"% || FILED APR 14 1055 STT:\EN?)IX:ON yed #F?CL:T:TEFON;ISBE}:FT'H 10023
19 q:ﬁ% g

10.48
'8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 2 %  pooictrar’s No.. 2969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residesce before
a a, COUNTY a. STATE MO b. COUNTY adinission),
b. CITY (I outeide corpurats limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY © d I Reridence within tmie ot
R ' i H ut I cs
TOWN St Louls wraio)] ST gl OR St Louds S
d. F#é%PvAAr.I‘_EOOF (If not is hospital or institution, glve streot nddresa or lnudnn) ADDREEgS {If rursl, gve location) } 7
mstitution Clty Hospltal a?/ 4741 Hsmburg ﬂD )
3.3&%&&% SC.)EIB a. (First) b. (Middle) <. (Last) ‘ 4 DA"I;E “(Month) (Day)  (Yean)
{ Type or Print) Lllly Olmsted CEATH Apr‘. l, 1955
5. SEX 6. COLOR OR RACE | 7. NIADRR\“!'EB' B:E‘yggcrgéRmED. 8. DATE OF BIRTH 9, AGE m;y.m IF UNDER | YEAR | ¥ UNDER u HRS.
. 3 - irthday) |Montha Min,
female White Wi S {Bpec Jan 1?, 1882 In?gn sy, on , Daya I!ounl Min,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12, CITIZEN QOF WHAT
. {City wnd State cr Foreiga Ouunlrv)/l
d t of working life, even if retired) DUSTRY
AR R e erenit : Tllinols RY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR mr
, David Wemstlund | Chrietine Hedman Harry Olmsted ldeceaced)
gﬂw:’sn?siiﬁsi? E\‘I]ER lNlU.SAARMdE? FlORCiB'.; 16. SOCIAL SECURLTS’ . INFORMANT'S SIGNATURE OR NAME ADDRESS
N » W al, ElVO WAL OT o8 O EeTV -
oo} * . none Lester Olmsted 8016 Brittin

18. CAUSE OF DEATH AL CERTIFICATION g;ggw& BETWEEN
Enter only onecaussper |1, DISEASE OR CONDITION DEATH
Jine for {a), (b), and (¢) | DVRECTLY LEADING TO DEATH (53 , .

—_— " .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DU
as heart fallure, asthenia, rise to the above cause (a) stating
ete. Jt means the dis. | € :.L‘nderi’yma oauae last, J \ﬂ
; DUE TO (¢} "

case, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT conmno 7 e?f r.at.l.— ”7

[ Conditiona contributing to the death but 2ot .
related to the direase or condition causing @6{9 \5:5 N / ‘

192, DATE OF OP'I!::I%AI\E 15b. MAJOR FINDINGS OF OPERATION / 2 . : f 20. AUTOPFY 1

NDD ‘
\
\

A

YES
21a, AﬁNT ' (Eiﬂ ! 21b, PLACEOF‘EJﬂRY (0.8, 'gor-bont 2le. (ClF\‘ TOWN, OR TOWNSH!P} G’ (COUNTY) (STATE)
boms, larm, fa eet, offt: dg.,eto)}

2id. TIME Month} (Day} (Year) (Hou %e INJURY OCCURRED | 21f. HOW| DID INJURY OCCUR? a
v HILE NOT WHILE
< INJURY, J/ S5 79‘“ Work ' L) "AT WORK £90 ‘Q(
22 I hereby certify that I atlended t{e deceased from 19 , lo , 19 , that I last saw the deceqig_d

, 18 , apd thal death occurred a&@m., Jrom the causes and on the date staied above.

A
t1eY? | 23b. ADDRESS T’ESIGNED
T T, T el [

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Smle)
] u/3/55 Littleton, Colorado
EM'E REC'D BY LOCAL | REGISITRAR NATURE . . FUNERAL DIRECTOR'S 5|6MATURE ADDRESS
APR2 1955 ﬁ &i/ 777 L Ziegenheln & Sone 7027 Gravols

%\— (licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student . ... i e i iaiaae e
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




