WRITE PLAIN];Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JUN 9 1968

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

Registration District Nos.l 8 Primary Registration District N°100 3 Registrar's N0502d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (j."/t;
/
(a) County ezt
@ City or o Salht Louis, MISesuris (@ state. Missouri, {5) County. 5
{IT outsido city or Lowa limits, write “RURAL" and name of townsbip) (&) City or town Saint Louis . I} b
{) Name of hospital or i?ﬂtnﬂom {If outside city or town limits, write “RURAL™) |
3508 Tennessee Ave. (@ Street No 3508 Tennessee Ave.
(If oot in bospital or institution, writs streat nomber or location) (If raral, give location)
(d) Length of atay: In hospital or institution
{Spocify whether (¢} Citizen of foreign country? Yes or No)
1n this community.
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT Joseph Olinger
FULL NAME, '
TR o e 20. DATE OF DEATH: Month__ 38Y 4y, 28%h,
. (B veteran, N (4 al Uity
Nona ymrl?ﬂ:h 1151 8 minute. 30 -&.g...M.
name war. No
21. 1 hereby certify that I attended the d ed from
5. Coler or 6. (a) Single, widowed, married, )’Ylﬂ-q.l q 192/3 to M a 8' 19 "£3
. L .
s sex Male face BAte | /uvorces Married || -0 Ao TS B 29 43
6. (¥) Name of husband or wife........ccoorureeee. 6. {¢) Age of bushand or wife if || and that death occurred on the date and hour stated above, Duration
P&ul ine 01 ingﬂr alive.._____..§._6..............years Immediate cause of deathas
7. B]ﬂh dat: Df deceased Apl."il 17th [] 1884. _______ et _l
(Month) {Day) - {Yeaar) n)._ -
.....
8. AGE: Years Months Days 1f less than one day Due to. f;f) .
59 1 11 \D«.JAH». .
hr. i ;
- = Due to h_l mm 4 I\ '93 _//
9. Birthuface Saint Louis, Missouri. ¢/
- (C;y. town, oriennuly} {State or foreign country)
: Cit Fireman Other conditions.
10. Usual occupation. J {fnctuda pregnancy withio 3 months of desth) ‘
11. Industry or business T T iﬁ’\ PHYSICIAN
8 ( 12. Name John Olinger *Bf operations s
= - ‘ -ﬂl Underline
2 ; Holland y the canuse to
& L 13. Birthplace. v which death
o [fﬁ?’ town, or county) (State or forelgn country) Of aotopsy........ should be
& { 14. Maiden name nown charged sta-
g Unkno Germany 4 dstically.
ES 15. Birthplace n_ Wi 1 7 22. Ii death was due to external causes, fll in the following:
= @ty. taws, or county) 7 (Stataor gn conntry}
fagelese ) () Accident, suicide, or homicide (epecify)
16. (a) Informant e &8 ¥
{b) AddresB.s { i Tennessee /33 IS (b} Date of occurrence.
urla uns Where did injury occur?
17. @ (5) Date thereo. J ol | d ey Doy S P
(Buriai, eremation, or remaval) . (Moath} (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buria! or ¢remation SunE e t Burla'l Park‘ he ) ’
18. {(g) Signature of funeral director S}eF E2 Lt oo --M/ While at wqrk? (Specity :‘)’p'-":'pm%f Injury.
&) Addressfl 4N} T O Gravols Ave. (&
19, (a =R AW z ” Ak
{Date roceived local registrar) (Pl¥fistrar’s signatare} Addr!ss.....b.o..:l...‘...n.&,. vy M.‘t.‘.._ﬁ. oo, Date sizned.ti.,?f&,.j\;

(Licensed Embalimer’s Statement on Reverso Side) U
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STATEMENT BY LICENSED EMBALMER ‘

.

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

) ' s , Registered Apprentice No..........

working under my personal supervision.

Licensed Embalmer No\?&éa ..........................

" . | ; P 0. Address .éL/’O?./g -

Note: The abové MUST BE SIGNED BY TIHE LlChN‘SFD EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revoeation of lieense.)

If this body is not embalmed, fact should be so stated above.




