- Mo, 300
. 1o.48

THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 23 o0 STANDARD CERTIFICATE OF DEATH stare Fie o AL B3
'BIRTH NO. REG. DIST. No. __SJ_B?NNMRY REG. DIST. N-J.Q_QBmemr:Na ._...9&)6._8_.._..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If i id befars
a. COUNTY STATE rb COUN adiimion).
| - MsSode i " N
b. CITY (1 ootxids eorpursis limits, writs RURAL and give c. LENGTH OF c, ClTY d. In Residency within lmits of
R wwnabip){ STAY ¢in this pla s tncorpera!
Town St. Louis, Missouri " ‘ - TOWN 7’2.: OU/aS' = LL:QWY
d. FULL NAME OF (If not in hoapital or inatitation, give streot sddress or loetion) I rursl, sive locatipn} 4
HCSPITAL OR DR&
INSTITUTION St. Louts city Hospital / é é L 2’ é» /E&MA-’VC)
33&%55%% 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (ﬁ“,) (Year)
( Type or Print) HAROLD : OLSEN oEATH OCTOBER 4, 1953
SEX 6 R OR RACE 7. MARRJED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yearn| 7 cNOER | YEAR | tr DvDER 1 s,
b E W WIDOWED, QIVQECED a:./ "é tast 1 pmidaz) unu..' Days | Houm | Min
i0a. LﬁuAL OCCUPA HON (Cive kind of work | 10b. KI F 11. BIRTHPLACE

SINESS OR_IN-
R

e, ovan H retired)
13a. FATHER'S NAME

A NT:N Obs rN ISJb MOTH RSMAID

13. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y. 0o, or unknown} ] (If yws, xivw war or dates of service)

16. SOCIAL SECURITY

{City and State or Foreigs ('auntry)o

JLLL lISEM

17, INFORMANT" ¢ INFORMANT'S SIGNATURE OR NAME ADDRESS

12. CITIZEN OF WHAT
COUNTRY?

14 NAME OF HUSBAND’ on 13

ANCES

“|Frranc i< OLSENBLE 3L 1crag an

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD o

18. CAUSE OF . DEATH B MEDICAL, CERTIFICATION . lg;‘fgﬁm
| Enter only onecauseper | | DISEASE OR CONDITION
1ine for (a3, (b), and (&) | D'RECTLY LEADING TO DEATH ) 'Bu-'-u- danaw o—ml..o q...'loma\
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
as hearl faflure, asthenia, | rise to the above couse (o} stating
de. It means the dia. | he underlying cause last.
eare, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: . Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - zf
ves L] wo
2ja. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ - bome, farm, tagtory, strest, office bldy,, ei0.)
HOMICIDE ' .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE :
INJURY o | “woRrK AT WORK } ‘1 3 X
2. I hereby certify that I atlended the deceased from _'L_-J.l-_i_‘i., ____ ¢ _IQ:A;‘ia_ 19____, that I last saw the dcceased
" alive on _liL:S_L 19, and that death occurred al m., from the couses and on the date staled above.
23a. SlGNATURE {Degree or I.It!aé) 23b. ADDRE'S’S 23c. DATE SIGNED
Stata M Q\\.__.. H D 1515 Lafayetto Avenue | 10-5-53
248 BllijERM'g\l'L CREMA- 24c. NAME OF CEMETERY OR CREMATORY TION (Ofty, town. ¥) (Btate)
} .
[eracv ity mf‘l 1983 ¢ alivary Loy 13
'S SIGNATURE - 25. FMERAL DIRECTQN agdmess N
0CT6 1953 P 0
= iV aAE ( d Embalmers $ on Reverse Side)




R L S i \

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IE, OF By .ot i et atae e b, , Student Embalmer No.....ceevvnnun

working under my personal supervision,.

Student .. .o iieiiiiiiasaiieiaaaa
Signature of Stodent Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not ‘embalmed; fact should be so stated above




