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WRITE: PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT

FILEC SEP 6

! BIRTH KO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8892

State File No...

REc. 0IST, Mo, (7  priuary rec. oisT. w0, o2 2L Registrar's Na..._.lmm

/PI:ACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If inetitaton: residencs before
a. COUNTY a. STATE b, COUNTY ldmhlnn!.
St, Louis Missouri 2t

b. CITY (If cutide corturate limits, write RURAL and give ¢. LENGTH OF i c. CITY (1If outakde corporate limits, write RURAL and give towsabip)
TgWN townabip)| STAY (io this place) ; - /
TOWN t. Louis
d. FH&SLP#AT_E OF (If not in hoepital or Institution. give streat address o7 loeation) d. AssrgEEr (1! rural, give loeation) /
INSTITUTION 3737 Westminister .
3. .5‘5‘2;".‘.5 S%IE 8. (First) b. (Middle) ¢, (Last) R ' 4. DATE (Monthy” (Dsy)  (¥éan)
{ Type or Print) Pater N. DEATH _Angust 16, 1949
5. SEX ;8 COLOR OR RACE | 7. ‘P#IB%RIED. g[E\‘;'gschE!S?RIED. 8. DATE OF BIRTH ' 9. AGE (In years| o men | yoax | ¥ owoen & Hxs,
., -ED¢(Bpacity)~ ) ) |Monthe! Duays | Hours | Min
¥aled | White Widowed "~ /2| Nov, 8, 1887 , | & [*] |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during mowt of working [ifs, even If retired) DUSTRY COUNTRY?

Philddelphis’, Pennsylvania

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b}, and (c}

*Thiz does not mean
the mode of dying, such
a8 heart fallure, asthenta, .
dc. It meana the dis-
care, infury, or complics-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o) _ ADENOCARCINOMA QF BRONCHUS

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
Tite to the above couse (a) sating

the underlying cauae last.

ron Worker Z
13a. FATHER'S NAME ‘H3b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
larsen . Mar, Christenson .| —=w-
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURITY | I INFOR NT,
(Yen. no, or unknown) I (If yos, wive war or dates of NO. 'dﬂ Nsoﬂg;AwE g%ME ADDRESS
Yes World-Har I 6 : ' M
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

BUE TO (o)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death bud not
related to the disease or condition catting death.

— - 5%

192. DATE OF OP'FlROAN 195, MAJOR FINDINGS OF OPERATION" ‘ - 20, AUTOPSY?
| 7/12/48 Infiltrating nodular lesion of 1eft upper lobe yes32) wo [J
21a. ACCIDENT (Bpudty) 21b. PLACE OF INJURY {e.g.,in or about Zlc.‘!(CIT\'. TOWN, OR TOWNSHIP) - = . | (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offios bldg., wta.) -———— - -t
HOM]CIDE_.anB
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. OF . WHILE AT[~]' NOT WHILE
iINJURY . m | WHLEA Pl ——————

2. I hereby certify that I attended the deceased from _Auguat, 2, aa_ to ngua.t_lé,, 1949_ that I last saw the decessed

m., from the causes and on the date slaled above.

23;. DATE SIGNED

( Z4d. LOCATION Oty town, o county)

(Smte)

Raticpal Cemetery. bfﬂemm_Banm_Ma._._
25. FUNERAL DIRECTOR"S SIGNATURE RbDRESS

Vacker-Heldarla u,g=gg, it,@._g_,&

alive on , 1948 | and that deailocourred at
Za. SIGNATURE 7 6‘ I')'u{réba or tllle) 23b. ADDRESS
L.E.S N C Prof :
240 BURIAL, CREMA- | 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY .
A (Bpedity)
Burfal -1 P-£2
DATE RECD BY LOCAL | REGISTRAR'S SIENATURE
| J~/2- &£ g <
[ 4

{Licensed Embaltoer’s

ement on Reverse Side) - .




@

e ——_ i el e——————————————————r— ek —

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—.—...._..

..... i ‘ . , Stud-nt E-Ini-.r No.

working under my personal supervision.

StUdENT sovvnecsnrasanannn erassetressannaan . . Signed @M f ot é ~ :

Student Embalmer PRI a-’f,
- . ’ Licensed Embalmer il

P. 0. Addre el M

+Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWMWRI G, ‘(Failure to. comply with
the above constitutes grounds for revomuon of hcense)

)i tl'uf body is not embalmed, fact should be so stated above.

-




