. 10.48

FILED MAR 5
Efem

1956 THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

...................................

180'?

318 PRIMARY REG. DIST. MO. 1003 Registrar's No.

BIRTH NO. T REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 5 before
. STATE dinteg$
a. COUNTY - a. Missourl b. COUNTY - ont.
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH COF ¢, CITY Residence within limits of
OR woship) | STAY (in this place) OR b
own ST. LOUIS, MISSCURI ™ “l_vown St, Louls EHTROLY
d. FULL NAME OF (If oot in boapital or fostitution, give strect address or locstlon) o STREET {1f rural, give location) A
HOSPITAL OR DDRESS
INSTITUTIONS T, LOUIS CITY HOSPITAL #1. 2711 So,-  Jefferson Ave.,}
3. NAME OF a, (First) b. (Middle) ¢, {Last) 4 DATE (Month) (Dey} (Year)
DECEASED N
{ Type or Prini) EDWARD OISEN DEATH FEB. 18 1956
5. SEX 6. COLOR OR RACE | 7. MI‘;)%B.{'EB NIE\\"gchgaRglED. 8. DATE OF BIRTH 9. I..A.GElrg:I:?" ;:‘ ug Ibﬂ ; UNDER I Mas,
{ — t ¥ on oure Min.
Male | White 1dowed i Mar, 5, 1887 |68 | l
0 e ofw b, SINESS OR IN- 1. BIRTHPLACE . . LT .
E USUN. CCUPATON kg | 19D OF BUSNES LI | 8 Gt S sG] O P SAEROF WA
_Retired Beer Bottler  Brewery St. Louls, Mo, S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
 Fred Olson Unknown | Caroline M. Olson
35 WAS DECEASED EVER IN U.5 ARMED FORCES'; 16. SOCIAL SECUR};I'S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
r ynkoowa) ar or dates of .
oa " | W T [ Fred Olson-5209 Waldo-Affton Mo.

18. CAUSE OF DEATH

", Enter only cnecouss per

line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
a4 hearl foilure, asthenia,
de. It means the dia-
ease, fnjury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

MEDI(?AL CERTIFICA 'RH\I
/.4 Pmte m@ m_,-

INTERVAL BETWEEN

ON.SET AND a

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

Cerebw bjhag’;/ /

'31.»-(1A

rise to the abote cande fa) stating H
the underlying cauae last, yperte ve & O Vascuyaar, gia . . ..

DUE TO {c) AAPA ' WJA-O’U&«,“_QM Lrstisg Sarg
11. OTHER SIGNIFICANT CONDITIONS Tl v

Condifione contributing to the death dut not
relafed 1o the direase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 17(,7[ 3 K D
YES wo (3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, lastory, sireat. office bldg.. ;)
HOMICIDE ) . -
214. TIME (Mopotb} (Dar) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert? be’l auendﬁdhe

alwe on

GNATUR 0. .

F

and thal death occurred at

deceased from _ =26, 1956_ to2= 18 = 1954, that I last saw the deceased

., from the equses and on the date siated above,

(Degree or title) T’nb ADDRESS
/"/,b . 1515 LAFAYETTE AYE. -

| 23c. DATE SIGNED

2= 20-56,

WRITE PLAINLY—TUSING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

NBUERMI. 6\VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale)
{Bpacily)
AEI. i 2/23/'56 National Cem,, efferson Brks , Mo,
= 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
G,
FEB 20 1956° - Home-1926 Allen Ave




fHmrey Fm

STATEMENT BY LICENSED EMBALMER

v o vy
I hereby certify that the body whose name is

’recorded on the reverse side of this certificate was embal
by me, or by. TR, Lo

, Student Embalmer No.
working under my personal supervision,

Student.......oio it it aaa s Signed. %Lﬂ/’/ﬁ %’ﬂ/ C}/U
Signature of Student Enbalmer

G &
Lu:ens d Embalmer Noé/ A
LA StLt .
20T )

/

<%

“P. O. Addresgl,,?“ﬁ Y
FloY

FRni

“Note:

The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his 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. .-
< this body is not embalmed, fact should'be so stated above.




