Heclth,

Public

Welfare

Service

Lvgcier, corener, aic. must use anly siangard nomenciotyre «n tam o, Mo sympioms will be listad.

All diswases in Part | must be causally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. LED JUN 1 8 1gw:ginruiion_ District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023250

STATE FILEélMBg
Registrar 48

1. PLACE OF DEATH ~ " 2. USUAL RESIDENCE {Where deceased lived. If inxtitution: Residence #€fora
a. COUNTY a. STATE M4 sgoup] b COUNTY admis)'ﬁ{){
b, CITY {If vutside cerporate limits, give TOWNSHIP only} Inside Limits e CITY Ingide Limirs
rom ST, LOUIS,MO. Yes B %o OJ tom St Louis Yeslg} Mo [J
€. Iﬁgglgl"::l’_‘%g}: (If NOT in hospital, give location) | Length of stoy in 1b d. iTD'B%E.gS {If outside, give location) Resida on Farm
O INSTITUTION OSP, #1l. 3550 Nebrasks Yos [J MNo )
3. mp::: gi,?rﬁg:sassn First Middle Los! 4. DS;E HMonth Doy Year
FRANK OLLINGER DEATH JUNE 6,1959
5 sex & COLOR OR RACE| 7-puamoJweve marmeo]] & DATE OF BIRTH 5. AGE tn yurs Frunoee [ veac] i unoes au s
Male o | White |, weoveoQ oworcesdd| Aug 26, 1889 | &5l " [™]

102, USUAL OCCUPATION {Give kind of work done

ﬁurl st of arki ‘f Mi 1... if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

1.

Austria Hungary

BIRTHPLACE (City and state or touwntry)

Z

12- CITIZEN OF WHAT COUNTRY?

IS8

A

130. FATHER'S NAME

Joseph Ollinger

13b. MOTHER'S MAIDEN NAME

Elizabeth

Leese

14. NAME OF HUSBAND OR HFE

FErnestine Ollinger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, no, or \mlmq-m)l(ll you, glve wor or dates of sarvice)
No

18, SOCIAL SECURITY NO.

488.01-1546

17.

INFORMANT Addrass

Ernestine 0llinger 3550 Nebraska

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

PART 1.

18. CAUSE OF DEATH (Enter only one ccuseﬁer {ina for {a), (b}, and ().

HOLUNOVL LR

RLL

INTERVAL BETWEEN
ONSET AND DEATH

Condlitions, if any,
which gove rise to
obove tauss {a},
stating the under-

DUE TO (b) 31abe‘l
Dusmm_C_ﬂ_lﬁﬁ(ﬁthogl‘S L MCA

e 4

z lying cause lost.
‘.‘-3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to tha termine] diseass conditian given in PART | (a} 19. WAS AUTOPSY
5 é) PERFORMED? ™
L YES[] NORT
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART 11 of item 18.)
w
8 o 0O O
5[ 20c. TIMEOF Heour Menth, Day, Year
S INJURY  a.m.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK e e e L,

21. ) attended the deceased from pl dyl by . . 0/ blby ond last saw :"; alive on 6/6/59

Death occurred ot JeU P A m on the date stated above; and 1o the best of my knewledge, from the couses stated.
22a. ﬁ RE 4 g {Degroe o% o | 22b. ADDRESS 22c. PATE SIGNED
: Lasn FL/. 1515 LAFAYETTEAVE 6/8/59

23a. BURIAL, CREMATION, | 23 DATE 23c. NAME QF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {Srats)
REMOV AL (Spegify) .
Removal | June 10 19499 Mt., Hope Cem, St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thomas Kutis

2906 Gravols

JUN 9

d Enhelinet’s &

(Li

26 ?lsy's SIGNATURE
/#
r 4 L]

oft Reverse Side)

)




(4]

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ Nvrrm er T TT T e i1 ee s e s it eetareeanesen s erarsenassrnnnvarrrernan ., Student Embalmer’

working under my personal supervision.

Student ..o e ae e ana s

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
to comply with the above constitutes grounds for revocation of license).

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

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



