INKE—MAKE A PERMANENT RECORD

TUNFAIMNG BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958 STANDARD CERTIFI

CATE OF DEATH

REG., DIST. NO. 318 PRIMARY REG. DIST. NO.

State Fiic No

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
do ring oot of working tife, sven if ratired) OUSTRY

1. BIRTHPLACE (City and State or Forei

'BIRTH NO. Kegittrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived. 1f institution: resifence are
a. COUNTY a. STATE b. COUNTY, adyption),
. Missouriﬂ\nfw St, Louis/’Z(
b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH QF c. CITY M N duo d. Is Resldence within nmm et
OR townshipy] STAY fia this place) OR a eliy of incorporated fown?
TOWN St.Louls s TowN  Hathaway/Hills v N O
d. FHEIS-P’A&“?.E ORF (1f pot in hoapital or institution, give streot address or location) %TDRREEE% (If rgrul, give loeation}
2 3 INSTITUTION St.Johns Hospltal j 9li23-Acosta Drive
3, NAME OF n. (First) b. (Middie) 7 c. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) Marie Olsen Schewe peAT"  Jan,8,1958
5, SEX 6. COLOR OR RACE W&%ﬁ 8. DATE OF BIRTH 9. AGE (In years|  UNDCH 1 YEAR | [F UNOKR &1 HES.
l WIDOWED D last pirthday) Munlh:, Dars | Houre | Mln.
Female White Sept.27,1888 |

(] Cm:ntry) d

"%

12, CITIZEN OF WHAT
NIRY?

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), {b), und {¢)

1. DISEASE QR CONDITION -
DIRECTLY LEADING TQ DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO l'.b)
rize {o the above cause (a) statéag

*This does mof mean
the mode of difing, such
o8 heard fallure, asthenia,

ete. Jt means the dis- the underlying couse lasi.

case, infury, or complita-

DUE TO (c)Q\h

ousewife Home Bellefontalne Neighbors JA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Olsen Mary Gilese Harry Ded,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unktiown) (I yos, give war or dates of sorvice) NOQ.
0 None Henry J,Studt 9h23 Acosta Dr.
INTERVAL BETWEEN

ONSET.AND DEATH

JALQ.L.,‘,,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
reloted to the disease or condition cousing death.

[ 130, MAJOR FINDINGS OF OPERATION

tion which causred death.

19a. DATE OF OPERA-
TION

- ves ] o
21a, gSCéDENT {Specity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[CID homas, tarm. factory, street, off . #10.)
IOMICIDE / ome, larm, factory mygﬂdx L] ——
214. TIME {BMontd} (Day) (Yewr) (Houn) 2ile, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY — @ | WoRK AT WORK

alive on

2. I hereby certify that I allended the deceased from _'T_IM_, )'QIZ, lo %&ﬁ_&.
] , 195 ®and that death occurred at 32 30P m,, fréwthe cauaes a

195" Fxthat I last saw the deceased
on the dale slaled above.

zaa.m Q \ (Degree or tjtle) {] 23b. ADDRESS 2. DATE SIGNED
s Wg M,:"é, _ZBZZN '!ﬂ l%‘&
35 BURTAL CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIf¥, town, or county) (State)
. {
Remove 1-10-1958 Bqthlehem Cemetery Baden Mo.
DATE REC'D BY LOCAL | REGISH RAR'S-SIGNATURE . ZRYERAL BIRECTOR S 3 G TYnE ACORESS
JAN 9 )%-2 S0l Woodson Rd-Overland-1h-Mo.

mﬂn'ud Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oF by ..o orem s R P T T

working under my personal supervision..

‘ & f (0//
SEUA@NE - e ooernsanrrnnemnensemae ez e anenans b «ﬂ( N sl AT .
Signature of Student Embalmer
Licensed Embalmer Nog.%cjﬁ.

P. Q. Address o7 4T0re .

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

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

7 this body is not embalmed, fact should be sc stated above.



