO'uiS,_ Missour:l |
DATE RECD BY %Bnm:s—r R'S S AT%/ 75, FUNERAL DIRECTOR' 8 eunun: Ab
JAN 3 " AP MW}? ,,/73

174

(Ticensed Embalmer's Suttytﬁl on Reverse 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 ...

Student Emhalmer No.

Signed s {%/é Ca%“ﬁ/
Signed....cccuveicnsnnssnmsascasnanacntnsscrans y Licensed Embalmer No 2 % é d

Student Embalmer e
P. 0. Address_. 8. (0.2 Q/Z@/@

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

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

working under my personal supervision.




