No. 300

1, ;4::”’?? N -
JHED FEB 20 1953

BIRTH NO.

REG. DIST. NO. 3‘ 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 8163
PRIMARY REG. DIST. NM Registrar's Na.&-..%—la--.

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers deconsed livad. [f inetitution: remidence bed,
. COUNYY . STATE b. COUNTY aduoission)
¢ St. louis., CO. * Missouri I 5 Tl g
b. CITY (I outnida eorﬁanu limita, writs RURAL and dv:'u gerLYENhGI.I: ﬂ?F ¢. CITY (I outstds corporste limits, write RURAL arJ give townahlp}
tow ) o) . i B
™ __Clayton, MO 72 ,&{’gj owv  Jennings 2] 4L C
B Boepial or 1 i v dd or tlon} . (24
o, FULL NAME OF (1 ot ia . —— ¥ | R (M Fussl, eive bocatien) AV
. INSTITUTION. St Loui s, Co Hospitall. = 7000 Fhorenge Ave
3. NAME OF s (.Ptrsl.) . b, (Middle) { ; '5{:.‘{;9_. {Last) ¢ OATE  (Mant) (Day) (vew)
 Type or Print) M YA A ber . DEATH —2 -~ 5F
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH L 9. AGE (lo years| o tmim | TIAR | o DNDER M s,
\ WIDOWED, DIVORCED (8 ) lsat birthday) Momh-' Duays | Hours | Min.
Male White |  Married Kpril 16, 1884 47 Q7 |
103, USUAL OCCUPATION iivabind of wort | 10b. KIND OFBUSINESS OR | mY- 1. BIRTHPLACE (i1 vad Stata or Farsign Couatryd 12, CITIZEN OF WHA
Packer ﬁetired' St. Louis UeS A,
13a. FATHER™S MAME 13b. MOTHER'S HMDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Herman Nabor Johanna Carlson. lAnns Nabor
:‘5{. WAS DEEkEASEn)D E\(IHER IN U.S.ARM‘ED i:?RCES': 16. SOCIAL SECURIT(;( 17. INFORMANT S S1GNATURE OR NAME ADDRESS
- 0w yea, tes
NG | ™ RUNE 492-05-375%| Anna Nabor 7000 Florence Ave

. Enter only onaoarse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morud conditions, if any, gmug DUE TO (b)

riss to the aboor cause (o) sating
the underiping cause last.

*This does not mean
the mode of dyinp, such
as heart faflure, asthenia,
dc. It means the dis-

case, Infury, or complice- DUE TO (5}

MEDICAL CERTIFICATION

&@a_éf_m.ﬁ@nge /2 dagy

INTERVAL BETWEEN

T‘?cstrzo DEATH

I1. OTHER SIGKIFICANT CONDITIONS

" Conditions contributing (o the death but not
related to the dizcase or condition causing

tion whick caused death.

19a. DATE OF OP'IE'I%AI*I 19b. MAJOR FINDINGS OF OPERATION

o4 9

21b. PLACEOF INJURY (e.x., nor about |

- 218, ACCIDENT s2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE o Bome, farwm, faetory. etreet. ofBos bidawte) [147
3 HOMICIDE agdte o & 2/

2ld. TIME cuo-m,j_mm;-,(!-n (Bscr) | 218. INJURY OCCURRED | '#11. HOW DID INJURY OCCUR?

INURY ".13"‘ i&? o \'mtun Ngmnn.t
2 I hereby certify that ‘Tratiended the deceased from _ f—R/ =, mﬁ:i, to _43_____, w.c.::., that T last sato the deceased
alive on = 9..&...]1—0115 that,death occurred at .Mn ., Jrom the causes and on the date staled above.

Z2. SIGNA [/ IW:J 0 | 23b. ADDF! ' 23. DATE SIGNED

‘ Q lLdl.

272019~ 5573

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

Ua. BURYAL/ 24c. NAME OF CEMETERY OR CREMATQR'Y_ l]ud TIONACity, town.oro(mnt:) . ) (Binls),
"E?ﬁ‘f%’i‘ New Bethlehem Cemeter St, Louis, €0 MO
DATE REC'D BY LOCAL 25. FUNERAL' DIRECTOH 5 SIGNATURE ADDRESS

Frl
LA

96




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by oo

Studont Embatmer No. ,
working under my persona! supervision.

SEUSENE covsavocsaannentovosstsasanns ennne Slsﬂed.\lg_..... %& ......... M'—é

Student Embalmer

Licensed Embalmer No 45"’

Lo P. O. Addms._.éé(w

Note: The above MUST BE SIGNED BY THE LICENSED ALBE?.!E"m his OWN HANDWRITING. (Failure to comply witl
the above constitutes prounds for revocation of hunse.) 1 ..

If this body is not embalmed,*fact should be so. n;.'ud above.

4,




