- Doctor, coronor, etc. must use only standard nomenclatyre in item 18. Mo symptoms will be listed. All

diseases In Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Cleared by Dr. Kickzales with Deputy Coroner Kelly
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Noo ... -3 1 8Frlmcry Registration District an 0_03. ............

... 26433

STATE FILE NUMBER

—— T

1. PLACE OF DEATH

Rasidence before

2. USUAL RESIDENCE (Where deceased {ived. [f instituti
a. STATE b. COUNTY
MISSOURL _ * AJ_

{If wre. give war or datca of sereice)
o

(¥eo. %n&un? | U'NKN(»IN

a. COUNTY
b, CITY {If outside corparate limits, give TOWNSHIP only)| Inside Limits e. CITY ?% j %} Inside Limits
OR OR L .
TownVET. ADM. HCSPITAL Yogp) NoD TowN  (WERIAND o Yosg Neo
« }'-:lg,S-II;F?AA{A_‘%SF {1t NOT inhospital, givelocation)|Langth of stoy in 1 d. STREET (If outside, give location) Reside on Farm
INSTITUTIO 110 minutes | 2 ~ ADDRESS 2827 PASTEUR YesO NoR
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
CType of print) CLARENCE M. _OLSEN cearw MAY 26, 1957
5, SEX (5 COLOR OR RACE |7 marmieD [] NEVER mafatzn (KJ| O DATE OF BIRTH 9. AGE (It years | IF UNDER | YEAR [if UNDER 24 HRs.
MALE WHITE /10/8 g [ B | Hew T e
wipowep [ ] ovorceo [ 5 / 9
10a. USUAL OCCUPATION {@loe kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry mnd atate or country) O |12 cmizex oF wrAT CounitRY?
during most of working life, coen if retired)
ST. LOUIS, MO. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
KNUD OLSEN CAROLINE RAMLGSE
15. WAS DECEASED EVER IN U-5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

VA HOSP. RECORDS, ST.LOUIS MO.

C.R. Lupton and Sons 7233 Delman

Blv' WAy 27’57

18, OF DEATH ter only one cause per line for (a), (3). and {c).] INTERVAL BETWEEN
S CAUSED BY: AND DEATH
Kﬁmnz cavse (o . Myocardial infarction, recent .
oue 7o @ Thrombosis of right coronary artery Unk.
2 § : ,“’5,,,; oue 1o (o) __Coronary atherosclerosis Unk,
O1 @PA TROTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) T3, WAS AUTOPSY
E {Pznronmzm
h 17"02 &/ es 3% wo [
.‘L_' 20g. ACCTBENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of tem 18.)
§ O O O
2| Pe. TME OF  Hour  Menth, Day, Year
5] INJURY a. m.
E p.m,
Z [ 204. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg,, ete.)
WORK AT WORK
ZlyArrcnded the deceazed from 5_2'6-57 . to —20=21 and last saw ﬁ alive an =<0=f
Death occurrad at =1lv5 m on the date stated above; and to the best of my knowledde, from the causes stated.
Zg. sfeNATURE ( title) 7 [225. apDRESS 22c. DATE SIGNED
v sy N omrom M.D.| VAH, ST, LOUIS, MO. 5-26=57
23a. BURMAL, cuznm_ou‘. . DATE 23c, NAME OF CEMETERY OR CREMATORY 5d. LOCA'I’ION (City, twnér couniy) State)
rens¥dnr 5-28- 195"' "Valhalla Crematory St-, -Louis County Missouri
24. FUKERAL DIRECTOR ADDRESS 25. OATE RECD, BY LOCAL REG. | 26/FEGISTRAR'S SIGNATURE .

A~

{Licensed Embalmer’s Stotement aon Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was em
Wl . NG L L T Ll
Lo+ T < T o - .

‘working under my personal supervision..

Student .o eeiiii e Slgned@.f&/bhw- .........

t it .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:
" to cornply with the apove constitutes grounds {or, revocation of license), _ L.

- - 1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, - - . v
teee DR T et




