{ealth,

OCTor, coranar, @ic. muil use onty sfangard nomanciacture In item jg. No symptoms will be listed. All

liseases in Paort | must be coswvally related. Coroner cannot certify to @ death due to natural couses™ ™%

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL 22 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

LT

.. Primary Registration District No. ﬁo

STATE F%E‘r)ggzei
A

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence _bnf_uy
. . STATE . b. COUNTY admizsion
o COUNTY gt, Louis ° Missouri St. Louis
b. CITY {lf cutside corparcte limits, give TOWNSHIP only) | Inside Limiss e. CITY Insida Limits
oR . oR _{
vows __ Rock Hill Yesg Nom rom  Maplewood 34 | vex noo
e. FULL NAME OF (If NOT inhaspital, give location) Length of stay in 1b i
HOSPITAL O d. STREET fou'sule give lo:unon) Raside on Farm
INSTITUTION %ock Hill M. Home 2 mos, ADDRESS 25& Be(llevue Av.,. YesO M
3 :::a :'rn Firat Middie Lant 4. DATE Monih Day Year
L4 OF
P D 0 AGNES NMI OLSEN o July 7, 1957
5. sEX €. COLOR QR RACE 7- marriep (1 NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 MRS,
tast birthday) [Afontra Days Hour Min
F 1 . n,
wmoﬂ::r@ oivoreen [} 3121868 89 .
| 10, USUAL OCCUPATION (@ive kind of work dome 1105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mato or country} t-f’ 12. CITIZEN OF WHAT COUNTRY?
during moyt of working life, even if retired) .
Ret, Housewife At home Demmark U,S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aldolph Karll Fredericka Vorbeck
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no. or unknown) | (IS ver. 0ive war or dales of acrwiced
+} None Olga Olsen, above

PART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one couse per Imejnr (a), (b). and {(c).)

INTERVAL BETWEEN
ONSET AND DEATH

r4ZL‘“§T“£;%40haﬁt

Death occurred at
L

!rorl%%avm
7 ? : P m on the d

him
statdd above; and to the boat of my knowledge,

Conditiona, if any, DUE T
tehich gare risg to 0
« above couse : ' .-
stating the under- .
=z Iying cauase lost. DUE TO (c)
o PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. ;NETR f_ sg;'f‘g;?\’
[
5 o200 |0 w
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Part 1] of item 18.) (A
g a 0 O
= 20c. TIME OF Hour Month, Day, Yeor
Iy INJURY o. m, .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D farm, factory, streel, office bidg., etc.)
WORK AT WORK
2l. f attended the decepse , to and tast saw D7 alive on

am the cauaes stated.

2a, siGNATURE - U

Cal

—~

. ‘

M.D »

[~

&b, ACDRESS 3607 Potamac St
St, Louis, Mo,

Z2c. DATE SIGNED

6-9=57

230. BURIAL, CREMATION,

23b. DATE

BETAE | 7110-57

23. NAME OF CEMETERY OR CREMATORY

- Oak Hill Cemetery

23d. LOCATION (City, tawn@un!w
St. LOUlS, Mo.

(Sta‘e)

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo

25. DATE RECD. BY LOCAL REG,

1-9-57

26. REGISTRAR'S SIGNATURE

MJ»Q

{Licensed Embelmer’s Statement on Reverse Side)
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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 en+
DY INE, OF DY -ttt iiiiiiiiieceen v iicesanraanresrmammcssaaaanaened esesesines » Student Embalmer No......... ‘
working under my personal supervision..
Student......coooirerir il Signed.. ; %ﬂfc/ 7.
Signature of Student E'nbal:}er )

o ‘ . Licensed Embalmer No._ ./ (=
- ‘ : ' P. O. Addr'esa_.,%

#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
> {0 comply with the aboge constifutes grounds for revocation of license),

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

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



