MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF FPUBLIC HEALTH AND WELFARE

istration Distriet No. __

STATE FILE NUMBER

kg__frimary Registration District No. 1_003____Rngisfrnr's No. __-455.2__

QA wwowe
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
CE OF DEATH
V5 300~ 8 a. COUNTY a STATMiSSOuI‘i b, COUNTY admission}
Rev. 4/59 % k. CITY {If cutside corporate limits, give TOWNSHIP only) iength of stay in 1b c. Col'll;‘( Inside Limits
Z .
g wown ST, LOULS, MO 3 1/2 weekg . town St. Louls Yo g Na O
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
3 ﬂ HOSPITAL OR ADDRESS
5 9 0 Z,g INsTITUTION §T7, T,OUIS CITY EOSP, #1. Yes[J Ne[J L7702 Lee Avenue Yes ] No B}
—————
4 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
3 U b
(Type or prinn . OF
p AUDORA S. OLSON DEATH MAY 2, 1962
I 5. SEX 6. COLOR OR RACE 7. Married []  Never ‘Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 female White Widowed Jeie Divorced (J 6“23"1871{, 87 Months | Days Hours Min,
—’L- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN COF WHAT COUNTIRY
6 cé) duri mosf of w, rklng life, even if retired) % h Mi hi U s A
at ome Chlgan alda i,
7 / 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
-2 Jemes Sumner "Emily Morgan deceased
8 £ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unkaown) | (If yes, give war or dates of tervice) »
o - no none Miss Velma M, Olson, 4702 lee Avenue
% fam 18. CAUSE OF DEATH (Enter only vone cause per line for (a), (b), and {c). ) INTERVAL BETWEEN
10 MZ_l PART |. DEATH WAS CAUSED BY: - 4 / ONSET AND DEATH
2 s g HMMEDIATE CAUSE (a) Py/f-npn ARy é ry DO/l v §
11 G o ] / I
28 || [ Theomide pBlebiles  RI (
278y % = Conditions, if any, DUETO W) _ A An v o N EbL 75 N £4
- w 5 which gave rise to / - / ¥
Iz above c:use d(a), ‘%é
= stating the under-
13 - * lying cause last. |- -2 DUE TO (9) - 3 A
% z PART Il. QTHER SIGNIFICANT CONDITIC}NS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
- g - disease condition given in PART | (a) there a pregnancy in last 90 days.
7 > . g § lD Yes G’ﬁo I O Unknown
) g E 19. WAS AUFOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART | or PART |l of item 18.)
5 ] PERFIgygED? m} In] a
g 9 YES B NO [ ,
-l -
> |< | 20c TIME OF  Houl  Month, Day, Yeor
=y = INJURY am,
» 8 g p.m. R
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
5 NOT WHILE AT WORK [J
o O o P
S o g é 21. | attendad the decensed from 418162 1o. 5/2/1%2 and last saw :?r;alive on. 5/2/62
mm ; o Death occurred af 1 : 50 P m on the date stated above, and to the best of my knowledge, from the causes stated.
oy u = R : .
pg s 8 “ TONATU ! ree or fitle] 275. ADDRESS ] ] 27%c. DATE SIGNED
(@] T
5 r| 5 = ,@aJ%L o O M D). 1515 LA FAYFTTE AVE [2]/62
8 < AL CREMATfl‘,rc])N 23b. DA 23¢, NAME CEMEYERY QR CREMATORY 23d. LOCATION ([City, town, of county) T (3rare)
[ v ) 3 [ MOVAL {Speci 3 -] - R
= 2 £l removal A2, T8l Forest HillsCemetery Ann Arbor, Michigan .
= < 24. FUNERAL DIRECTOR 1 ADDRESS 25. TE RECD. BY LOCAL REG. 26. ISTRAR'S SIGAATUR
o | Math Hermann & Son, “nc.216l East Fair Aye. Y 3 1989 A/
11 - rre




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.___

working under my personal supervision. i z 4 /Q
Student Signed

Signature of Student Embalrmer

Licensed Embalmer No. ;73 7 é{o
P.O. AddreSSM'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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.

. -
.




