5. No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF o rie w3762
HLED JAN 10 1951 31 8 E DEATH Siate File No*: e
| B1RTH NO. k, bD nee. DisT. No. _ 2 V&2 opiuary REG. DIST. uo.‘]_ggg_ R,,,,,.,,,,Nj_0262 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uréd. If Loati : residence belore
a. COUNTY a. STATE MiSSOU.I‘i b, COUNTY 1 z ad:miseion).
¢. LENGTH OF ¢. CITY (If outside corporate limits, writs BURAL acd givetowoshi -

b. CITY (I outalde corpurate imita, write RURAL azd give

t=1)
TOWN St. Louis fomnatiz) %ﬁ#"'ﬂ;ﬁ"" jTOVF}N Wellston o 3”,’,
d. FULL NAAT.EOORF (Hf not la boepital or institution. glve atreet address of location) ASJDRESS I rural, mive location) 4
"NSRTOTION Lutheran Hospital 1113 Delawar'e Ave.
3. NAME OF 3. (Fimst) b. (Middle) z. (Last) ) s DATE (Month) (Dey o
(ymor iy JAMES ARTHUR MIKKELSON, J‘Ja oS 11-30-1650 ©
5, SEX ’D 6. COLOR OR RACE | 7. #FD%“'EB EWSEC%R‘SRIEG?’ ) 8. DATE OF BIRTH 9. hn\.f.imn;n l:“w‘:.ﬂ L YRAR | o oaoEn o mes,
Male White 7)o [11-27-1950 nE-abiodls
m&.ﬁ?ﬂ.ﬁﬂ%fﬁﬁﬁﬂfzﬁt 10b. KIND OF BUSINESD?JETIFR; 11, BIRTHPLACE (Btats or forelgs mtw) 0 thgLTI::_IZ_ERI:d{(?)FWHAT
Ste. Louis, Mo, .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Arthur Mikkelson| Lucille Wollmershauser.
!E;-Wntsn?uEEkEaﬁEn? Eﬁ%l}:liiy.f.fOR‘MdEE'?:SEI l 16. SOCIAL SECUR:“TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' ' ‘| Mrs. Lucille Mikkelson, above

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL EETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . NSET AND DEATH
line tor (a), (b), sad () | DIRECTLY LEADING TO DEATH (5

«This dors mot mean | ANTECEDENT CAUSES
fhe tode of dying, auch | Mordid condltions, if any, gloing DUE TO (b) __M

s heart fallure, asthenia, | rise to the abore couse (a) stating

ee. It mecns the dis- the underlying catise last.-
eare, infury, or complica- DUE TO (¢}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not -
reloted to the diseare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION 2, AUTOPSY?
TION .
ves [ wo [J
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, streat, offee bld.. ete.) '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I attended the deceased from _l/_é:_L 1958 10 __/]— 243 19 5D, that I last saw the deceased
que on - AR V1957, and that death oc rrcd at‘(_._‘LrAm ., Jrom the causes and on the date stated above.

Z3c. DATE SIGNED

Llng N izv-50

po or title) | 23b, ADDRESS

sy

‘R’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIAL, CREMA 1 28t DATE ZLBNAME &F CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)
PN /32-2-Jo ' ol hatlq, gv, ot Lou.is Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S 8 g? Man ch gfé&‘ Ave .
ogc 2 180 | Jav B. Smith, Mdplewood 17, Mo.

(Licensed Embalmer's Statement on Reverse Side)




- -—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ceglificate was embalmed by me, or by ccerceee

. . almer NOo.veaoans Casssrsasasanausas
working under my personal supervision.

E I 1

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




