MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFA

Re?«,quiB Nﬂ&"t;&%_"ﬁim"v Registration District NJHQ.Q.S.-i_--ngimnr‘: No. ----.mg

~62-025014

STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE ... . b, COUNTY admission)
VS 300 a Missouri.
Rev. 4/59 =] g oy b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
£ 0K 18w ST, LOULS, MISSOURT iown  St. Louis vl No O
.
* 2
1 z 2 E € '}:-{%S%P';‘TAATEO%!)F (1f NOT in hospital, give location} Inside Limits d. .:[IJRDEREETSS (¥ cutside, give locstion} Reside on Farm
——27/_ §~E‘:E: INSTITUTION ARNES HOSPITAL |vesg neo” 4339 Olive, St. Yee O No
i -
3 4 pr N 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
4 FREDERIC C. O1.SEN __JULY 1962
& 5. SEX 6, COLOR OR RAGE 7. Married (] Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR IJUNDER 2‘|HR
5 3 Male Vihite widowed [ biverceOX ] /5 /1903 59 Months | Days ours [ Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ ring most of working life, aven if retired)
6 = g«‘:vl:f%sma‘ﬁ Kansas City, Mo, UuSAe
7 0 9 — 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- '3
Q a Nicklos Olsen Anna XK. Sawyer Unavailable
8 I v '8 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAE SFCURITY NO. 17. INFORMANT Bel Address
< ) {Yes, no, or unknown} | {If ves, give war or dates of servig . i N
9 w | Catherine Bekeldj;-Kansas City, Mos.
— o g | el 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 < (58] 2 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2lslslgl |2 IMMEDIATE CAUSE ) HEART DISEASE, TYPE AND ETIOLOGY UNDETERMINED | 1 YEAR
1 ooz 2 :
E" 9‘ -..(S 5 8 Cond if DUE TO (b}
itions, A
]2\50‘2 -a » E (-] w?:;d'lx '::v'e ril:n¥o l
= |Z above cause (s}, 3
13 Tis sating the under- ',
lying cause Jast. DUE TO c) £
% % PART tl. OTHER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was. fermale was
5 D- = diseass condition given in PART | (a) thers a pregrancy in last 90 days.
v
2 S| HYPONATREMIA. ILEUS [OYes | ONo | O Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
: B| Tlghgr | YT TET TR
2 - o .t - : B
< I | T20c. TIAE OF  H Fonth, Day, Year ~
z 2 -1 3 INIURY  aeme . N
x 2 = gl 2 N il .
Z o o 20d. INJURY QOCCURRED 70s. PLACE OF INJURY (0.9, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
N E M 1o E . n,g}[_&ﬁhéu‘%l’tl‘(”%]m( g farm, factory, sireet, office bldg., ¢1c.)
™~ &) <L
U o L) ltH
by - hi . 1
5 o E é ﬁ’_l| ﬁ 21. ) attencded the deceased from Y ]J- . fo__m_ﬁ.,_]_gﬁLmd last saw h?n: alive on JULY 6' 1 969
@ ; o= Death occurred at :,'|'0 AM, — m on the date stated above, and to the best of my knowledge, from the causes stated.
w = (o
] 2 L=t u S0 {Degres or fitle) 225, ADDRESS 22¢. DATE SIGNED
> o | QREH| o ‘ . BARNES HOSPITAL
I A
= FBR| { Jlomedcdio , Y . wp, , 7/6/62
< 23a. BORIAL, CREMATION, | 23b. DATE 23c. fyﬂe OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {Stark)
o g REMQVAL (Specify)
Zlhdo! [E emova T-962 Mount Moriah_ Cemetery Kansas Ci
= < 24. FUNERAL DIRECTOR ADDRESS i, DA:jﬁD- g 10C1gﬁ . 7R
ri] >~ !
= @ Albert H. Hoppe Inc., L4700 Washington, |Blvd.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ya Student Embalmer No.

working under my personal supervision. - %t/ é :

Student Signed — T — - G > T
Signature of Student Embalmer \

Licensed Em

P. Q. Addre

Notfe: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘_ N -

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

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

S - . ~ A
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