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FILED JUL 26 1954

THE DIVISON OF HEALTH OF MISSOUR

25040
Kegisirar's No 62 3 6 ) |

State File No.

STANDARD CERTIFICATE OF DEATH
!.$IIT" NO. !Ej- DIST. NO. _31_8_ PRIMARY Vl!". DIST, WO. m—a
1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Wbere decetesd lived. If institution: residence before
b. COUNTY admimion}.

* STATE.  MISSOURI

¢. LENGTH OF

b. CITY (I outide corpurate limits, write RURAL and aive
STAY (in thie place?

tawnship)

<. ng (Tl outedde sorporate limits, write RURAL and ghve township)

- Towk St, Louis, Missouri yrs TOWN ST. LOUIS ,~4
d. FHESLPr_]{\AMEOOF (1 oot ia hospital or | jon. glve street add or loentiem) d-AmEr (I rural, give looation) d iV /D
INSTITUTION Alexian Bros. Hospital /jm 4103a South Grand Ave.
3 NAME OF » (First) b. (Middle) < (Last) 4 DATE  (Manth) (Day) (Yea)
{Typeor Printy  EDWARD C. OLSON DEATH uly 8, 1952
5. SEX D & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /|8 DATE OF BIRTH 3. AGE Ua years| (# 000K | TUR | 7 WxDex 3 253,
. DOWED, DIVORCED Iast birthday) | Moxths , Dars | Hourn | Min
male white married Feb. 19, 1887 67 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- II.‘ BIRTHPLACE {Btata or forelgn couctry} 12. CITIZEN OF WHAT
divaw duriag mowt of working Ue, wren If retired DUSTRY /| “eountry?
Retired Railway ConducHor Railway Bu q'h'fn-rﬂ Minn USA

13a. FATHER'S NANE 13b. MOTHER® S MAIDEN

Frederick 0Olson

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECIJR!TY

(Yes, no, or unknown) | {If yes, xive war or dates of service)
,..__.-—-—‘_—__-'

Bertha Johnson

14. NAME OF HUSBAND OR WIFE

gon | Gertrude Hanlon Qlson
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gertrude Olson, 41033 So. Gra:nd Ave.

NAME

I8, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

EDI CERTIFJCATION
s G =
DIRECTLY LEADING TO DEATH® (4 Rty preP—

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
asheart fcﬂun. asthenia,
‘ete. It means the dis-
case, infury, or complicn-

rise to the above cause (a} dat!fw

MMorbid conditions, if any, gising DUE TO (b}
" the underlying cause last. ’

DUE TO (c)

AL w/m V/W;,

-

11. OTHER SIGNIFICANT CONDITIONS - ' -+ -
fons contriduting to the death but not

tion which caused death,

Condil
related to the disease or condition causing deafh.

19a. DATE OF OP_F{ROJN " 150. MAJOR FINDINGS OF OPERATION' « ... ... .. ¢ o LA ‘| 2. AUTOPSY?
—— :
— - — ves ] o [

21a. ACCIDENT - (Specily} 21b. PLACE OF INJURY (e.x..inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, Iarm, fastory, street, offics hldg .. eto.) PR - . PR

HOMICIDE .
21d. TIME {Moath} (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T

WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK Y | b_a K

2. I hereby

that l last saw the deceased

. certifi that attended thc deceased I%M 193 % 10 M_E
alive on and ghat th occurred atl m the dauses and the date stated above

WRIT]?.PLAINLY——‘—:US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23s. SIGNAT {Degres or titla)r—} 23b. ADDRESS 23c. DATE SIGNED
. %i%%A-\\ W ) _agdo’/gzm
24a. BURIAL, CREMA- | 24b, DATE ﬁJNA\lE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 9).6);;
TION, REMOVAL. (Speeify) . ) .
réemovw July 12J 1954 NResurrection Cemetery 8t. Louls Gounty, Missourd

DATE REC'D BY LOCAL
REG.

JUL 1019

25, FUMERAL DIRECTOR'S S1GNATURE ADDREAS

(Licensed Embalmet’s Etawmut on Reverse Side)

Peidervieden F.H.Inec.,1936 St.Louis Ave,
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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, or by ..
TTTTTETTTETEEEE— . Student Embelmer-Nor 3" ..

working under my personal supervision,

N
Studcnta:-.-.-:‘.-::. ...... .......::-:T: Signq v A .A

Student Embalmer —
’ Licensed Embalmer No...{;{».jj-:o.....

P. Q. Address.._,.g&* ,.S;z::f-..:“-" i } i

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.




