ealth,
Welfar
ublic

service

All diseases in Port | must be cousolly relsted.

HIED A 16 igp8

tration District No.

THE DIVISION OF HEALTH OF MISSOURI

o8—-015635

STATE FILE NUMBER

Regi "’°"\%g§“”""'"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoosed liéer.l. If institution Res;iqnc_c b,efc
o . STAT b. COUNTY adeii ssion
o COUNTY * ST T¥311inois Marion 7320
b. CgRY {If outside corporate Imms, g:vn TOWNSHIP only) Inside Limits <. Cgl'r\:( Inside Limits
1O ST, LOUIS, MISSOURT: . - [*=® %0 |i32 6w salem T
c. FULL MAME OF (I NOT in hosp Length of stay in 1b d. STREET * {If outside, give location) Reside on Fﬂm
HOSPITAL O ‘ ibplgf AL ADDR ;
o e BARNES 5°H : Elsﬁl Na. Broagdway Yos [J Ne[k
3. NAME OF DECEASED Firat Middle Lost 4, DATE Month Day Year
{Type or print) ] oP
KENNETH ERLAND CARLSON DEATH APRIL 3, 1958
. . . o N OF BI i 3
5. SEX 0 6. COLOR OR RACE} 7 MARRIEGE I NEVER mARRIED] ] 8. DATE OF BIRTH @, AIC;EQ (;i,:':::;; :::lﬁsns::m lrFl:::DER 2;“}:.115
Male White | weoweo(){ oworceod| 11-30-1923 gin l |
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City and sfate or =°U““f¥) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IND . xe
Self Pmploved owling Alley | Chicago, IllinoiEL_—btﬁ. Se As

136. FATHER’S NAME

John E, Carlson

135, MOTHER'S MAIDEN NAME

Katherine Eriecson

14, NAME OF HUSBAND GR WIFE

Katheryn Carlson

(Y--,Y

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

g W BT E WEP T 359=-16-4016

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Katheryn Carlson- Salem, Illinois

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I

Conditions, if ony,
which gave rise to
obove cause (a},
stating tha undes-
lylng couse lost.

}

DUE

DUE TO {¢)

TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _HODGKIN'S DISEASE

INTERVAL BETWEEN
OPEET AND DEATH
MONTHS

Y

PART 1I1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | [a)

DIABETES MELLITUS

4 YEARS

T19. WAS AUTOPSY 7
PEREORMED?
YESA] No[)

20X

.

20a. ACCIDENT SUICIDE HOMICIDE
O

1,206 DESCR!BE HOW INJURY OCCURRED. (Enter nature of Ginjury in PART | or PART I of item 18.)

2c. TIME OF . Hour
INJURY .o,

p.m.

Manth, Day, Year

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE
WORK AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,

farm, factor

y, stroet, office bldg., etc.}

201, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from MARCH 7, 1950

. to

3, lgwcndluniuw alive on juEEE 3, ISEE

him

m on the date stated cbove; ond to the best of my knowledge, from the causes stoted.

L 25 AM. o~
o T A

2b. ADDRESS

BARNES HOSPITAL

22e. DATE SIGHED

h/3/58

23a. BURIAL, CREMATION,

Removear

L4
b. DATE

L-5-58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCAT!ON {Ciry, tawn, or county)

Salem, Tllinois

(State)

24. FUNERAL DIRECTOR

E.

ADDRESS

Louis,

Ill.

ﬁdm gCD. %gc.u. REG.

St.

{Licenssd Embalmaer’s Stctement on Raverse Sde)
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SROTEVE B UNNHRET Q2T IENLC

STATEMENT BY LICENSED EMBALMER

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

...........................

Signature of Student Embalmer

Y SRR 1 “< + »° Licensed Embalmer No.. 7‘5-3//
e Add:essc‘w/ f

Lot P f'v‘,"”,'_ﬂf;‘f- RS . ..
'S\ Note: The above MUST éE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWR[TING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting. - - =
If this body is not embalmed, fact should- b}i so stated above.

. . . . . - .

*




