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STANDARD CERTIFICATE OF DEATH

9 1952

State File No...

m.ﬂpammv REG. DIST. MO

15069

747,

‘BIRTH NO. REG. DIST. Registrar's
1. PLACE OF DEATH K / 2. USUAL, RESIDENCE (Whers daceased lived. It titutlpn: resldesce’ before
a. COUNTY St Louis _TMMl.SSOurl b. counBt Louls sd:nimion).
b. CITY (If outzide corpurste Hmits, writa RURAL and give ¢, LENGTH OF
townzhip) AY (ln this place)

o Richmond Heights %?M
d. FULL NAME OF (If not ia bospital or institution, glve streat addidm or loestion)

HOSPITAL OR

owN  Richmond Heights

4‘xlw (11 outaide carporsts limity, write RURAL sad give townshlp} ’

d STREET (If rural, give location)

o

INSTITUTION 7490 Ethel ADDRESS 7490 Ethel
3 gﬁ:’ﬂﬁ S%IE a. (First) . b. (Middle) c. (Last) z 4. DS"!._‘E- (Montb)  (Day)  (Year)
(Typeor Pringy  Almna Eli zabeth Carlson S| oA 4 10 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gEVgEChE!ARRIED /8. DATE OF BIRTH — 5. AGE (Io rears| Ir UnOtR | TR | IF URoER o A,
{Bpadity) nthe Hi Min
F W oD DNORCE @t N 11/19/80 ). W [ 2 ™|
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt e
dnrdnrh;mutoiwurk!ullh.m‘ilnt;:) ) DUSTRY uvrlor}hem ’ 12 C'TIZE!‘{?FWHAT
Housewife XX Sweden Y
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, Nmt or MUSBAND OR W)FE

Karl W,

‘Karlson

?

Os car C. Carlson

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes.n0, Nnknown) | AIE you, xive war o7 dates of service)
o .

499-12-28%7

SOCIAL SECURITY | 17. INFORMANT ' & INFORMANT ‘i SIG‘ATUHE OR NAME

ADDRESS

Mrs Arvid Carlfon 7478 Ethel

'18. CAUSE OF DEATH
. Enter only cneceuse per

ltne far {a), (b), and (c)

*This does not mean' |,

the mode of dying, such
as heart faflure, asthenia,
dc. It means the diz.
case, Infury, or complica-
tion which couged deqth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

~ANTECEDENT.CAUSES

Marbld conditions, if any, giving
, rire to the above couse {a) stating
" the underlying cause last.

(a) MEDICAL CERTIF/?TIOZ [m

DUE TO (b)

1

NTERVAL BETWEEN
L us/n /\En DEATH

3yearo

__QZLIZ£¢Q_:£22%4z&4uA5

DUE TO (¢)

Ky

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bit not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION ' Y0
Wbnr —_ ves 1 wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..tnorabom | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE hame, fares, fagtory, strest, oBoe bldg et
HoMICIDE  PLeu g, — Ca -
21d. TIME (Month) (Dag} (Year) (Houn | 2la. INJURY OCCURRED | 21f, HOW DID INMJRY OCCUR?
- T OF - —_— — o+ e | WHREATFY NOTWHRLE
INJURY WORX AT WORK
]
2. I hereby .‘.Zl}z{y th/:éi attended the deceased from Oct '51 , 18 , lo 4/10/52 , 18 , that I last sato the deceased
alive on , and thal death oecurred at m., from the causes and on the dale staled above. .
23a. S (Degree or title) 2ip. ADDRESS Z3c. DATE SIGNED
;;f#% M.D. 3903 Olive 4/10/52
a, BURIAL, CREMA- | 24b. DA 24. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, or coonty) (Stats)
*no ursal 3 4/12/52 Memorial Park St Liouis - Mo.
DATE REC'D BY LOCAL 25. FUNERAL GIRECTOR'S SIGNATURE hiaglus
RES. ‘Robert J. Ambruster, Inc. 6633 Clayton

Embultwrft Statement on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by o

, : . " Student tmbalmer Now....... e
working under my personal supervision. udent Embalmer No

Signed %‘/""‘ "w/- &
SIgned.scnunvvrnranssrnanrans tesaananas : . %{
gne Student Embalimer Licensed Embalmer No._.( /4« Q.XQ..

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau!ure to comp]y witl
the ‘above constitutes grounds for revocation of license.)

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

"




