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FILED MAY 201957 STANDARD CERTIFICATE OF DEATH

wmith,  FILLU WA 40U 13931 2 STANDARD CERTIFICATEOF DEATH 2 N
Nelfare { STATE FILE NUMBER
ablie Registration District No. ... 3 I?. +ew— Primary Registration Distriet No, ..M Q _9.. ........... Registrar's Ne. /;‘o ’
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.1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If inatityrion: Rasid-:s;it-'fir::
Q.. COUNTY St Louis a. STATE MQ . b. CDyNTY St Loul
b CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits . CéTY o 0 O Inside Limits
R
Tom Riverview Gardens YefD NoD row Riverview Ga dens YeasE Moo
L | €. rﬁgls:é'nr":f%;?': (1F NOT in haspital, glvo focation)|Length of stay in 1b . d. STREET (1f outside, give location) Reside on Farm
7 é INSTITUTION L!_22 Scenic DI’. 1}_'. yI’S. ADDRESS LLZZ Scenic DI”. YesO NoD
- om
é 3 3 :AMI. or Flirst Afiddle . Last 4. DATE Month Day Year
© v ECEASED . - OF
" — - {Tvpe or print) Vil“gll A, Olmated DEATH 5 8 57
> ,,E 5. SEX 6. COLoR OR RACE |7, warmfo KJ neven marsizo L] 8. DATE OF BIRTH % ot i B T DR 2R
e - M onlhs aps urs n,
= o Male White wipowep [} DWORCED [l A.pI' . 8 19 12 ’j_l,g I
: ; “110a. USUAL occuPATlouk(Gw; kind njwjurk dm;; 105. KIND OF BUSIKESS OR INDUSTRY {11, BIRTHPLACE (City mnd atate or country) / 12, CITIZEN OF WHAT COUNTRY?
3 w duri orking life, even if refire
sT 4 InTst Cement Columbus, Ohio U.S.A.
> .o
2t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[
28 John F, Olmsted Blanche Irwin
D
T 5 LW IS"._ WAS DECEASED’EVE? IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
- (¥es, ro, or unknown (If yer, give war or dailes of service)
sr @ |, No | s 492-07-9791 Mrs. Eloise Olmsted, 422 Scenic Dr.
= E @ 18. CAUSE OF DEATH [Enter only one cause per line fnr {a), (4}, and (c) 1 . INTERVAL BETWEEN
U o> PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
=% o JMMEDIATE CAUSE-(a)
T £ > -
28 ; :
5. Z Conditions, ifanv, 1 pue To (8) et Lr;/Z):_,
28 O _which gate.rise o A : 7 et — - ; T . . s
$ g @ 'ctboze cause ; - : - / . A e
- stating the under-
56 o > _lying_cause last. BUE TQ (c) —
= x ‘o ‘PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART"I(a) ; 19 WAS AUTOPSY
s © r PEnFonM:i%"ﬁ/
e ¥ U A/"/Jx ves (] ne
5 —‘._. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer namrz of infury in Part I or Part 1l of item 18.) : e
" .U B O ] (]
= < (v} -
=3 3 2 |20 TveToF T Hour T Month, Day. Year K
u o]+ - INJURY e md . . . P T . o - .. o BEEN
b O 3 = _—. e . -
; [*] i 8 p.m. - " - -
a .g cz) X | 20d. INJURY QCCURRED. .. 20¢. PLACE OF INJURY (e. 2., in or ahotd home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
2"+ * | WHILE AT " NOT WHILE® farm, factory, sreet, office bidg., etc.)
= % a WORK AT WORK
; E D
J R - - — -
> — 21. I attended the decoased from /{L i 7 3 to 5 - % 5. 7and last saw ;:f;hva on -1 A= s~ 7
a‘ “5' Death occurred at . Oo 8_ mon the date stated above; and to the beat of my knowlud.ﬂe from the causes srared
=:'[L|: .- | 22a. smNATun:/*-- (Dewu ar'title}- Q'O }?ﬁ .o / -f22¢, DATE SIGNED
5 = - M P -
5w - Z )M //” ,// AA’W S FT57
5 2 23a. BURIAL, cnsmwﬁi:. 236, DATE Z3c. nmz OF CEMETERY OR'CREMATORY - - 23d. LOCATION (City, town. of county) (State) 7
- -REMOVAL ( . i . . X . Y . . L.
& pResogL (Specy 5/10/57 ‘Laurel Hill-Gardens -} St.;-Louis :County Mo,
» e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Drehmann~Harral 1905 Union S=G. 5 e o2 3.4 4 },,9

{Licensed Embolmer’s Statement on Roverse 5idoe)
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A 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..

................................................ i d...
Student Signature of Studeat Embalmer Signe

. ! 5 P
- . ) Licensed Embalmer No. .7 ..r

P. O. Address .. ..............

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

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

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




