MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH arals I 30

1003 1 244 STATE FILE NUMBER
Registration District No. - ..Prnrnary Registration District No. s M AS S Reglstrar's No. _Bha KC

DO NOT WRITE AMENDED
ON THIS STUB D JANT n"mh_-:
TEE;HFE“ Ty 2. USUAL RESIDENCE (whero deceazad lived. If institation: Residenca before
VS 300 a a. COUNTY 8. STATE mssourf COUNTY admission)
Rev. 4/59 = b CITY T Gutiids corporato Tanits, give TOWNSHIP &ry) Lurig!h oF stay in 16 e Tnside Limin
2 TOWN St. Louis 15 months own St. Louis Yoo @ No O
1 < - . - - —— - - - -
u’_‘ €. E‘:OI;%%N{%A?;%%F Hf NOllr%!ﬁluMg\aioéﬂd Ylnmde L:mn d. Asg)gEIEETSS 5h0h G (;Ic‘uemdi.vgg;ul:;nhon) iﬂ-de on Farm
J@?y’é Convalescent Center es @ NoJ ilm s O NoTd
3 - 3. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
{Type or print) OF
"—_4 r Ermest P Carlson DEATH Dec. 26 1962
[# 5. SEX 6. COLQR OR RACE 7. Married [J  Never Marriod X1 |B. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male ite Widowed [ Divorced [ 4-17-84 78 Months | Days Hourrlr Min.
o | 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or <ountry) | 12. CITIZEN OF WHAT COUNTRY
& v during most of pwrorksi g llfe, n if retired)
z Farmer  (retired] Self-employed Sweden U.S.A.
7 O 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
> 15 3
? [ unknown unknown Never married
8 e » 5. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT Address
< {Tes, no, or.unknown]| {If ves, give war or dates of service)
9 - o none Mrs.Augusta Jenseg, 5404 Gilmore A
é = 18. CAUSE OF DEATH (Enter only one couse por line for (a), {b). and {c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY ONSET AND DEATH
o 5 % IMMEDIATE CAUSE (a) General debility, anemia, uremia,
1N o ]
(wiifal
‘ o . "
12 é o o [ (& Conditions, if any, DUE TC (b} Transitional cell carcinoma of bladder First mede
5 - w5 which gave riss to X ith ical
Tz above “cause _(a} / g /. 0 with sxXkKkERRIBHR metastases serv-
= Totl ki nder-
13 = lying - cavse last. DUE TO e} g -18-61,
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART 1il. If decessed was female was
36 Q diseass condition given in PART 1 {a) there a pregnancy in last 90 days.
w L
‘ E é Arteriposclerosi _%e_n_emlimad l D Yes [ O Ne | O Unknown
g i | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART II of item 18.)
b [ PERFORMED O [} w] .
S v YES(J N
< il e or W Month, Day, Year |
Z 45( '3’ INJURY gy ni Bay, Tear
x g P
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g-, in o7 about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
- (=
5 o IE é 21. 1 attended the deceased from 12-18—61 to_ . AL, 12 2_6_6.2—und last saw hlm alive on 12- 22 62
e e al’ Death occurred a:ﬂmiltﬁm_Medical_Cen.teriJﬁ Aagﬂehiauﬁ% aﬁ:lzm the best of my knowledge, from the causas stated.
w = = St ].nu{q Misgouri
[T ' { or? title} 23b. ADDRESS 2%. DATE SIGNED
> &8 o 12-26-62
> z - - v Hall Jr. M.Dp University Club Bldg., St. Louils
- 2 43b. DATE 74 Zic. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {City, town, or caunty) (Srate}
o] = .
g i Dec. 29,1962 | Friedens Cemetery St. Louig Missouri
= < | "Za, FUNERAL DIRECTOR - ADDRESS 75, DATE RECD. BY LOCAL REG., | 26. REGISJBAR'S SUgNATU
& | Math Hermann & Son,Inc.,216l E. Fair Ave ppe 27 1962 /7D,




f« w3 .am. - " STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Qé%v/ /g @ Mﬁ/éu

Signature of Student Embalmer
Licensed Embalmer No %X JQ

S ' _ : P. O. Address

t -

T .. Notfe: The above MUST BE SIGNED BY. THE I.ICENSED EMBALMER in his OWN HANDWRITING. ({Failure 10 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. - - E R




