., THE DIVISION OF HEALTH OF MISSOURI 15166
o0 FILEDAPR 27 1958 sTANDARD CERTIFICATE OF DEATH State Fle N

% 'BIRTH NO. ll.ts. DIST. NO. alll PRIMARY REG. DIST. m._\ig__o_. Registrar's No. /007

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lowthigtion: residence bafore

\" a. COUNTY St .Louls a. STATE Missour i b. COUNTY g L LOui‘gzhlnnl-
b, CITY Uf outside carpurate limits, write RURAL and sive | ¢, LENGTH OF || e. CITY o OO |- o b nesne i i o
OR N - STAY ] OR :
Town  Melville e W aca | Town  Melville a| . WHTRTHT
d. 'FIEIJ(I)-IS-P{‘T"‘AT.EO%F (If oot in hoapital or institution, give strect or location) ASJI;‘REEESI-S (I rursl, glve location)
. INSTITUTION Box 5H99-B Box 599-B
3 NAME OF a. (FInsD) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Emma Catherine Olson oy April 17, 1956
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, Bwsgcnésnmm.;) 8 DATE OF BIRTH . AGE do yeun| w vioen s v ' vk s v, |
" £ onl H Min.
Foemale!| white "REAGPL P | Augl21,1880 HE e
S AR S | 0D O BUSNES G | W HRTACE i s o ol ST S
ousew 1 At Home Pinckneyville,I1ll, S
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME Jid. NAME OF HUSBAND'OR WIFE
John W.Tyler | Rachel Clayton Andrew. Clson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Yee, pg. or unknows) | (1f yua, give war or dates of service) NO.
§o None _ _lSugan Adamas, Melville,Mo. .
18, CAUSE OF -DEATH A ME ER TION - P INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION é ny ONSET AND DEATH
line for (a), (b), end (¢) | DIRECTLYLEADINGTODEATH () 2o PC7fr , 2

“This does nod mean | ANTECEDENT CAUSES /g . /

the mode of dying, such | Adordid conditions, if any, gising DUE TO {b)
an heari faflure, asthenla, | Tite to the gbove cause (a) stating -~

the underiying cauae last. / -
de. It means the dis-
eaie, infury, or complice- DUE TO ( m ./4 ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / 4 "

Conditions contributing to the death but not
reloted to the disease or condilion causing death.,

19a. DATE OF OP'FI%Ali 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY

22| v w13

21a. ACC'IDENT (Bpacity) 21b. PLACE OF INJURY ts.g., lnorabout | CITY TOWN, OR TOW (COUNTY) (STATE)
SUICIDE bome, farm, iactory. atrest. cBes bldg..exe.) |
HOMICIDE (J

21d, TIME (Month) (Day) (Year} Hour) | 2le. INJURY OCCURRED | 21f. ow DID IJRY OCCUR?
WHILEAT NOT WHILE

2. ] hereby certif; M ymd deceazed from ; lo 4(/ ! 7 19‘% that I last saw the dececsed
alive on }ﬁ and that death occurred al m., from thc cauces and on the date stated aboue
23, SIGNATU egres or titlef, ES v ﬂ I ]
/ 2228724 el 4 Ll

24a. BUR] &I’.. CREWA-\L-24b-DATE 24c. NAME OF CEMETERY OR CREMATO# 24d. LOCATION (Oity, town, or county) ¢ /{suu)

’ | _4=-20-56 St.Matthews Cemeter Steloulis @ ,MO.

DATE REC'D BY LOCAL | REGIST S SIGNA 25. FUNERAL DlRECTOI 8 BIGNATURE ADDREDRS
H-19-56 ,cﬁ%xﬁ,&m&»g Albert H.Hoppe 4700 Washington.Blvd.

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

(Licensed EI“%I Staternent on Reverse Side)




. TFineAst-

/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF BY Lottt ar i s e s , Student Embalmer No............

working under my personal supervision..

StUAENE e evnnnnrsoeeeennaromzenreee et ceeranan s Signed.g..m.ﬁ. / ......................
J

Signsture of Student Emhalmer

Licensed Em

me RS 5 el
] /A
} P. O. Address. 'éé,-iw

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 license).

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

1¢ this body is not embalmed, fact should be so stated above. ) -




