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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

56

diseoses in Part | must be casually related. Coroner cannat certify to a death due to natural couses.
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- USE ONLY'BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

-

fILED APR 22 1957

Ragistration Distriet No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.3 18 primary Regisnaron Disvict LIS

STATE FILE NUMBER

- Registrar's N°2742

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Ruiden;e_bo{oen
o COUNTY a STATE b. COUNTY gdmission)
Mo . St.Louls
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Insid imi
OR St L y ‘ N oR ) qj// nside Limits
TOWN ouls est) Non Town  BPentwood © | Yesn Nen
c. Eg%&i#m%g': {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
_[6 iNsTITUTION MO . Baptist Hosp. 2} <7 ADDRESS 2928 Brentwood Bl{ veso oo
3 ::;ntl‘:‘r First Middle ’ Luast 4. DATE Month Day Year
D OF
(Fype o pring HIIMA . C. CARLSON o Mar., 18 1957
5. s£x { 6. COLOR OR RACE 7 £o 0O ned B. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR [F UNDER 24 HRS.
"""-9‘9 NeVER MaRRIED ] ] fadt grgdav) Montha | Daw | Howrs | Min.
Female White wipoweo [ vorceo [ Fobo 18,1871 :

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatce or country)

H2. CITIZEN OF WHAT COUNTRY?

No None,

¢/

18. cau

Carl Carlson 2923 Brentwood Blvd.

Housework Sweden U.S8.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Cus Carlson Unknown
l(.';;"b?f:f‘ :Efiﬁig)EVE(?f:'l:l‘lllp.‘_’se.::l:fgn:?ljff‘ifh) 16. SOCIAL SECURITY NO.|i7. INFORMANT Addnu ( Hu Sband)

INTEHVAL BETWEEN
ONSET AND DEATH

.ZV

52371030&91'01;1!: Eeart ' diseage ,_ ,_QD

‘,/99’)

Arteriosclerosis;’ general

1E37

- 4 ¢l
=] DEATH BUT NOY TERK |. msass CONDITION GIVEN [ PART 1{d) 197 was AUTOPSY
= mleg 1o=T7=E8 a,z:“_, (n) PERFQRME'E%
3 1277 7/5% (O~ B D w300 wo
;-:"' 20a. ACCIDENT SUICIDE i HOMICIDE 20;5_59 HOW INJURY OCCURRED. (Enter narurc’o]mjur Part I or. Purt M af ltem 18)
[ ; .r ,
: D - a_Z'»g-»q/ 2 ”*’42_0-
;:‘ 20¢. TI!\J«E OF Hour Montk, Day, Yeor
o INJURY = a, m. -
g b /R 77~ 5B
E { 20d. |NJURY OCCURRED . ,‘_¢ PLACE OF INJURY (. ¢., in or about home, |20/, CLTY. TOWN. OR LOCATION COUNTY STATE
" IWHILEAT 3 NOT WHILLE atgm, faelory, atreel, office bidy., eic.) —g

WORK AT WORK v % - -

o
21. [ atrended the deceatequ 17{-) , to ? //5’/,, and laat saw ‘,:‘7_; alive on %
Death occurred at H 15_ P m on the date sra/d above an/;o the beat of my know!edde fron the'causes atated
. | 22a. SIGNATURE S ESS T 22, E SIGNED
a %o?f;- CI‘O;SM:: or dirle) M. D, {22 aoor w 12 /’_
‘ o et gf\bl Go7 Qa,.j 13 wa)

23a. BURIAL, cngun?n!. 23b. DATE T Z3c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, town. or county) 7 (Statey .

REMOVAL (Spegify . : . . PR e - . o

emova ar.21, 19‘37 Valhalla Cemetery S5t. Louils Co. Mo.

24, FUNERAL (MRECTOR

AchRrESS

[friegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. | 26.

M kY

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE




. . N S
Lt -
" :" 7 : ot v - . RN
L} - -

ol Do T : o s T ! -
[ - 4 |
i il Lt n . |

: — c. .

LY 4 -
. T Sl B - = . £,

v I
IR e .. |

;" STATEMENT BY LICENSED EMBALMER ST TR -
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I hereby certxfy that the body whose name.is recorded ‘on_ the revers“e 51de of this' certtflcate was emb1

-
- t '

dent Embalmer No...oaaonlt

‘by me, or by

- ' ' P. O. Address _._..................

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fa

to comply with the above const1tutes grounds for revocatmn of hcense)
'If embalmed by a STUDENT, he-also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so sta}ec_l above, ) .
* ~ - -,l'.-' o - Ttro - P y : .




