REG. DIST. NO. ;

’aln‘m NO.

. THE DIVRION Or REALIR Ur MISSUURL - 22769
FILED JUN 21 1950  STANDARD CERTIFICATE OF DEATH Stote Fil NZ"' :

$0eaLIaT b AU ary rurr brrr e

PRIMARY REG. DI1ST. N-—M Regisirar's Nﬁ #'2‘7

1. PLACE OF DEATH
a. COUNTY St. Iouis

2. USUAL RESIDENCE (Wb d d lUved, 1f Lmuad residence befors
. STATE s 4 dinfmion) .
» Missouri b. COUNTY g .Louis loiles

c. LENGTH OF

b, CITY (I outolds corpurite Limits, write RURAL and give
OR STAY (ln this place)

. woabt
TOWN  fasr Statian: - e

¢. CITY (If outslde corparate Umity, wrive RURAL and givs townshin) / 0

\ 0% Badeni. Statiom

- FULL NAME OF  or Inatiunel Advms o | STREET !
d H(')-SLPlTALEOOR (If not in hospltal or \ xive streat or } ADDRESS {If raral. give loetion) &) ~
INSTITUTION.- 9650 Bellefontaine Roed 9650 Bellefontaine Road.

3 NAMEQE™ & (FimD) b. (Mdiddie) c. (Lash) ‘ 4ONE | (Mooth) (Dey) (Yem)
{Typeor Pri)  Anna Ce Olsen oeati June 8 1950

5. SEX , 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . BGE Goywn| v moot Yus | v wer

(Bpecity)~ e t Dars | Hours | Min

female white Tiaowe “ly | April 5, £g§823 é’? i | |

108, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE S —— ; >
dooa d moat of wor n‘ll(l..mlt r'd.r:'dl): b DUSTRY (Brate o & ' 0 ‘z'cgr"m'#?oF WHAT

ge .| 8t. Louis County, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME’ 14, NAME OF HUSBAND OR WIFE
Henry Vogelsmsng Mary Kanp DELEAS ED
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 550CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If res. xive war or dates of urdoe) 6 e/l NO.
No None Migs Hilda Olsen, 9650 Bellgfontaine Road
18. CAUSE OF DEATH i+~ MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onecsusoper | 1. DISEASE OR CONDITION
Tine for (a), {b), 80d (&) DIRECTLY LEADING TO Dﬂm-m M d Zﬁﬁgg M 2l e I d ]

+75ia doe mot meeam | ANTECEDENT CAUSES _ / » o
the tmode of dying, such | Morbid conditions, if any, gising DUE TO (b) MI/ Ao

as heart failure, asthenia, rise to the cbove caute (a)

the underlying cause lasd.
ede. It meana the dia-
eate, injury, or complica- « DUE TO (0) %W /{-

L4

tion which caused'death. | 11, QTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bui not
relaied Lo the diseare or condition ccuting death.

i}

2 e
Ho|

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20JAUTOPSY? :
TION g AT
S YIS D NO [3"
21n. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s, lneraboes | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bonw, urin, fugtory, strest, ofee bldg. et .
HOMICIDE o
21a. TIME {Month) (Dwy) (Year) (Houn) 2ls. INJURY .OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,

LI
Tl ;~ -

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

INJURY WORK AT WORK
2.1 hereby certify that I atlended the deceased from Z¥ey 20 15672 lo Dpcon BT 1950 | that T last saw ihe deceased
alive on , 10.8€ , and that death occurréd at :}'rom the causes and on the dale slated above.
2. SIGNATURE ' (Degreo or ti(u}) z:; ADDRBS Dc. DATE SIGNED
vor & Mt /L oI . - D ér0 62

s, BURTAL. CREMA- | 24b./DATE . g 24z, RAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty town, or county) {State)
TION, REMOVAL (Bpacity) .

hirisl June 10195 St. louisg County  Missouri

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE

JUN 919507 |/

IOIRECTOR' 8 §) GNATURE - ADDRESS




e ’ :

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S1gnedeiccunnnsnranrocansssoranansnassrans

Student Embalmer

P. O. Address

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRI]
the above constitutes grounds for revocation of license,) -

. I this-body is not embalmed, fact should be so stated sbove,=+ S b o |

. - . ‘
L. ) - t i

i



