THE DIVISION OF HEALTH OF MISSOUR|

33841

tealth,
Welfare FTIH] SEP 928 1957 STANDARD CERTIFICATE OF DEATH . STATE FILE Num&gs,? 1
ubli
i:ni:. Registration District No. 3 ] 8Prlmoly Regls'ruhon District Ne. 1@03 __________ Raglstrur s Mo, _ T o T e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decausl:d EBBL?N If institution: Residence befora
COUNTY . STATE . TY admission,
* 0o - : Mi ssourd
-57 CBTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY Inside Limits
TOWN ST. LOUIS, MISSOURI Yoxf ] No[] 1own St. Louis Yesbd No(J
FULL NAME OF {If NOT in hospital, give ‘Ioca!ion) Length of stay in 1b qd. STREET : {If outside, give location) Reside on Farm
L HOFTATRBARNES. HUSFIIAL 3 wis. OADORESS g31 Harlan Ave vl
B s
kN NAME OF DECEASED First Middle E Last 4. DATE Month Day Yeor
(Type o print) JOSEPHINE  ELEANOR MADSEN oo, SEPT. 12, 1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH LA rs JF UNDER | YEAR| IF UNDER 24 HRS.
1 mardleofE] never marizn[] IO R e W o s o o
. female white wiooweo[) ovorces[ ]| August 1st, 1913 44 | I

NI E e TAAlWE W TR

e T gy e TRy B IR R Wi Wi T

n

All diseoses i

Part | must.be causally related.

1

‘/USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

during most of working lifs, sven if retired)

Housewl fe

INDUSTRY
at home

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or country)

/

Chicago, I1l

12. CITIZEN OF WHAT COUNTRY?

Usi

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yay, no, or unknqwn)l(ll yws, give wor ar dates of service)

13b. MOTHER'S MAIDEN NAME

X

14. NAME OF HUSBAND OR WIFE

Louis E. Madsen

Julia Szajine
16. SOCIAL SECURITY NO.

318-05-8011

17. INFORMANT Address

Louis E. Madsen, 831 Harlaprn’

-
“

MEDICAL CERTIFICATION

v

f-/.-

e

no
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

INTERVAL BETWEEN
ONSET AND DEATH

9 _Tn
L Lils

Conditions, if any, DUE TO (b}
whith gave riss 1o }
abova couss {a),
tating the uhders A
Iylng covas tesr ?  DUE TO (<) /25
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the tesminol disecss condition given in PART 1 {s} 19 WeSR Augh?gé;
ES no [}
200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item”18.)
o o O
20¢. TIME OF .Hour Month, Day, Year
JNJURY  oum. o
ML L peme T - e - .
+ 20d. INJURY.OCCURRED ‘ *1320s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE N farm, factory, street, office bldg., erc.} | ) T ’
WORK AT WORK

\2|\| cﬂnndcd the deceased from A[LG/ 23) 1957

s

, o SEPT. 123 1957.1& last saw t;:l

alive on SEPT. 123 1957

L5 A M.

Death o:curred at
e

m on the date stated above; and to the best of my knowladg;, from the causes stated.

{220

W)/

grea or htle)v
M.D.

] 22b. ADDRESS

BARNES HUSPITAL

22c. DATE SIGNED

9/12/57

23a. BURIAI. CREMATION,
REMOVAL (Specify}

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME, 8319 H;a.llsferrv

23b. DATE

9/16/57

™|

23e. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemtery

23d. LOCATION (Clty, town, or county)

St. Louis &$.,Mo

{State)

ADDRESS

25. DATE RECD, BY LOCAL REG.

SEp 1357

{LI
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STATEMENT BY LICENSED EMBALMER

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

by mesorsby ... i .............................. » Student.Embalmer No. ...................
working under my personal supervision. ,J
1
t
—_ ‘ k = T
CStudent i Signed Fi@’* .............. AR A ved temuifi
oy Signature of Student Embalmer ; ’
-2 : . ; f ' Licénsed Embalmer No,.
P. O. Address ... ....;
R P T A R . .3 . ' “,
Note: The ’ab‘oi'e MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}). Ceemd h
If embalmed by“a-STUDENT, he also"shall 'sigd‘id-his OWN andwriting.} % »0-L % g
If this body is not embalmed, fact should be so stated above. *
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