"o, 300" THE DIVISION OF HEALTH OF MISSOURI
oas ‘|| YRl 17 1959 STANDARD CERTIFICATE OF DEATH state rite o LI LA6B....
. [ eirti wo. REG. DiST. NO. Q / 77 PRIMARY REG. DIST. m._&aaﬁ.«amm’: N........[éz,...ﬂ..._.
& 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1If lustltuthm: residence befo.s
W &. COUNTY St. Louis a. STA ¥ adzbelont,
l b. CITY (If outelda corpurate Uimits, write RURAL and give ) g_.TALYENhGEhE;,EF‘ C. M (H outsids sorposeta umu.mnmbmt;:-m
wownall { ]
o University City lEY RS "_University City & 3 5 A
% d. FH&SLP%{EO%F (Lt 0ot a bosplaal or | $on, give street addrems of lotstion) d.ggnigs . (If rom), ghve loeation)
51 iNsTurion 1516 North & South Rd.
8 (S NAMEGF s (Finst) b, (Middle) e (Last) DATE  (Menth)  (Dsg)  (fery
b [ (rvworpiy  LESLIE BENJAMIN OLIAN "o May 9, 1952
E B. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER “AR&E,?,; 8. DATE OF BIRTH | § @ [1 9. AGE (la esr| o moca s Tus [ o 0 o
3 ok H N
Male ~ | White M Eower 4= | Peb.14, B8 l ’7/% PR i
103, USUAL OCCUPATION {Gkekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPI.ACE (City aad Btote or Farsign Couptry) 12, CITIZEN OF WHAT
- DU ate of Forsiga niny
é PETTPEAMASRARE" | Textiles Poland K
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Benjamin Olien Unknown Mabel W. Olian
., |[ 15, WAS DECEASED EVER mﬂu.s.muﬁm FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADORESS
LN or 1t e, K1v8 WAT OT tas
i e o ™| 496-36-6280| Mr. C. P, 0l1an-1816 N. & S.” Rd,
> USE OF DEATH EDICAL CERTIFIGATION - "I WTERVAL BETween
i . [l Ept¥r only anecaussper | I. DISEASE OR CONDITION & ’&J&ﬁ W
7 1' ), (b‘)'. and (& | DIRECTLY LEADING TO DEATH® () W c ' - ) z;LW
o g s docs oot mean | ANTECEDENT CAUSES /z : //' 7z 2
M hemnd o! dying, such | Morbid conditions, if any, giving DUE TO (B) "S_W
j | B5tneg Jpre, asthenia, | rite to the abooe cause (a) dating . f
- 'm ne the dlas- | B¢ underlying canse last.
- DUE TO (¢)
© wsed death. | 11, OTHER SIGRIFICANT CONDITIONS
E Conditions contributing to the death but aof
= related to the disease or condilion causing death. -
= 190. MAJOR FINDINGS OF OPERATION N % . 20, AUTOPSY?
;Z: 0'0 YES D NO B
o " (Bpectiy) 21b. PLACE OF INJURY (e.g..lzorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
= haias, farm, fastory, streel, offios bldg . me) 7 -
g 219, TIME _ (Meathy (Das? (Tea) (Heen | 2lo, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INURY . mm.n'r ROT WHILE
. | AT WORK
b
B || 22 I hereby certify that I atiended the deceased fromh#ﬂ)fs o 2o/ § | 1955 that I last saw the deceaced
E alive on ? ___, 1953, and tha.! deatloccurred at M ., from the causes and on the date stated above.
e SIGNATURE (Degrmorut@ 23b. ADDRESS Bc. DATE SIGNED
s 7W“ax/ 3701W 5?———’ -7 -5
E s BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit¥, town, or county) (5tate)
E et | 5/11/52 |Mt. Sinai Cemetery |St, Louis t O .

T s e T e T



STATEMENT BY LICENSED EMBALMER

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

e e anene e emep eunenpergoane ; - . . Student Embalmer Mo.
working under my personal supervision, )

Student ..... weensrararann sessecenccanannen Sign "
Student Embalmer .
Licensed Emb
. P. 0. Addr ¢ 4 - e et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failute’ to complyAvi

the asbove constitutes grounds for revocation of license.) :
If ‘this body is not embalmed, fact should be so. stated above. ' *
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Affidavits containing erasures will not be accepted; draw one line through error and wri
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THE' STATE BOARD OF HEALTH OF MISSOURI . %
State of. Missourl } BUREAU OF VITAL STATISTICS State File 1“0\%7 o<

of. St.Louls AFFIDAVIT FOR CORREGTION OF A RECORD Local Registrar's Now.............

On this 223@ d-day of F May .1 52, before me appears,
........ Herman in SKOP . , who, upon his.. oath, states that the original record of ﬁ%
lor Leslie Benjamin Olian ) died Mﬂ V4 9 , 1952, in the State of

Missouri, and which was filed at.._.?’t »Louis Coun 3 ’mc..,oh Male, 1952, should be corrected as follows:
February 14, 1881

T lter NOu e SHOUI FEAG e s e s
Instead Of.............. " February 14, 1880
Ttem No. oo should read...... 7). . Ye@rs8=2 Months=-25_days
Instead of .72 _years=2 Months=-25 days
Item No. should read...cooooe :
v EStEad O e s e .
Ttem Nowooeeee should read............
- Y R O .
[ £2:71 R« — e T 0 s T P
Instead of et ebtee s ssRaee A< St St e £ rAD SR £ e et et et erneniaaee | cmeen
Itern No should read........... et eent et e remeemt e e et At re b emnar st scnns D
Instead of _ ' .- . e e
Ttem Now e should read. . e en e e eae et A A A4 444428 1L E21 S eme e m et e s o en e et
Instead of....... - : et eoetent e n e br R e e veen e e smr e enme e e
Item Nooeed SROUIA FOACL ..o e e et e emms e e e e nmems st mstas em e emem s mememeeeasees et rem RS seR emen et raren e
Jnstead of........ e
The above is true t(') the best of my knowledge, information and belief,
(SeAL) AffangZl Fun, Dir,
Relationship.
l Subscribed and sworn to before me this. ... 0T day ol e . 194xsa
My Commission expires - Nogary Public.







