THE DIVISION OF HEALTH OF MISSOUR|

59-022974 |

Heaith,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie . .
Service I”_EU JUL 2 195§3gisiru1iun. District Now Primary Registration District Mo Regiﬁzs N5:?_’26 _______
| | - — — i
1. PLAgE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residenc ;,fm
. COUNFY . - b. gdmi s gen
300 a o. STATE Missour:l. COUNTY
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) nside Limits c. CITY tnsfde Limits
OR Yesg] Ne [J o v No [
Town ST.LOULS MD., esX] Ne TOWN St.Louis es(R N
.3 c. Fngl)-r NA{-A%‘?F {If NOT in hospital, give location) | Length of stoy in b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
y ¢ wspTUTION P, #l. 3825 Delmar Yes [ No[X
3. FTAME OF DE;:EASED First . Middle Lost "7 07 y -, 1.4 DATE Month Day Year
ype or pein - . ’ i o= - : " OF
K OLGA ¢ ] HEAROLD DEATH JUNE 15, 1959
5. SEX : 4. COLOR OR RACE i’.',M & marrten[] 8. DATE OF BIRTH 0. AGE Ei"';;:;; :i:l:’ER;;fAR I::ﬁl‘J‘:DER 2:“:.:15.
Female ¢ White ‘"DOWED} ; ovorcenl ]| April 15, 1920 k] l |
100. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and atote or country) 12, CITIZEN OF WHAT COUNTRY?
during maxt of working life, sven if ratirad) INDUSTRY -
aitress Restaurant Mt Heoreb Wisconsin U,S,
135. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Even Odegaard 0Olive Haugland Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, Nakmwn)‘ (f yes, give war or datex of servica) Thea Bonner , Mt.HOIeb.wiscons .i.n

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Flld Attt

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove eause (o),
stating the under-

Conditions, if any, . DUE TO (b) c;g«’vw daés_-ﬁ;&g-/
! a

495 %

T TCTUTOTC TIT ITHAr 70 TN Sy RTo S WM Td [18Tdd.”

g lying couse lost. DUE TO (c)
E 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseoss condltion given in PART 1 (a) 19. WAS AUTOPSY
£ 3 < PERFORMED? /
| = L YEX ] no[)
E = £ | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
[ G O 0 -
-l
é He. TIME OF Hour Monith, Doy, Year
8 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., efc.}
WORK AT WORK

% USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* 4 21. | atrended the deceassd from 6! lal 52 , 1o Q‘ lst 59 and lost saw E:’r:, alive on
Ceath oecurred at ] 05 AM m on the date stated above; and to the best of my knowledge, from the couses siated.

6/15/59

-

All diseases in Port | must be cousall

. 222 SIGNATURE J {Degree ar fitle) O [ 22b. ADDRESS

22¢. PATE SIGNED

6/15/%5

REMOY AL (Specify)

8 Removal 6=17=59 Memorial Park Cemetery

v
23a. BURIAL, CREMATION, | 230, BATE 7 §ac, AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county)

{S1ate) c

4. FUNE;RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H,Hoppe,Inc,,4700 Washington Bljd, JUN 1759

St.Louis Co,  Mo.

26. REGISTRAR'S SIGNATUR

(Licensed Embslmer’'s Stotemsnt on Reverse Side)
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. T y N - iy Al
L oo ! L
RN i - (sl tes v’ Pt
IFy * -
1 - i I Pl

STATEMENT BY LICENSED EMBALMER

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

DY M, OL DY oreritiirenve i iiciirecere s s trs s st s ras s ea e s r s ea s s s et e s aaa e ., Student Embalmer No. ...........oceeiitn

working under my personal supervision.

SEUAERE  cverrreertmeeeieeeeseae e eareemaaaasesassrrrsnsasrans Signed W/:? N f W W’L

Signature of Student Embalmer
Llcensed Embalmer No.#4.0.4.. —Z._

*ﬁdrﬁﬂ?//w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERTn sOWNT—FWYTING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If entbalthed by a STUDENT, he alsé shall sign in his OWN’ handwriting.

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

-




