THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 R o 3 h
- 15597 108 STANDARD CERTIFICATE OF DEATH State Fie Nows
BIRTH NO. REG. DIST. m.g % i PRIIARY lll'.ﬂ. DIST. Regutrur:No....S(;ﬁB.. .
1. PLACE OF DEATH . * [Z.. USUAI..' RESIDENCE (Whare decossed lived, If lnatitution: residence before
a. COUNTY : a. STATE' b. COUNTY adicismion).
2 Migsouri (G2~
/:—-'/ I b. CITY (2 outside corpurate tmits, write RURAL acd give ¢. LENGTH OF ¢. CITY (1 oawide sorporats limits, write RURAL and give townshis) 4 ) .
fownahip) | STAY {io this place} OR o
4 a TOWN St '!!: 3 . TOWN EI I ouis . o
5 [+ d. FULL NAME OF (If not in hospital or Instisution, give strect addrem ar locatlon) d. STREET (1 raral, mive location) ’ 4
S O HOSPITAL OR ADDRESS
3 O INSTITUTION.- 4730 Bonita Ave 4730 Bonlta Ave
-
3 NAME OF . (First b. (Middle} c. (Last)
- DECEASED (First) : ¢ 404 (Memth)  (Dap)  (Yean)
. (Twpeor Print) ° Thelma Lea Olmen DEATH &r16-1949
o) é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =" | O AGE U years| (F UKDEK 1 YEAR | o oER M DD,
Y] = B WIDOWED, DIVORCED (Bpacify) ' Last birthday) Mnndu, Dayes | Hours | Mlin,
. § |_white _Married  / 2-21=1900 49
5 10a. USUAL OCCUPATION (Givekiod of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn eountyy} 12, CITIZEN OF WHAT
-] ﬁ dobe during most of working liis, even If retired) DUSTRY 4 COUNTRY?
3o & || —Housewife | 4% Home | Illipois S UeSeda
§ g ,!130. FATHER' 5 NAME _ {13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
] James W.Earley Elizabeth Bupna 1
- I5. WAS DECEASED EVER IN U.S_ARMED FORCB? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ﬁ (Yas. 0o, or unknown) | (I yea, give war or dates of servies) NO. | - i
No - 4130 Bonita Ave
: 18. CAUSE OF DEATH MEDICAL, CERTJEICATICN INTERVAL BETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION. _ ,._Z ONSET AND DEATH
Z_ | sinefor &), (b, and o) | PRECTLY LEADING TO DEATH® (5 g LAro S

J Sepppnpte—— P

«This docs mat mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b)
ar heast faflure, asthenia, | rise to the above cause (o) stating -
de. It means the dis- the underlying couae last.

3%-?

.

ease, infury, or complica- DUE TO (c} _ 4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R VAN
. Conditions confributing to the death bul not /“ﬂ/
related to the diseaae or condition cauaing death. i &
19a. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION . : - ' ) \,‘1'; - 20. AUTOPSY?
_ TION
.. v
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY te.g..inorsboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, strest, offies bldg., st0) . : Lo Lt
HOMICIDE .
21d. TIME (Month)  (Day} (Year) (Hogr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[ ] NOT WHILE
INJURY @. | “woRrK AT WORK

2. I hereby certify that I atiended the deceased from 2o — s 4, 1852 4, f0 {/— ~ /a7, 195 Fihat [ last saw the deceased
alive on _ﬁ.l_l‘b_ 19_"&‘2 and that death occurred al _J__A\_m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
0 1 26o 5%y
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or cotnty) . (Btate)
. || TION, REMOVAL (Specity)
: al 4-19-1949 St.Matthews Cemetery 4360 Boteg St _ Mo
DATE REC'D BY LOCAL 1G| 25, FUNERAL DIRECTOR™S SIGHATURE ADDRELS
APR 18 tﬁ;f’ ﬁ M 2 - 73 oo 6409 Gravois Ave

(icensed Embelioer s Siattient Side)




LA ) | t 'hl‘q’
LS

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

et %* _JM,/__
Litensed Embalmer NQ'"""j/;ﬂZ'Q',Q""""'""'""

P. O. Addrus__?/égé_zﬁdm ........ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. - . L -

SEUDONT voueeeaorveronsasaanarnsassssraasas Signed....
Student Embalmar




