io. 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

42481

State File No.

BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decossed lived. If Ingtitation: residence before
a. COUNTY n. STATE - b. COUNTY sdunbmion).
Mo,
b. CITY (If outcide lmits, weite RURAL and . LENGTH OF e, CITY ot
e e ol il RUBAL sod g, | T o] B , ‘g e
TOWN St.Louls =YT's TOWN S+ ,.,Louis ., Ya * 0 4
d. FULL NAME OF {If ot ia hospltal or I give streot add or b k STREET (If rarsl, give location) q 7 ™
HOSPITAL DRESS . ~
TSR Lojha Lindell Blvd, i L01ka Lindell Blvd. L1
3 NAME OF s. (First) b. (Middle) T o (Law) 4 0ATE  (Manth) (Dm (Year)
{ Twpe or Print) Margaret M. Olenhause pea  Dec,12,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UnDER 1 YIAR | P UNDER 2 Hxs,
WIDOWED DIVORCED (Bpnuﬁlr- laat birthduy) Month, Days | Houm | Min.
F. Wa W, Oct, 3,1878 11 9 l
10, USUAL OCCUPATION (bie iadof vock | 10. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (ciyy vas Stae or Foreiaa Country) £ | 1% CITIZEN OF WHAT
ESE e Albany,N.Y. puss

13a. FATHER'S NAME

James O'Connor

14. NAME OF HUSBAND' OR WIFE

Charles Olenhouse

1356, MOTHER'5S MAIDEN NAME

Unk. Quinn

no

. Enter only onecause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywa, give war or dates of sarvice)

(Yws. no, or unkoows)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
none known s.F.T.Richter,12912 Ardennes Ave,

ADDRESS

18. CAUSE OF DEATH

Hne for (8), (b), and {g)

*This does nol mean
the mode of dying, such
o# heard fallure, asthenta,
ete. It means the dis-
eaze, infury, or compiice-

MEDICAL CERTIFICATION Hoce Md INTERVAL BETWEEN
1. DISEASE OR CONDITION" ' (7} €, + | ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g £ Ll (Dt i Ny AN .

s et T o S
o Tt oL
DUE TO (b) Zy

Morbid conditions, if any, giving
rize to the above couse (a) sating
the underlying cause last. .
UE TO () /2, J s o a t ot

ANTECEDENT CAUSES

v “:/
andics, CP Gt o e

tion twhich caused death,

1. OTHER SIGNIFICANT CONDITIONS /

Condittons contributing to the death but not J f -
death, f) { - s

reloted lo the disease or conditlon cauring 6 e
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION S M 20. AUTOPSY?
TION ¢£ 0
S ves [J wo [
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY 21 @Il TowN"o TOWN m {COUNTY) (STATE)
SVICIDE betos, tarm, Tactory, sireet, . #10.)
HOMICIDE —— _ { 'l/
214. TIME (Month}  (Day) (Year] (Boun | 2le. INJURY OCCURRED | 2it. HOw ol |N.|uhv oodjm
oF — WHILEAT[ ] NOT WHILE,
INJURY WORK AT WORK

22, T hereby cer!gfy that 1 attended the d deceased from {2-/2 55'”167 to

alive cm

fod /o - 9&’?‘4! I last saw the deceased
, 1828 SR and that death occurred at .iﬂ_ﬁm from the causes and on the date staled above.

23. Sl AT(JRE J.
i (2

(D, 23, ADDRESS 4 390 West Pin ~ 23.. DATE SIGNED
;‘L} W L3y \-é’%.li// (A it

BURI CREMA-
TION.gEM (Bpedity}

f2 73T
24b. DATE ' 24c. NAME OP’CEMETERY OR CREMATORY

Dec,15,1955

DATE REC'D BY LOCAL

DEC 14 1955°

24d. LOCATION (Cliy, town, or county) {State)
Resurrection Qemetery i | St.Louis County,Missouri

GISTRAR'S SIGNATLRE
2y
' A4




STATEMENT BY LICENSED EMBALMER

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

by , y LT . et eamteteessaneetneeinisetaateanaanenraooa P , Student Embalmer No..........

~

working under my personal supervision,.

Student...c.oimnniiiiar i Signed....
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




