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WRITE PLAINLY—USING UNFADING BLACK INE-—IMAEE A PERMANENT RECORD

‘.

fLED oV 24 1950 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No...
¢
1 n1RT] RE_Gﬁ__E_I_s;T no.3_1_8__ PRIMARY REG. DIST. IJOO3 Kegisivar's No, ﬁﬂv.).i..;.}.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hnd BTRT " ] bdnn .
a. COUNTY a. STATE . a"'\f 2
. Missouri ewford A:?f
b. CITY (I outadds corpurste linits, writs RURAL and give ¢. LENGTH OF €. CITY (U cuwide gorporsts Hemity, write RURAL and ‘give townabiz) . / :
townahip) | STAY (in this place! c -b
oM St. Louis, Missocuri TOWN uba
d. FULL NAME OF (If not in hoapits] of institution, give sirset address or loeation) d. STREET _ - 4 . loeatl
HOSPIT
insmunion ~ Barnes Hoaspltal AoresRural “Rotte s y
3. DAME OF 8 (First) b. (Miadle) c. (Lasty 4. DATE (Month) (Day) (Year)
{ Type or Prind) Albert Olsen DE%%H 53
5. SEX d 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED.’ 8. DATE OF BIRTH 9, :.?E (I pears l: vhOEm | TIAR | o owome 24 wms, |
. birthday} | Monthe| Duys | B Min,
Male? | White X @) Oct., 11, 189Q €% | i el
10a. USUAL OCCUPATION (G work | 10b. KIN . . . . ‘
Hﬁt"é nﬁmd ork Pb. ; DtoiF BUSINESS OR IN- | I1. BIRTHPLACE (00 0t state or Forsign Couatry) |chl|;r’{_rz‘£{#'or WHAT
PR == | Printing St. Louis, Mo. .

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN

Jululs Qlsen

Laroline Christensen

NAME 14. NAME OF HUSBAND OR WIFE o

May Olsen '

I3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

e e e |
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS .,}

Yeu, unknown) [ (If yes, give war ot dates of sarvice)
|°=R8 | Unknown May Olsen, Cuba Missourt
18. CAUSE OF DEATH . T MEDléAL CERTIFICATION © [ INTERVAL BETWEER"
. Enter only onecaussper | 1. DISEASE OR CONDITION
ligs for (o), (), and (o) | PIRECTLY LEADINGTO DEATH"q) PU!..MONARY EMBQLUS 4 MIN’Uﬁg
o ANTECEDENT CAUSES
*This does not mean
the mode of ﬂ]n'ﬂg. tch Aorbid anditions, if any, glving DUE TO (b) THRWBOPEJEBITIS 4 DAYS
as heard fallure, asthenta, | rise to the above cause ( G) stating
N cte. It means the dip. | the underlying caise . . . .
ease, infury, or lica- DUE TO (c) CARCTNOMA OF LUNG 4 MON THS
tion tohich cauped den!h 11. OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death bud not -t
related Lo the diseare or condition causing death. . -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . - { 20. AUTOPSY?
TION ' . - -
YESB NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, offioe bldg., et0.)
HOMICIDE
21d. TIME (Meonth) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . WORK AT WORK . b BK

2. I hereby %‘fﬁ that I allepd?d the deceased from __LQ=88 1903 to _1l=& 19_5.3. that I last saw the deceased

alive .

, 1953 and thay@pth occurred at _Bs.55a ., from the causes and on the date stated above.

23a. GNATUR o Y {Degrea or title} 23b. ADDRESS . 23c. DATE SIGNED
— % .D. BARNES HOSPLTAL 11-4-52
24a. BUR ML, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) T (State)
TION, REMOVAL Bpedity) . . . e
Removal 11-4-53 Masonic Cemetery St. James Missouri -
DW%) BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
1955 Mg | Alvert H. Hoppe 4700 Washington

[
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{Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY IMe, OF By (it et i ieneiiranrrare st et maraa e taaeaaas ,» Student Embalmer No..............

working under my personal supervision..

LT T N S Signed...... WQ W ..............

Sigasture of Student Embalmer
Licensed Embalmer No.. f? F?

P. O. Address. r[M

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

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

7€ this body is not embalmed, fact should be so stated above.




