Wi MAYIERWTY WY

Hited SEP 24 1853

NO.

STANDARD CERTIFICATE OF DEATH
;! I a ; PRIMARY REG. DIST. NQJ_O_D.3 Registrar’s No, ... _85.66.

ATE OF DEAT 33817 \

State File No

102. USUAL OCCUPATION (CHive kind af work

S :CREL-A 5 I

10b, KIND OF BUSINESS OR IN-
DUSTRY

' BARTH NO. REG. DIST.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If § Lence before
a, COUNTY a. STATE Missouri b. COUNTY P ldmhioni- i
b. CIEY (Y cutside eorpurats limits, write RURAL -.nd'::v:.u o §T ALYE?EE: d?:) ¢. CITY (M outaids corporate Limits, write RURAL asd cive towrabip) (.?

TowN St Louls TOWN St Louls
d. FHEIS.PI;"_&T_EOORF {If not ia boepital or ipatitation, give street address or looation) d.AST RREETSS (11 rursl, atve location)
msrituTion  Park Lane Hospltal 2 2 2711 S Jefferson Av

3. NAME OF a. {First) b. (Miadle) ¢, (Last) 4 DATE (Menth D
e Asc,  Caroline M OLgon oS Aug 51 1955

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /¢ § 9. AGE (o years| o tnoER 1 YEAR | o tNDRR 22 WRS.

Female | White "R rrIEd /| oct 30 18T | “EEG PP

11. BIRTHPLACE (Btate or farelen coutiter)

Sappington' Mo,

12, CITIZEN OF WHAT
€O, ?
2

A AR HMANRL A FLARMAGNEND RALUHRL Ny o« g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. MAME OF HUSBAND OR WIFE
? Thelsgs | Unknown Edward
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, bo. orunknown) | (If yes. slve war or dates of service) NO. -
Edward Qlson 2711 S Jeffepasbtn AW
. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION 'ﬁgﬁm
“Phter only onecauseper | F. DISEASE . )
ofor (a), (b), and (¢ | DIRECTLY LEADINGTODEATH"() _Massive cerebral hemorrhage
\T’h ANTECEDENT CAUSES
dors nol mean .
f dping, such | Adorbid conditions, if any, gising DUE TO (b) Hypertens:.on.
= as fiea ure, asthenia, | .rise to the above cause (o) atalhw “ o » ) - R
- the dti- the underlying couse last. - = - - AT
m,f , or complica- DUE TO (c)} :
g 4 caused death. | 11. OFHER SIGNIFICANT CONDITIONS ~ "7 ™ 7w X a7y s
~ Conditions eontributing to the death but not
3 related to the dizease or condition causing death.
\ \OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ... =i w3 © o ™ - . ' i 2. AUTOPSY?
: TION
7 | . ) No surgery ves [ wo [X]
y [[212 ACCIDENT (Spwelty) 21b. PLACE OF tNJURY (o inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, street, office bldy.,ev0.) L, 3 ,3 ’ p” . Lt
2 HCOMICIDE ]
g 21d. TIME (Month)  {(Dwy) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
e WA ] T : . n
1 T g n n
[l 2 I hereby certiéy that I atlended the deceased from 828~ dg , lo 8-31- 18 53 , that I last saw the deceased
:::q‘“ alive on . and | that death occurred at 2 YYD, 3: *m., from the causes and on the date stated above.
E 232, SIGNA E . g.orf titla) | Z3b. ADDRESS h930 Lindell Blvd. 23c. DATE SIGNED
: . e - - -St. Iouis B8, Missouri| - 9-1=53
Y. |'24a. BURJAL CREMA- %24 &7 CEMETERY OR CREMATORY - 24d. LOCATION (City, town, ar gounty) _ ; (Btate);
> TION, REMOVAL (Bpecity} T ‘ T
- moval I o ' . 4

DATE REC'D BY I.OCAL

SFP3 1983

ADDRESS




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 e

Student Embalmer No.

working under my personal supervision.

Sttt g eeere e s:meM/ﬁ//o%’wq

Student Embal
e n ‘ ’ Licensed Embalmer N03 3 ? J

. P. Q. Address

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

If this body is not embalmed, fact should be so0 stated above.




THE STATE BOARD OF HEALTH OF MISSOURI

5517

State ofMiSSOU.I‘i BUREAU OF ViTAL STATISTICS State File No
Count\ o¥...5..t...LouiJs } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. E ...........
On this.......8... ..day of... .aeptember . .. . , 1983, before me appears...
Edward. Ols L0 3 6 SN «...y who, upon............ his oath, states that the original record OIW#
Caroline OQOlson .. . .. (Ged  Aug. . 31 . ,19.93, in the State of
Missouri, and which was filed atStLOUiSMQMcm Seltl, 19... BBshould be corrected as follows:
Ttem No...8. ... chould read...._Qetober 30 1885 .. .. . .
[RS8 0f e Octobor . 30 1883, ...
Ttem Nov. Do should read........B7.. Y8 .
Instead of.... B9 Xra
Item No.locceecncneeee.8hould read......o.
Instead of
Ttem NOwoeoerree e shéuld read
Instead of L
Ttem Nowoo e should read. ... ... o
R U v O OO USROS
Trem Nowo e should read.:
Instead of._.....
Ttem Nowee should read e teeenesearassssseitesetemeoeotssarotseserimioietEesasreesimesmemaiasemesesseatesetiiass !
Instead of... . . .- . . -
Item Nowioeicnn e CTE) 13 L OO SOOI SR A
l Instead of oo . . S,
The above is true to the best of my knowledge, information and belief %Z ,‘
(SEAL) | \‘": . -
) . Relationship, ¥

2711 S Jefferson Av. St Louls. 4 Mo,

‘ Present Address.

Subscribed and sworn to before me this . &—'
My C ommassx:n eX g'!“ﬁssm" Exp"e§ Seplembef 22 1954

L1983

FASC-TERPRRRI. PSP P,







