S. No. 2

A—1-4-41

. 5-17-39
1 M2s390

, 0 O

=
779

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

il Fep 24 944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°-'"~-1D-0§--

601
1040"

Stale File No

Registrar's No

1. PLACE OF DEATH:

{a) County.
() City or town

St . Louis.

{11 sutaide city or town limits, write “RURAL' snd name of township)
(¢} Name of hospital or institution:

...St.Johns _Hospital, €.) . ..
{If not in boapital or fostitation, write strest nnmbewr locatmu)

(d} Length of stay: In hoapital or instituticn ee Sa
{Specify whether

In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a} State IJIO 2

{c) Cityortown

(6) County ’
St ,louis,
f putxids ¢ity or town hm:l.l write "RURAL")

452é5 0live Street,

(If rural, give location)

(d) Street No

(e) Citizen of foreign country? (Yes or No)

o

If yes, name country

3. {&) PRINT
FULL NAME

Katherine Olsen,

MEDICAL CERTIFICATION

28th,

20. DATE OF DEATH: Momn DE€CEMb Ty

3. (b If veteran, 3. (¢} Soclal Security
year. 1941 hoyr. 10 &® minute 45 P.'M_
name war. No.
— 21. 1 herehy 3rt§[&€1at I attended the deceased from
5. Colat or \‘./ 6. (a) Single, widowed, marﬂded k. 1941 10 PN 2 &
4. Sex F . 1/ race * divore ______Q.O_W__e *1| that 11ast saw bRy alive on e Py (P
6. (%) Name of husband or Wife...w.wrersrssiime. 6. (¢) Age of husband or wife it |} and that death occurred on the date and hourm;;w -
_Fred Olsen... QliVe. ... yeaT 1§?§3336222h
7. Birth date of deceased...... «lulv._, .............. l e L BES
(Moath) { (Year)
8. AGE: Years Months Days If less than one day
76 S a7 hr. mmin

9. Birthplace St nIouj-S QMO » 0

{City, towa, or county) . (State or foreign country)

ome,

10. Usual occupation

11. Industry or business.

5 12 Name.._.E{i 11 iam Martin,

E 13. Binhplace__ 2Ot 1and,

ot City, town, or cgunty) # (Stats or foreign cougtr
g {14 Maiden ame..CBLhOT ine Maher .

57 15. Birthplace Ire land, 27 i
= (City, town, or conaly) ~A3iate or loreign colint}y)

Otto W.Hackwolf.

4261 Laclede Ave.
(#) Date thereof. 12-51-41

(Morth) (Day)} (Year)

16. (a) Informant

(b) Address
. @ . Barial

(Burial, cramation, or removal)

r

{c) Place: burial or cremation.®?
18. (a) Signature of funeral.}' or.

(4] Addren..:._ ........ 3 O_ 194‘1

19. (@)
{Dates recsived local registrar)

s

(Hegistrer's signatore}

PHYSICIAN

- gzmle at work?.... ; ........
23. Signa:

jor Andings: W —_—
Of operations.
. . S . kS Underline
: the cause to
M‘—& wtll'xichlt.;l:le'«zbth
autopsy. shon e
~ charged sta-
L tistically. )
22, If death was due to external causes, fill in the following:
{a) Accident, guicide, or homicide (specify)
(¥) Date of occurrence.
() Where did injury occur?
(Civy or wwn) (County) (State)

DId injury oceur in or about home, on farni, in industrial place in public place?

(Speci!y l.nn of place)
nf m;ur) e emerenenis

(M. D.%or other,

Address.

{Licensed Embalmer’s Statement on Reverse Side) ,

Date ngned’ﬂ}?/é
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STATEMENT BY LICENSED EMBALMER

.

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

., Registered Apprentice No

working under my personal supervision.

Slgned W LRAA T

P.O. Addresaffa

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

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