THE DIVISION OF HEALTH OF MISS50UR|

59—-014785

Health,
& Welfare T STANDARD CER"F'(ATE OF DEATH STATE FILE BE
Public i 2" ﬁ
 Service _ﬁLEU MAY 6 1gssggistmﬁon. District No., Primary RogiSfmlibn Distri:l Noo Registmr _______ g _____ ..__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsldencygeiorn
. 300 a. COUNTY STATE M b. COUNTY admi s gfon)
O
1-57 b. cgv {If outside corporate limits, give TOWNSHIP only} | Inside Limits < CIOTY Inside Limits
R R
3 tom St. Louls, Missouri Yes [] No[] oo Sr. Lours Yos[ ] No[J
c. Egl—ll;l NAM(E)OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL ADDRESS
7 3 Lo sTTuTionBARNES HOSPITAL 5202 ITASKA Yes [J Ne[]
< 3. HAME QF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} OF
ERIK C. J. CARLSON peatH  APRIL 19, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDENEVER MARRIEDD 8 75Iq|r Liriz;:;‘; Months | Days Haurs Min.
MALE | WHITE || wooweo[]  oworceol] Auc 11,1883

100. USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

}1. BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

£

*

durtng mo st of working life, sven if retired! INDUSTRY
" CLER e SWEDEN LAY
13o. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NOT KNOWN NOT KNOWN Mary L,
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
: ) |
(om gt vew, i wor o deten ol el 49D 24283979 Mary L Carrson 5202 ITaSKa
18. CAUSE OF DEATH (Enter only one cuuse per line for {a}, {b), and {¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY Iggsgr Ago o%%
IMMEDIATE CAUSE (o) _ Myocardial Infarction & Abdomina® Aneurysm . D 9
& 12 hours
Condivions, it any, »  DUE TO (b) Hypertensive Heart Disease 1l year
which gave rise 10
obove touse ({a), } —
lying “couts 1asr. J_OUE TO () _ Chronic Wephritis > 7 2% !
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
r Accident - April 11, 1959 Yes{X wo[]

20a. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
o
5
E
3 O o O
3 20¢. TIME OF Heur Month, Day, Year
2 INJURY  a.m.
':' p.m,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT[:] NOT WHILE O farm, factory, sireet, oifice bldg., etc.)
3 WORK AT WORK
E 21. | attended the deceased from 25 5{397 . 1o !le 59 and last lu\'?;alive on l'l’/:l-9/59
E Doath occurred at H a.m, m on the date stated cbove; and to the best of my knowledge, from the causes stated.
- 22a. SIGNATURE (Degrea or title) Q | 22b. ADDRESS 22¢. pl:'re SIGHED
o
= 1
7 TR T llo, M. D. BARNES HOSPITAL /19/59
23a. BURTAL, CREMATION, [ 23b. DATE ! 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) (Stare)
REMOY AL {Specif
CREMATTON 4/22/1959|Vargarra CremMaTory | Sr. Lours Co., MNo.

24. FUNERAL DIRECTOR

J L ZreceEnNHEIN &

ADDRESS

25. DATE RECD. BY LOCAL REG,

Sons 7027 GRavors APR 2159

BT Zidh 10

———————————— Twrwnrer, SMIVIGL Qi IWU31 U WY $10N00ra nomenciarure in ifem 1§, No symptoms will be listed,

{Licensed Embalmer’s Statement an Reverse Side)

)971 2 (;‘




SRR & L N AT

K mERTULL enlaca - T - Tooe

STATEMENT: BY LICENSED EMBALMER

g Tl

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

by me, or by . o ... Student Embalmer 'No. e

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

working under my personal supervision.

Signature of Student Embalmer

Qi - -

- P. O, Address 3T 25 ev 7, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 be so stated above.

P
.



