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DEPARTMENT OF COMMERCE
BUREAU oF THE CENBUS

Remumg Nnm_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.___LQL.

26780°
Registrars No_ S I K T

LA LDl a8iN0 LU R L

L. PLACE QF DEATH:

(z) County.

S5t. Louis

(b) City or town Llaytcen

(If sutaida city or town limits, writa “RURAL" and name of township)

(e) Nanme of hospital or institution:

t. Louis Countv Hospital

(LI Bot in hospital or jnstitution, write strest numbor

2. USUAL BEESIDENCE OF DECEASED: I

Mo.

(a) State.

(5) County. St. Louis

(¢) City or town Wellston.

(If outaide city or towo limits, writs "RURAL")

(d} Streot No.
(d) Length of stay: In hospitalor institution ane b
Inthis coramunity. 12 vears,
yenra, montha or duys) {¢) 1! {oreign born, how long in U. 8. A.1. years.
MEDICAL CER CATION
SR me _ Helen Olsen i o
20. DATE OF DEATH: Month U« day.

AUl AOUIY De oualcy Lanuwi L.

8. () I veteran,

name war.

8. (e) Social Security

8. (a) Slogle, widowed, ms_uried.
divnrced.ln_a‘_?.._r—l.gg

6. Color or

esx female| . wh

8. () Name of husband or wife.

Albert Olsen

6. {c) Age of husband or wifeif

EI0 N UUU—, ¢ 1 |

7. Birth date of d d July

Imm%e cause of death

BT RV RRC AL Ul ALV MIGIVIE DAl VE vda iy uuppueu.
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important. I

AN

{Month)
8. AGE: Yearn Months If less than one day
37 0
‘9. Birthpisce_ Ot s LOWig

(City. town, or county)

10. Usual occupatlon......._n.ﬁ.nﬁﬂ.‘ﬂ ife

11. Industry or business.

(5tate or forelgn country)

G g0

1939

¥ear.

hour. 5 minnte 25 A %% N

21. I hereby certify that I attended the deceased Irom—mﬁg___._

» L0 19
that I lastsaw h er slive on. 87§/ — ] H

and that death occurred on the date and hour atated above.

Duralion

Due to

Other conditio

(Include preguancy within 3 menths of death)

i iom, ?md‘.r

/  |PHYSICIAN

Major Andipga: S —
Ot aperatlo 0 Uaderline
the cause to

{ 14. Maiden name. ﬁwn' :‘muﬁOWneﬁ““‘” forelgn country)

& f 12. Name James J,
g{l&. Birthplace_. O L s LOUiS
]

£ 15. Birhplace. o0 Louis
= (City, town,

-y .
17. (a) ﬂi.dtu:ﬂ.L_._ (5) Date thereat ﬂ«.?/,/ -172 s

{Burial, cremation, or remaval)

{¢) Place: burlal or crematio
18. (a) Signature of funernl

19. (4)
{Dals received local registrar)

-wé:lchld;abth
ebou L}
Of autopay. eharged stas
tistically.

22, It death wea due to external causes, fill in the following:

(o) Accident, suicide, or homicide (wpecify)

(b) Datu of occurrence. -

{¢) Where did injury occurf,

(City or own) County) (Stats)
(d) Did injury oecur in or about home, on farm, in §nd place, in public place?
(Specify typo of place}
‘While at work? 3] Meam of injury
28. Signaturn (M D, or other).

y

Date =igne &’ /39

(i..ioenleﬂ Emb&f(met'- Statement on Boverse Side)




. . STATEMENT BY LICENSED EMBALMER _ .

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....orreesiuunnnt.

. Registémd Apprentice No

Ly Sy M&ﬁM

icensed Embalmer No j T 7 ;

P. O. Address

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

If this body is oot embalmed, above space should be left blank,

" working under my personal supervision,

JORWRE TETAIL Y o b
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1. PLACE OF D H 0{]

2. FULL NAME.... B AW

(n} Residence, No............
(Usual place of abode)

Length of resldence In cliy or town where death occurred

Tonshl;@z ry B 1]
Clty....... . e e AT YT T e (No..MH T,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH £ é 7 [ﬂ
RBegistration District No. 7 '{61— File No. / 5 f 7 -

ot B Reglstered No
b 8t .. Ward)

b3 teeberb bt anetas ‘Ward.

(I nonresident, give city or town and State)
das. How long in U. 8., 1f of foreign birth? ¥ra. mos. ds.

, PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

2 B

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {toriie the word)

rn -

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE oOF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS

27 &

8. Trade, profession, or particular
kind of work done, as splnner,
sawycr, bookkeeper, atc.

9. Industry or busineas in which
work was done, as silk mill,

saw mili, bank, ote

10. Date deccased lant worked at
this occupation {month and

COCCUPATION

=

FBAL) oo ire s crarntesemnmres s %
BIRTHPLACE (CITY OR TOWN) @

(STATE OR COUNTRY)

13. NAME \&1 \}V

. B&I L%E (cm,m? TOWH)

‘COURTRY)

"y -
15.“{ﬁAIQEN NAME

"y
/D

THER | FATHER

N
AG..l BIRTHPLACE (CITY OR TOWN)
i {STATE OR COUNTRY)

“‘}?
=

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE. DATE.

19. UNDERTAKER........

{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) MA . A T
7

2 1 HEREBY CERTIFY, That I ded deceased from

19, ton ,19....
Tlasteaw h._ alive on »19......... Deathissaid
{o have occurred on the date stated above, at.................... m.

If LESS than 1 f?prindpal cause of death and related causea of importance were as follows:

s

Name of operation. ¥ ..M,
‘What test confirmed diagnosis?, . 'Was thers an autopsy?..

28. If death was due to external causes {vivlence), fill in also the following:
Accident, sulcide, or homicidel.........cnvveiciirianean. Date of injury.....ceeevceaeens, D & TN
Where did injury ceeur?

Specify city or 't'aown, coi'x;x't';y. and State)
Specify wheiher injury occurred in industry, in heme, or in public place.

Manner of injury

Naturaof injury
24, Was disense or mJu.ry in any way relutad
I 80, specily =3 Je. /.

(Sixnadﬂ/

20. FILED ...

(Address) S dn .o

Registrar.







