. Mo, 300
. 10.48
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WRITE, PLAINLY—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED FEB-254957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB

PR IMARY REG.~ DI.ST- ND. —]-QD-B Registrar's No.. ,_......_1.2.4.6

Stote File No... 6508

reenea e mars sam

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscosssd lived. If ingtitutlon: residence befors
a. COUNTY a. STATE M b. COUNTY admislon).
Oos
b. CITY (It cutside corpvrate limits, write RURAL and give ¢. LENGTH OF c. CITY (If surelde vorporats Umita, write RURAL sad give townskip)
QR . towneblp)| STAY (ln this plnce? R
Town St, ‘Louis TOWN St. Lpuis
d. FULL NAME OF (I ot in hespital ar inatitqticn, Kive streot address o location) d.AST!;!REETS - (TP suent, give location)
oy Weriihok 207 A Ebghelberger 1/5% 207 A Eichelberger
3. l;‘“éﬁs%% 2. (First). b. (Middle} . (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print), Elmira Olson DEATH 2 5 57
8. SEX I 6. COLOR OR RACE | 7. \lvdlARR[ED NEVER ESRREE:J 8. DATE OF BIRTH s'n.A.?E m..-.)u. I veax .Dnmu F Boo 1 .
ol ours in.
F W rried: 10/26/11 S l |
10a. USUAL SS:F:.'ATION Hﬁmamx 10b. KIND or- BUSINESSDOR IN‘; 11. BIRTHPLACE (Gity ant State or Forsign Comstry) O |2 crrIZIF-:‘h}?or WHAT
ousewire St. LouisMo.
tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Winkler Unkown Cliver
g. WAS DECEASED E\{HER IN u.s.ARMdED l—;t‘mcr:sz 16. SOCIAL szcunalar 7. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
‘%8, B0, o7 unkoown) yen, give war or dates of service; 3 . u
né | none Qliver Olson 207A Eichelberger

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and (c}

*This does not mean
th¢ mode of dying, such
o# heart fallure, asthenie,
cte. I means the dis-’

DISEASE OR CONDITION

DIRECI'LY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Adorbid conditions, if any, J:l&

ﬂuuﬂ.eubweamu{a)
the underlying co

cass, infury, or complica-
tion which catsed death.

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
ECE i B
DUE TO (b) M J
A/

H. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul not
related to the discase or condition causing death.

ouE 10 (QM 2/ /dl—o/

T92. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION o ] .~ { 2. AuTopSrr 7
21a. ACCIDENT G| 21, PLACEOF INJURY tagtaorsbews | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, instory, strest, oo bidg..e10) . -
HOMICIDE - )
20d. TIME (M) D) (YD (Bown | 2lo. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
INJURY ‘ m | WHREAT[ ] MY e N e L.

alive on

2. T hereby certify that I atlended the d

to 19 that I last saw the deceazed

sed from
and that death occurred at

19 1, 1, ‘
ﬁﬁ ., Jrom the causes and on th;,datc staled above.

I

f\

0/

2 NATURE, Al or titlo) <¢| Z3b. ADDJ:? Z3. DATE SIGNED
Eeprre d fo il CLES VR 00 Wl BTSS

u. BURIAL CREHA- 24 d 24;. NAME OF CEMETERY OR CREMATORY 24d. LG:ATION (City, tm.otcoum.y) 4 . (Biate)

T emova 2/8/57 Lakewood park _St. TLonis CossMo.

DATE REC'D BY LOCAL SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE © " RDDRESS

Schumach 0

ot Revorse Side)




[Ty

' STATEMENT BY LICENSED EMBALMER

' { hereby céftify that the bbdy whose name is recorded on ihe re-verse .Si.de of this certificate was embalmed by me, OF by e

s reS 48 e b b i e e emmoe bem e a3 mseoee e ek A4S BRSPS R RR Ao e s amnmen , Student Esbalaer No.

working under my personal supervision. -

StuUdEnt sevesevcrsensasasnnns teeresasnannas ) o . Signed
Studmt Enbalnor .

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBAWER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)'

Ifthmbody_unot emba.!mcd. fact should be so. stated above.

-\

-



