MNo. 300

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIl.Eﬂ 0CT 27 1949

STANDARD ICATE OF DEAT State File No...
S Haoog

35451
8686

BIRTH NO. REG. DIST. MO. _ _____  PRIMARY REG. DIST. NO.__________ Registrar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jucossed lived. If iasthwation: residence before
a. COUNTY St—Tiontg—>Mo- a. STATE b. COUNTY adisiwicn).
3 Mo, At A
b. CITY (If cntolde corpurats Limits, write RURAL snd give c. LENGTH OF ¢. CITY (it outelds ‘corporate limits, write BURAL an. give townahip) ! 2
OR . townsbip) | STA thia plare) .
roon  Ste Louis / 4 Bavs YowN St, Louis ?
d. FULL NAME OF (If nos in bospizal or inatitation, cive street address or location) d. EET (If rursl, give location) O
HOSPITAL OR L RESS
INSTITUTION uthern Hosp., =~ 1277 Junista
3. g&n&g S%IE a. (Flrst) b. (Middle} c (Last) ~ 3, DATE (Month)  (Day)  (Yean)
{ Type or Prini) ERIC R. OLSON._. DE““ﬂ-O-'] 1949 11/30AM
5. SEX U 6, CCLOR OR RACE | 7. vhvnmelED' NEVER %SRRIED. 8. DATE OngBIRTH 9. AGE (In yman» n' mu:l T YEAR | F GeoeR b wEs,
. g ) ’ ) 1 Mln.
MALE ~ Vhite "BThBLET S~ | June '2-1912 il a bl el

10a. USUAL OCCUPATION (Givekind of work
done

10b. KIND OF BUSINESS OR IN-
during most of working life, sven i retired) RY

Salesmann

11. BIRTHPLACE (State or forelan sountry)

Calgary Alvierta Canada =

12. CITIZEN OF WHAT
C Y7

13a. 13b. MOTHER'S MAIDEN

Frank Olson | Carrie lse

FATHER'S NAME

15, WAS DECEASED |EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY
(Yes, 50, of unkoown) | (If yes, glve war or dates of sarvice) 89 09 83 Ol‘?
L -

NAME 14. NAME OF HUSBAND OR Wi
n None

FE

17. INFORMANT'S SIGNATURE OR NAME
Mrs Carrie

ADDRESS

Olson 4217 Juniata

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enteronty anecsumper | ). DISEASE OR CONDITION _ 0! . ONSET AND DEATH
ligte tor (a), {b), and (0) DIRECTLY LEADING TO DEATH () ,ﬂM ’ WU / D> > |
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO ()
a8 heart faflure, asthenda, | rive to the above caure (o) stating .
de. It means the diy. | the underlying eause last.
care, infury, or complica- BUE TO (c) _ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat WW 20
related to the disease or wnduinn cauzring death.
“19a. DATE OF OP_II::IFg“ 19b. MAJOR FINDINGS OF OPERAT;ION i ’ . ' 20, AUTH
_ P ves (3 wo 37
21a. ACCIDENT (Bpecify) Z1b PLACEOFINJURY (e.8..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE, bome, (srm Iactery, nrm office bldg.. e20.) -
HOMICIDE
21d, TIME (Mogth) (Day) (Year) (H:mr) Zle IHJURY OCCURRED | 23f. HOW BID INJURY OCCURT
o -t WHILEAT[—] NOT WHILE 2,
INJURY Jwork *L_| AT work
2. [ hereby certify that I atlended the deceased fr‘c:n\%f_ 1911 lo .___._@_‘:.719.1.2_ that I last saw the deceased
alive on 11949, and that death ocdurred at 22 3@ Am., from the causes and on the date staled above.
Ba. SIGNATURE ! i (Degree or tyYg™| 23b. ADDRESS 2. DATE SIGNED
4 C LS Jr01. Gr/ta-«.AJSg; /o -F-tfs
ugNBgERM].gLKLCREMA‘ 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {(Oity, town, or county) (State)
, {Epecity)
remation  |10-10-1949 |Valhalla Brematory St/ Louis Mo |
DATE REC'D BY LOCAL | REGIZFRAR'S 516G RE 25. FUNERAL DIRECTOR'S SIGN § ‘AbpDRES:
0C% © 1948 % j Wingbermueh hle 3819 S Grand Blvd

(Licensed Embaimer’s Statement on Reverse Side)




. Y
STATEMENT BY LICENSED EMBALMER

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

_______ ; N, Student Embsalmer No.

working under my personal supervision. e

Student ..... tiesessamacnennsananancesnaits Signed

A : Vs
0 Licensed Embalmer No g 5,,/ ‘5 j
‘ P. O. Address M‘AA‘ %

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

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




