THE DIVISION OF HEALTH
Health

 Welfore STANDARD CERTIFICATE OF DEATH

Service

OF MISSOURI ,%8-:'0_22379 _________ |

TE FILE NUMBER _ _.

0:' 8 wn- Registrar's No.__ /“7

Public - F“-ED JUL -'Z '1gg§egislrﬁ!ion’DistF‘n}:t No, ... \j/o e Primary Reglsh’uhon D-arrncj_!jli

%0 1. PLEgE:IFYDEATH 2. USUsérl:\TRgSIfiEI;CE (W:;tr:j:iec-us;d :SBU’NTIY‘ Inlslmmun Rc{&:ﬂ:‘e‘,gufou
a. Q. .
1-57 b CITY (if itl.de 5’2::3]:::' give TOWNSHIP only) Inside Limits c. CITY = L Ilolnudsa Limj#s =
¢ 16w St. Charles Yes i1 No [ gooe own Riverview Yes (R N3
c. Egg;.l_?:&\%of: (1 NOT in hospital, give location} | Length of stey in 1b dﬂiB%%EE’gs {If cutside, give location) Reside on Farm
hatutiondillside Rest Home | 2 wks 9822 Lilac Dr Yoo [ Ne[R
3. NAME OF QECEASED First Middle Last 4. DATE Month Doy Yeer
| (o orprind ANDREW  OLSON a/kfa’Alidy lson oEat_ June 29th, 1958
; 5. SEX 6. COLOR OR RACE| 7. marrien[InEver marriED]] & DATE OF 8IRTH 9. AGE tu;';;:;; :::I?.ER;LE'AR li::::usa 2;}:.“.
male () | white wooweo[3t _# owvorceo[IFebruary 2lst,1878 80 '] I

100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

3 during most of worklpg life. even if retired) [NDUSTRY

3 molder retired fonndry Sweden 56 USA

E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known Arma Olson

3 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3 (Yeaw, na, e:::m-m)lm yas, ﬂl::;du!tn of service) [&89"07-24%6 Melvin Olson, 1132 Oran DI‘iVe

INTERYAL BETWEEN
ONSET f!) DEATH

Conditions, if any, DUE TO (b)
which gave rise 10 }

above causs (a),
stating the wndar

18. CAUSE OF DEATH (Enter only one cause per line for [a) (b) and (c}.)
PART I. DEATH WAS CAUSEC BY: A
IMMEDIATE CAUSE (a)

v

Y200 H

/D yu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUKERAL DIRECTOR ADDRESS 1)

& | DIEDRICH FUNERAL HQME,8319 Hallsferry

{Licensed Embaimer's Stoteme

TE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATURE

on Revarss Side)

z lying couse lost. DUE TO {c)

- - PART Il. OTHER SIGHNI ICANT CONDITIONS CONTRIRUTING TO DEATH 4t not related 1o the terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY
s b PERFORMED? 1
< < YES[ ] N

- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIPE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= w

2 o O O O

& S| 0c. TIME OF Hour Month, Day, Year

] g INJURY  aum.

‘;’ x p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHIL.E ATD ND]’ W’HI[_E D farm, .ctory, street, olfice (§dg., et

i WORK A ‘ "

.E. .s 1. } attended the deceased from il . te ) e T 6 and last 'luw:' aliveon MMM A Q ’a?

§ N . Death occurred at m on the dau stated above; ond to the best of my knowlgdge, from the causes stated.

- GSAT Q {Dcvr-e or ml-) \ o g 4E§:? u‘ 224 PATE SIGHED
F o M

z. 43 SELETYLVILEN Vi el M 0 I AT

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1awn, or counry) {S1are)
REMOYAL (Specify} 7 58 New Bethlehem Cemetery St. Louis Co,,Mo.

20 removal ”
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............c...

by me, or by i i ereteerererereenetenTeee e ean et hstt i eia i et tenanint

working under my personal supetvision.

Student .o e
Signature of Student Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply withthe above constituies grounds for revocation of. license). ol .

If embalmed by a STUDENT, he also shall sign in his OWN handwﬂtmg
“If this body is not embalmed, fact should be so stated above, .
o ke




