300

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

THE DIVISION OF HEALTH OF MISSOURI

Filki APR 27 1956 2
FiLkw APR 27 19 STANDARD CERTIFICATE OF DEATH stepite o BALBED
BIRTH MO, REG. DIST. NO. _m_a_ PRIMARY REG. DIST. no-]QQB_ Kegistrar's No....... 3688...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. [f inatitution: residence before
a. COUNTY a. STATE . b, COUNTY wdinbwion),
S5t. Louis
b. CITY (It outnld rate limits, = URAL and . LENGTH OF . CITY "
wtolde corpurate limia, write RURAL & tn‘v‘lvn.nblo) gTAY (i this place) ¢ OR dfm:g&t:mg
TOWN TOWN  St. louis ' - =
d. FH&P?TBAT_EO%F (If not in hoapital or instisution, give strect address or location) ASDTDRREE'STS (If raral. give location) &J Z,a
INSTITUTION  Tnoaynate Word Hospital 20 3021 North Jefferson Ave.,
kN l:';‘ECEEAS%FD a. (First) b. (Middle) ¢. (Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Bertha C. Olsten peati March 13, 1956
5, SEX / 6. COLOR OR RACE | 7. \'P?IAD%R\'E'IEEB TBIE\\:'SECPESRNED. 8. DATE OF BIRTH ] 9-¢GE£:?H hl; m:::l 1| YEAR | F UNDER 1 v,
. (Specily, 1] ¥, on Days | Hours | Min.
Female White Married S |
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : T/ 12
ao during most of w rldull!l.l:lnni! mrr:rd) - DUSTRY {City and Stata n: Fnll-ll'l Country) 1%@%§§?FWHAT
ouse Wife At Home Belleville, Ililinois O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
»  Gustav Michaels _ Celeste Hauser Mr. Thomas Olsten
5. WAS DEC“EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURES! 17, INFORMANT*S SIGNATURE OR NAME ADDRESS
Y N N v .
uﬁaool uoknown) | (i yea, mive war or dates of sorvice) Unknown Mr Thomas Olsten, 3021 N Jeffe sSon Ave .y

Enter only onecowseper | 1. DISEASE OR CONDITION

MEDRICA/ ERTIFICATION INTERVAL BETWEEN

ONSETJAND
-_322&“&

L

18. CAUSE OF DEATH

Jine for {a), {b), and {c) DIRECTLY LEADING TO DEATH® (o)

*This does N0l mean ANTECEDENT CAUSES

the made of dying, such | Morbld conditiona, if any, giving DUE TO (b)
a8 hearl fatlure, asthenia, | Tise to the above cause (o) slating
ete. It means the dis. | theunderlying couse last.

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . (Z
Cuonditions contributing to the deaih but nof M . . 4 9’00 3 ?
| _related to the disease or condition causing death,

1%a. DATE OF OPEHIN 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT
—5‘5‘/‘* TESM NO D
21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
al(.l)lﬁ :8IEDE boois, tarm, fastory, screst, office bldg,, eto.)

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—} KOTWHILE
INJURY WORK AT WORK

= P
22. I hereby cer!t'fg ﬂgt I atlended the deceased from I . 19_5'_5, to .JM 19&, that I last saw the deceased

alive on , 19 s ) and that dealhéccuprfd at 1:50P m, from the causes and on the date stated above,

21 egree OF title . ADDRESS 23¢. DATE SIGNE
zsz1 ZIGNATU?E_ D (D le) 31:?03 : /g@ x 2 )"0'-| g-;TES GN C:

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (8pecify)

Burial 3—16—1956 Calvary Cemetery St, Louis, Missouri.

yi

DATE REC'D BY LOCAL
. REG.

Math, Hermann & Son Inc., 2161 E, Fair Ave,

! 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...ccvieiiiniraiira e aaoaas
Signeture of Student Embslmer

P. O. Addres Nt

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

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

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




