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All diseoses in Port | must be causally related.’

|57 1 b.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

Registration Distriet No. e -

THE DIYISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) _Primary Ragistration District No.

284D

STATE FILE NUMBER

T

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
a. COUNTY a. STATE . b. COUNTY 153ien
Missouri .
CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside’Limits
Tomi St. Louis Ves [d Mo [] TowN St, Louis Yosid NelJ
c. Egl_r;h-FAf%SF {If NOT in hospital, give location} | Length of stay in 1b d. %EET {If outside, give location} Reside on Farm
Al -
0.5 Nsinution Bethesda General Hpspital  Abd &*7™5° 3123 South Jefferson | YeCl %O
3. HMAME OF DECEASED First “Middle Last 4. DATE Manth Day Yaoor
(Type or print} oF
Anna B Olsen DEATH  Aypust 13 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG ears JF UNDER 1| YEAR| tF UNDER 24 HRS.
/ N “AR?‘EDENEVER MARR'EDD lo?t ‘bll‘:|:dny; Months | Days Hours Min.
Female White wooweof]  oivorcen(]) March 17, 1890 I
10a. USUAL OCCUPATION [Give kind of work dens | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Clty and stgte or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INDUSTRY .
Housewife St. Louis, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘e
August Trinkaus Bridget Murray 0llie (lsen
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ngeor unkngwn)| (If yes, gjys wor g dotes of service)
g0 Bt S [+ + - S Bernard J, Olsen, Son. 6875 Weber Road

PART 1.

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

DEATH WAS CAUSED BY: e

IMMEDIATE CAUSE (a) pug Z:MD he ¥ o 79- Fiop - .
/1 f G ¢ / wt T

Couve.sf'r e

INTERVAL BETWEEN

ONSET AN? DEATH

Condltions, H any, DUE TO (b)
which gave rlse to }
above causs {a}, / ﬂ 0
tating th der-
z lying caves loat, ¢ DUE TO {c) A ‘f“& riviee/ew ‘f.l [ (S E€as &
E . PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition U’U inURT I (@) 19. Vgés AU’;IRES;
g o fresN o[
2| 206, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternoture of injury in PART | or PART Il of item 183
w
v a O O
5[ 20c. TIME OF - .Howr .Month, Day, Year
o INJURY o.m. v
3 p.m: e .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T wHiLE ATD NOT WHILE D * farm, factory, sireet, office bidg., etc.) * - :
WORK AT WORK ' , i
Cd —
21 | antended the daceased from 7 / 4 /.S 3 . 821357 and last saw P*" alive on >
Doath securred of T: 1'; A, . m on the date stated above; and to the best of my knowledge, from the couses stoted.
22.: SIGNATURE 2 . E (Déu or title) ‘ & 226 ADDRESS6 o z 6 22¢. 97:—: SIGNE
‘ 23a. BURIAL CREMATION 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity, town, or county) {State)
REMDYAL (Specifr) - . - . .
Hemova Aug, 16 1957 Resurrection Cemetery

24- FUNERAL DIRECTOR

Kriegshauser 4228 S, Kingshighway

at on Reversa Side)

[LX]

d Ezbolmer's 5

25. DATE RECD. BY LOCAL REG.

MEY357 |
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7. - STATEMENT BY LICENSED. EMBALMER
I hereby' certify’ ihat the body whose name is recordbed on the reverse side of this certificate was embalmec
”': by Me, 0T BY i et TR » Student' Embalmer No. ...................

working under my personal supervision.

Student

b e . . -Licer}seg Embalmer Noﬁﬁ’af‘/

P, O. Address

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

2 -1f gmbalméd by aiSTUDENT, he-also shall signlin-his"OWN. handwriting.. o , -=* - .7V 5
If this body is not embalmed, fact should be so stated above.
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