: . THE DIVISION OF HEALTH OF MISSOURI 33942

Health, STANDARD CERTIFICATE OF DEATH
- Welfare HEU ] CSTATE FILE NUMBER
Public SEP 1 7 1951. stration District No, ... 3 1 &rlmnry Registration District NOI“B ............... Registrar's. N8164..
Servics
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececssd lived. If institwlion: Residence baipfe
a. COUNTY o STATE Miggouri b COUNTY admipfion)
. ©
: ]305% b. C‘;};Y {If outside carporate limits, give TOWNSHIP only) | Inside Limirs c. C[I)LY ~ Inside Limita
i TOWN St. Louils Yestl HNoD TOWN" St. Louls YesO NoO
c. FULL NAME OF (1{ NOT inhospital, givelocation}|Length of stay in 15 : N .
_ OSPITAL OR STREET {Uf autside, give locatian) Reside on Farm
25 | A J nsTiTuTION City Hospital g ’Jf “oogess 3425 Caroline Yesd) MNeO
s y
-g 2 3 ::::IA ::n First Middls Last 4. DATE Month Day Year
. 1 OF
e {Tvpe or print) MATILDA . OLSEN DEATH 8 30 1957
o :,5 5. sEx 6. COLOK OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 21 HRS,
23 tl Marrtep ] NEVER marRIED [] | otk Birehdag), [iromaie T Do o fe HS
S e Female White wtoowzm pivorees [ 9—21-1880 )
E 10a. USUAL OCCUPATION {(Qlive kind of work done | 100. KIND OF BUSINESS OR INGUSTRY [11. BIRTHPLACE (City and tafe or country) 12. CITIZEN OF WHAT COUNTRY?
-8 i toork ife, eoen if tetired /
B3 w du o8t of w0 {ﬂ‘é! if ) .
§2 4 ousew Own Home Pittsburg, Pa. U.S.A,
‘E" 5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»®
e Unknown Unknown .
Z o w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yes, no. or unknawn} | (IS yra, give war or doles of service)
52 w o™ | None William Olsen, 3425 Carolirs
et = 18. CAUSE OF DEATH [Enler only one cauae per linefor (a), (). end (c).] . INTERVAL BETWEEN
fo = PART |. DEATH WAS CAUSED BY: % ONSEY AND DEATH
c B o IMMEDIATE - CAUSE . (a) L -
e6 i 2 ﬁ
a
N 4 Cmdulom if any,
5 e O which gave rlu lo BUE TO (5)
v g o nbose cosse (9)
£E2 o stating the under-
56 o - Iying cause last. DUE TO (c)
£ g g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO m{ TERIIINAL DISEASE coumnlﬁ GIVEN IM’ARI' 1{n) (X W»;SF A:!l"Mf(él:Y
nl
] ..E ¥ |3 . / wo
E - ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler naiure of injury In Part I or Part IT of item 18)
- o O .4
R . D
€9 ‘-n‘ 2 [0c. TIME OF  Hour  Month, Day, Year :
o ] ANJURY e . .
g "] : S pP.m. - %3 ‘f, 3
- _3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or abott Aome, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
2 W WHILE AT O NOT WHILE Sfarm, factory, street, office didg., ete.)
ES W0 WORK AT WORK
; E D
“‘; - 21. ] attended the deceased fro -2 . to and last saw ;'.::1 alive on
3' E ath urred at J.Z;zo_Lm on the dato statad above; and to the beat of my knawicdge, from the causes stated.
£ a Wl’t v / 226. ADDRE 22¢, DATE SIGHED
gc . _
;e _ o Qlecd. FE-S7
5 E Z3a. BuRIAL, cngum?n‘. 23. DATE * . F CEMETERY OR caEMA'rORY 23d. LOCATION (CifY, town. o7 county) (Statey *
<2 OvAL (Spect .- L . -
33 "Removal | 9-3-1957 Mt. Olive Cemetery -S%. Louis’'Co., Missouri
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATUR

MeLAUGHLIN'S, 2301 Lafayette p3 BY e, I

(Licensed Embalmer’s Statement on Reverse Side) 2NN A




T ,-""} i

! T el . - STATEMENT BY LICENSED EMBALMER o - =

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was efr
by me, or by ... ... et e ettt e et et i i e ererraerera e ; Student Embalmer No.........

working under my personal supervision..

Student.......oiiiiiiiiiii i terir s
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). -
If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If t_hi_s body is not embalmed, fact should be so stated above. B




