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v, §-17-39
&-; X20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE
* BUREAU OF THE CENSUS

FLEB NO 6 1B28

Registration District No....

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

N
Primary Registration District No.......J...Q..Q..s... : Registrar's No

32297
8315

State File No

1-"PLACE OF DEATH:

{g) County
(8) City or town

St..Louis

{If outaide city or tmrn limits, write “RURAL" and namoe of township)
(¢) Name of hosp:ta.l or fnatitution

Lukes Hospital )
(II‘ not in hospltal or institution, weite street number or location}
(d) Length of etay: In hospital or institution

4% hours

(Speeily whother

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED: ?ﬁ y

(o) State . F1EINO01S o &) County.. KACOD o
Decatur

(It outside eity or town limits, wutOBUHAL") :'::

Forest. Ave.
(If rural, give location)

() City or town

(dy Street pT7. 09 W.

(e} Citizen of foreign country? (Yes or No)"'

If yes, name country.

3. (a) PR]'NT
FULL

EPdul - ¥Kenneth Olson..

MEDICAL CERTIFICATION T

5%

20. DATE OF DEATH: Month._.a,.... wday

3. (& Ui . 3 Social Securit X, -
& veteras, © urity / 9 M hott, minute A& P, '!
name war._ s No. v s L ~
L - 2,1 hereby/cenify that I attended the deceased from / - B
5. Calgr 6. (a) Single, widowed, married, /¢ o~ 70/ 5 Yy
.. male /) white i single 2 Mf 40, 4R
4. Sex . race divoreed A E1m 2o that Ilast saw h‘h.....a.live on., 370 Aﬁ/&f/ﬁ K ngzg.;z..
6. {b) Name of husband or #ie....cummummumsscserrren 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stated above. et N
allve..ooooovonn. years || Immediate cause of death A i N '
7. Bitth date of deceased... T - 5 WY X A a i - |
°° Qo tober B0y 1g4p e ] 5
g 7 |
8. AGE: Years Months Days If less than ope day Due to M-—-a:h\k |
. U . ; |
....._4_..._1:1'. ._._E.Q_.min. D : “F .
p ue to. . EL 4
o, Bistholace St. Louis Missouri /] T 12
o _ (City, town, or county) . [State or {oreign country) R - ﬂ ﬂ
. Qther conditiona . »
10. Usual oceupation nihel (T Sr ¢ within 3 ba of deaik) T Lﬂ ' ;
11. Industry or business SRR " PHYSICIAN |
% (1 name.Bldred ¥. Olson o . £ _ —
E 13.. Bi:r-thnl:;mr . B‘onda l owa / : ' ;ﬁgﬁ%&igﬁ
n, ty} tate or foreign country) sh
= { 't Maiden mame. FUEH EVE” Barne & > Of autopsy '“3‘:;‘115:'?“%
] . tistically.
§ '15. Birthplace cr?cﬁff'fgﬂj)lle 2 (s%..?.fgun s || 22 1 death was due to external causes, fill in the following:
16 (o) Informane . _B1Ared ¥. Qlgon || Accidest, suicide, or homicide (specify)
‘&) Address DECattﬁ' I1lYinois - (8) Date of occurrence
17. (9 .....B.u.rial .............. ~ (5) |Date thereof. 10/27/42 () Where did fajury occur? (City or tow) o e— (State)
(Bariat, cremation, or remaval (Month) (Day) (Year) () Didi unu.ry oceur In or about home, on fann. in industrial pla.oc in publc place?
{z} Place: burial or mmdou....Mgmorial Par
18, (a) Signature of funml divectorgZ e-.. 2770 X1 S — While at york?......._.._...._.._..(.ﬁff,(:;”ﬁ'e:r ot infury. -~...__-..-.- |
¢ Addresal 18 N Flor 151 - n, Mo. m\ -
[ 23, siguature. SRR, L0 a0 SArrn . (M. Dnrvtha).. .
19. (a) Lol
Address $_0. 1>

QLA

{Registrar's 'lm“;';i—-----—---

\6 ‘f—y— {Licensed Embalmer’s Statement on Reverso Side) - ‘

Date sizned...{_‘i/&%{l




o STATEMENT BY LICENSED EMBALMER

v -
. ‘

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

Registered

working under my personal supervlslon

lae

b3

. P.O. Addre
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the abave constitutes grounds for revoeation of license:}

t
If this body is not cmba]med fact should be so sta_tcd above, B )




