AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar’s No.

Registration District No. _______3_13 _____ Primary Registration District Nl mS
- an

STATE FILE NUMBER

=62-00357"7
e

AMENDED g ety 2_0 - -
= Ll LY JAN L7 [SDL R
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
fa) a. COUNTY — a, STATE MO. b. COUNTY admission}
i
% b. CITRY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY inside Limits
R
S TOWN St,.Louis Life own oSt Louis Yes 8§ Ne OO
5 c. f{%éP':‘T?\TEOORF {If NOT in hospital, give location} Ingide Limity d. SEJ%EEETSS {If cutside, give location) Reside on Farm
i ADDR
,?f‘g iNstution: ;385 Maryland Ave, Yol Ne [ L90B McP herson Ave. Yes O No
S8 -
3. NAME OF DECEASED First Middle Last 4. DS;I'E Menth Day Year
(Type or print)
. John E. Carlson ofAH  Jamuary 13th,,196%
5. SEX 6. COLOR OR RACE 7. MarriedXX Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YRAR IF UNDER 24 HR
. M. R Widowed [J Divarced [ 2/2/1900 61 Months | Days Hours Min.
- 10a. USUAL OCCUPATION (Give kind of wark done [ 10h. KIND OF BUSINESS OR INDUSTARY] 11, BIRYHPLACE {City and state or country} § 12. CITIZEN OF WHAT COUNTRY
| 2 ducagﬁieéforkmg lite, even if retired) St.LOU.iS ,MiSSOU.ri U.S .
9 13a. FATHER'S NAME 13b_ MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
‘ ] . 1 . .
10 'nén,ft Carlson {f:hnlﬂuwl i"{e ahhd i) Mrs.Irene Carlson
| 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, "SOCIAL SECURITY NO. 17. INFORMANT Address
‘ : {Yes, oo hal unknown) | (If yes, give war or dates of service) Mrs R Irene Carlson,h908 McPheI‘SOI] Ave .
e - 18. CAVSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
< E PART |. DEATH wWAS CAUSED BY: . - ONSET AND DEATH
HE | = IMMEDIATE CAUSE (a) 561/61‘6 walnwhri-bon & o,
o @ o
o |a 3
= |5 a CT‘ndri‘tion:, if any, bUE TO (b) /512 ? )
- which gave rise to [""1 m
L g 3 above c;use d(u), - . . PN‘. :ﬁdquu G
= tati 1 - ~ - . .
= sating the wnder: | Drsseminated Carcinematosis , Pri mary Unknood over ¢ gr
L2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 11, If deceased was female way
o g disease condition given in PART | (a) there a pregnancy in last 50 days,
pid < . . .y -
5 U Gcn eval Aﬂgfo:c/t!‘oshr , Chvomc Bro -rc,kg‘hs‘ l O Yes | O No | O Unknown
w :L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8| - B Uiy e o T
& 2
3 G| 20c. TIME OF Houl Month, Day, Year
< a INJURY am,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] ferm, factory, strea?, office bldg., erc.) .
NOT WHILE AT WORK [
a .
|_,<_, 21, | sttended the deceased from 'R/fz /G" |o_légLand last uwahzeralive on ! IIZ/c 2
o fo */am
o Death occurred at o] m on the date stated above, and 1o the best of my knowledge, from the causes siated.
—
8 5 22a. SIGNATURE (Degree or 1title} 22b. ADDRESS . 22c. DATE SIGNED
% = Qyﬁn D. %una. M D 4372 West Pive 5t.loud 8| 1/13/(2
2 23a. BURIA REMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 [a) EM (Specify)
2 = ﬁurﬂ. | 1/17/1962 Bellefontaine Cemetery St.Lovis,Missouri
-3 < m Toolb ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, nmsnm E,
i > 4
= 1A Lz g/ m,ﬂqho Lindell Blvd, JAN 16 1962 Alﬂ Zz , /7 2.




. "““: ' ‘."‘. VY -ﬂ:‘i‘-"fz.‘;-‘; .
[ Y T
- . 'I -~
' : - R B |
|
o ) STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___ |

or by
working under my personal supervision. /
Student Slgned 7/
Signature of Student Embalmer ™
License mbalmer No. //?/

P. O. Address j

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 alsa shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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- . A




