. THE DIVISION OF HEALTH OF MISSOURI

5. No.300 r
e WIEBDEC 2 19hg STANDARD CERTIFICATE OF DEATH ser rie e JUB66
'BIRTH NO. REE. DIST. NO. ___3_1_8_73_““1’ REG. DIST. NO. 1003Rm:;lr¢r:~ﬂ,ﬂ126_,.__.
1. PLACE OF DEATH I7USUAL RESIDENCE (Whars deceased lived. If L idence befors
2/ a. COUNTY : 8. STATE b. COUNTY sduimon.
b. CITY af ouside ev.-wrwnu Uit wrtte RURAL sad ghve | € ;'YETSE:,EF\ e ciry (1 outelde oarporsts Uimits, write RURAL and give townsbip) 2)3 2
8 TOWN  st. Louis Mo. TOWN  gt. Louis
d. FULL NAME OF (If ast in boapital or Inatisution, give streot address or location) d. STREET - (I rursl, give location}
HOSPITAL OR . : : .
3 o hass  St. Louis State Hospital / APORES 61,00 Arsenal
: § 3. NAME OF a. (First) b. (Middie} ¢, {Last) 4. DATE {(Mouth) (Day)
DECEASED : - DATI ay)  (Year)
| [ {Twpe or Print) ELSIE : KARLSBERG oearn 11/1/52
? E 5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) &fi Us resn| v mwen 1 1iin [ B0
. ey . } birthday M.
| Famale swhibe single 9" |about 1897 abt 55. =]
| g T0a. USUAL OCCUPATION e iadof mork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gyyy 1t Seats .V."i” Comntry) 12 CITIZEN OF WHAT
’ - none nope New Otleans La,
< 1[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
k2  |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ye, 0o, or unknown) I (I yom, give war or dates of serviee) NO. . .
§ none Joe nz., Kansas City Mo.- }
.| || 1o. cause oF peaTH, MEDICAL CERTIFICATION NTERVAL BETWEEN
4 | Enteront I. DISEASE OR CONDITION . U
2 Iime for (J,"(';:’:‘:;'(’; DIRECTL Y LEADING TO DEATH® ¢4 Arteriosclerotic heart disease . | 2 yrs.x
e «ThEs does 1ot mesn | ANTECEDENT CAUSES . .
° the mode of dping, such | Morbid conditions, If ,,,, gﬂa DUE TO (0} S:enillty
. j ar heart follure, asthenda, | rits fo the abose couse (o) dating . , S .
B Nac. It means ibe dia- the uaderiying cause lodt. T o
o ears, Injury, or complh DUE TO (e}
S || tiem sobter cansed death. | i1. OTHER SIGNIFICANT CONDITIONS . .
= Conditions confributing to the death bul not
2 related to the divease or cmdition causing death. . . .
i |l 18a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION N . g 20, AUTOPSY1?
= . TION
= . . , ves ). wo )
o |[21n ASCIDENT (Bpacily) 21b. PLACE OF INJURY te.s..lnorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE sy, arm, factory, sireet. olfies bldg..om) . s .
z HOMICIDE ) .
g 210. TIME (Mewtx) (D) (Ter) GHwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? K
| INJURY : m | VoAt ) N wonk f oo
[ -
B |21 herety g iamnded deceased from 980 Ly 418 o Nove 1 1952" thot J loat savw the deceased
alive ov. , and thal death occurred af L7 2 A7d 10:00a m., Jrom the couses and on the dale stated above.
E SIGNA or title) | 23b. ADDRESS _ I 23c. DATE SIGNED
0_ _ J VA m\,, l ) . GO0 Arsenal St. . © 1/1/52
E s, AL, A- | 24b, DATE 24c. NANME OF CEMETERY OR CREMATORY | 24d. MOCATION (Olty, town, of county) (Biate)
. TION. REMOVAL aieaity) .
g - cregation - St. Louis Cn.
DATE RECD BY LOCAL - FURERAL DIRECTOR'S $IGNATURE ADDRE $3
‘ﬂov 3 19852 ~MAput.. 4356 Lindell Blvd
(Licansed . Embefmer's Statement on Reverse Side) -

z o




-5

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.

B

Student Embalasr No.

working under my personal supervision.

TUo Qe cald

Student Embalmer P Licensed Esubaber o (“S ( g’

P. O. Ad
Notet The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply with

g \

the above constitutes grounds for revocation of lLicense,)
ch&bodyhnmmxbdmed.hadmy!dbewmdm




