5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. No._3_1_8_rmnm'r REG. DIST. NO. 1003

28834 -«
2024

. State File No,

'gIRTH NO. Regisirar's No.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence before
a. COUNTY a. STATE Mis a Ouri b. COUNTY adminion).
b. CITY (It cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If oualde corporate lmits, write RURAL and give townahip)
OR township}| STAY (in this place) OR
TowN St. Louis Town St. Louls -
d. FHOLIS.PEJ_PAI\E'E OF (It not in hoapital or inatitation. ive strect address or loeation) ([ * d. Srg%"rs (If rursd, give location) }J‘ )
NstiuTion LU THERAN HOSPI TAL j‘}j‘ 5839a Pennsylvanla
S‘DNEACMEESOEFD a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(nwmnuu BESSIE OLEEN DEATH July,27,1956
l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In yests| ¥ tvoem | YR | F GwoEx 5
WiDOWED, DIVORCED (Spacil, last birthdsy) |Moothe| Daye | Heurs | 2in. r.
Female o7 | 49 ' )

10a. USUAL OCCUPATION (Ghve kind of work

i0b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

1. BIRTHPLACE (8tate of foreign country) O 1ZCS{JT|ZIERP¢°F WHAI ’
&y

Hougewife Washington County, Mo, .4 ¢SS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. naME OF Husamn.oﬁ'ilrs
Lee Jolly Rose | Harry Olben

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. 0o, or unknown} l (I you. give war or dates of cervice) ga_ol-gof%

17. INFORMANT'S SIGNATUIRE OR NAME ADDRESS

Harry Olben 3839a Pennsylvania

18. CAUSE OF DEATH
. Enter only oneceuseper | . DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION INTERVAL
(1 ONSETJNE EATH
2andrnl < s

tine for {a), (b}, and {c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, Fuch

rise to the above couse {a) xtattﬂq

o3 heart fallure, asthenta, the underlying cause last.

ac. It means the dis-

care, injury, or complica- DUE TO (c)

| 4o

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disesre or condition couring deafd.

tion which coused death,

L 7
WSET;: .

'WW'.”“

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

19a. DATE OF OP_II;ZI%AN b, MAJOR FINDINGS OF OPERATION, ' 20. AUTOPSY?
. L 338 |"m 0w @

21a. ACCIDENT (Bpwclty) 21b. PLACEQF INJURY (s.x..inorabout | 2lc. (CITY, TOWN; OR TOWNSHIF) (COUNTY) (STATE)

boce, [arm, factory, sirest, offios bldg., eta.) P [ S oo 0T

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hourn 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE[ »
INJURY = | wWorK AT WORK L

22, I hereby certify Vtha! I-attended the deceased from

l I'Lt'f ’OISAL' lo

1. . Ibﬂ, that I last saw the decessed

alive on 1' L , 193 ‘ and that death occurred ol ., Jrom the causes and on the dale slated aboec
2. SIG or l.ltle) Zib ADDRESS TESIGNED
TION gé“é\k\l.mﬁ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . Zld..‘mTIOH (Otlty, wf'n.m' Wlmf-y) (Bhte)
Cremation m/'m/'aa Missourl Crematory St. Louis, Missouri. ;
DATE REC'D BY LOCAL ‘S SIGYATURE - 25. FUNERAL DIRECTOR'S $1ENATURE ADDRESS
1L 301956 HULICK UND. CO. 1722 S. Jefferson

(Licenssed Embaimer’s Statement on Reverse Side)




L
a*

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byea......

Student Embalmer No.

working urnder my personal supervision,

SLUIONE cosuanacaassasnusnnsrerssrerassanne
Student Embalmer

_ o ’ P. 0. Address.2 .__..ﬁézéz_-. _%
. Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failufe to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. . .-



