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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED OCT 1 1957 3Ll

33425

TSTATE FILE NUMBER

ICATE OF DEATH

Ragi stration District No. ... Primary Registration District No. 305? ......... Registrar's No. _\3055‘_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If institution: Residence bafor
o counTY St.. Prancois o STATE M:Lssourl b counTyST . are S
b. CITY (If outside corporate limits, give TOWNSHIP only} | nside Limits e. CITY Inside L imirs
SR, Bonne Terre Yos X' Moo SR Bonne Terre 0 7 ¥ m¥es B Noa
e, FULL NAME OF (1f NOT inhospitol, givelocation)[Length of stay in . . . ;
o ier 105 Nain Sta. | 56 yrs | * et 105 Malffrie o) Reiteo g
3 :::‘(‘A :‘rn Fira Middle Last 4 Dé;: Month LT Year
(Type or print) GEORGE LEWIS 01¥MSTREAD DEATH SEP I é 1957
§. SEX [6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ )] B DATE OF BIRTH le. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 5,
Male { White % bwoncwg Feb 9 1 877 gsbblrthdav) .u7ml ms Hwn] Min.
mb KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (@ioe kind of work done

énln;fn mT 5{ _Emrkinﬂ life, even if retired)

St. Joseph Lea

12. CITIZEN OF WHAT COUNTRYT

USA

1. BIRTHPLACE (City and atato or country) _ ’

i Co.. Wheeling,W; -Va.

- f13. FATHER'S NAME

Charles C Olmstead

14. MOTHER'S MAIDEN NAME.
Sarah Hammer

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
U'uNn. or unknown) | (If yea, give war or dates of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT Addreas

+

4950-03-129

¥yron Olmstead (son) Same

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) LVHIQhO sarcomsg

INTERVAL SBETWEEN
ISET AND DEX %’1’1
. 15 months

Conditions, r]anv DUE TO (b}
which gave ris ‘
chove cause ﬂ ' T - -~
stating the undes-
= Iying  cause last, DUE TO (¢)
] -PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) T5 WAS AUTOPSY
o PERFORMED? 2
hi A0 / ves [J notd
".-: 20a. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or’ Part 11 of item 18.) ’ ’
g N} - O a
= | 2Mc. TIME OF,  Hour  Month, Day, Year
) . JURYY  aam .. - . -
o] ~. P-m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Bldg., ete.)
WORK AT WORK *

1956

21. J attanded the decessed from June,

. Iosept . lLL. 19;7 and last saw :::1

alive on g/lh/gt?

Death occurred a 1l :_2 D,

m on the date stated above; and to the beat of my knowledge, from the causes stated.

222, SIGNATURE - or titley

22¢. DATE SIGNED

P/20/57 -

22b. ADDRESS’

Bonne Terre, Mo.

i) .
23c. MAME OF csuékv OR CREMATORY -

23d. LOCATION (City, towcn. or counly) {Stale)

Buryal™ | Sept 19-57 | Bonne Terre Cemetery | Bonne Terre,Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE
BOYER-BENHAM Bonne Terre, Moy
: L
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working under my personal supervision.. T LA T

Jk\
SHUAERE . oo e et e eae e et Signed. # /

Signature of Student Embalmer

- - - —— —— — ——a .

Licensed Embalme;' No...'.36.

.' ) ) - P. O. Addresa DESLDGE
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of 11cen5e)

If embalmed by & STUDENT, he also shall sign in hiss OWN handwr1t1ng o -
If this body is not embalmed fact should be so stated above.' ..




