o3 STANDARD CERTIFICATE OF DEATH state Fite N
lBiRTH NO. . REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. 1003 Registrar's Ne. 1155
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoassd lived. 1f inth widance befors
e a, COUNTY a. STATE b, COUNTY sdmimion).
‘ Mo.
b. CITY e . LENGTH OF . CITY e . e
(If outaids eorpurate limits, write RURAL Mm'::-hlp) (S:TALY g c Ha : d I.-g‘;mm- ﬂmm%of
ToWN St. Louls TowN St. Iouls | TR,
d. FH&.PFPAP{EOORF (It not in hespital or institution, give strect address or looation) ..A%rgrfg‘s (If rarsl, give location) &‘,\D v ID
INSTITUTION. Deaconess Hogpltal , 5213 Minerva Ave.
3. EE%PEESOEFD a. (First) b. {Middle) c. {Last) a. Dg;l.:E (Month) (Dey) (Year)
(Typeor Printy _ CARL 0. OLSEN pan  Feb. 1 1956
$. SEX 6. COLOR OR RACE | 7. MAR%Eg NEVERCPgSRRIED / 8. DATE OF BIRTH S, I:GE o yeans| r e | nﬂ IF CroeR o was,
{Bpacliy) t oD Hours | Min,
Male | White ed" Aug. 5, 1887 B8 " l
10a. USUAL OCCUPATION (Qive kiad of 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE
:orzdlarinrmulo{ -orklul-itfn':uk::': E’%lia OF u SSRY (City snd State or Foreigz Caunuy) |2§LTP!ZE'¥?0FWHAT
surence Age etired 3 Yrs. Canton, S. Dakota “EVA.
13a. FATHER’® SJAHE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
Carl Olsen 4 Unknown Muynson Elna Olsen
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
Yoo, umlmo-a) ( T o tes of sgrvien)
Wor1d War™ 1™ |1,98-01-8087|Elna Olsen 5213 Minerva Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteroniyonecoussper | ). DISEASE OR CONDITION _ / ONSET AND DEATH
Jine for (), (b, and (¢) | PVRECTLY LEADING TO DEATH®(s)
arcinoma o nos.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart follure, asthenfa, | rize to the abore couse {a) stating
de. It means the dis- the underlping cause last.

case, injury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not s : - 15 /A
related Lo the disease or condition causing death.

195. DATE OF OFERA- | 19b. MAJOR FJNDINGS OF OPERATION loric rqgion f stemach 20, AUTOPSY?
B’Zé -_UQN Mﬁﬁ-} - < M%M YES [E(NOD

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

2a. ACCFDENT (Bpecify) 215, PLACE OF INJURY (e lnoraboft | 2lc. (CITY, TOWN, on"rownsuzl) (COUNTY) (STATE)
- UICIDE . boma, farm, hmr: stroat, office bldg..sa.)
- HOMICIDE %, ‘ - JRY
21d. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m. wa%:: T NAc";r \:"l;gl!f
22. I hereby certy) y hat I aucnded deceased from i IM lo _2_[____ IQL‘ that I last saw the deceased
alive cm , opd that death occurred atz = 20? *m., from the causes and on the dale slated above,
2 %r G.B.Gumms Ww title)y[ Z3b. ADDRESS TI15 ¥cCausla 2. DATE SIGNED
}g Ly e 2-L°48
%13 B;_{JERMII AVL CREMA 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) (State)
(Bpecity) .
Barial Feb.li, 1956 | New Pickers Cemetery| St. Louis, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR FUNERAL DIRECTOR'S 8iGNATURE ADDRESS

k/.,ﬂ-ll(riegshauser L4228 s.Kingshighway Bl.

(Licensed Embalmet’s Ststement on Reverse Side)

FEB2 195 |




e ————————————————— w
. STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oottt ca et raaree e PO , Student Embalmer No.....-.......

working under my personal supervision..

Student...cicciomasamiieiii e cias i iananaes
Signature of Student Embalmer

-

P, O. Address .. _._...................
.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t* this body is not embalmed fact should be so stated above. ’

-




