4. Heolth, ) - THE DIVISION OF HEALTH OF MISSOURI 58_034564

& :\‘;Ilil‘::r- e e STANDARD CERTIFICATE OF DEATH STATE F|LE&|22 o
Ith Service nen S £rp 99 !gsggismnioq District No. _________________. 3.1..8imuty Registration District No. N°o.---1.003 nnnnnnn Regiswar 3RO T L
& 1. PLACE._UIF DEr:'FI:I 2. USUAL RESIDENCE {(Where deceased lived. If institution: Res;dance before
. 5. 300 a. COUNTY a. STATMiSSOuri ;, ;‘QPUNTYSt Lot a ﬂ"éﬂmil?
v. 157 b. cnv (If outside carporate limifs, give TOWNSHIP only) | Inside Limits < CITY Inside LHnits
I 16w St. Louis Yos [ No [ romRichmond/Hei Jghts No (3
c. FULL NAME OF (If NOT in hespital, give lozation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
L 8 i Deaconess Hosp, | 5% Weeks (|27 *°"*9437 Hiawathe Ave. | Ye[ nM
kKR FT‘::eEng'?rﬁ;:EASED First Middle - Last 4. DS;E Month Doy Y ear
MR. EDWARD ESTEN CRATER OL3EN peaTH August 22, 1958
5. SEX 6. COLGOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
M. [ w . :I‘;Z::sg:;ul:::;:ﬂ November 14 18'91 Inllélr day) [Monthe | Doys Hours l Min.
1a. USQAL OCCUPATICN (Give kind‘nl w?rk dene | 10D, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
juight bispateher™™ |auts Club of Md. Chicago, Illinois! |USa
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward John Olsen Margaret Webber None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 14357
{Yes, no, orNann)I{l! yes, give war or dutes of sarvice) 4 90-36-8806 Miés Margare‘t Clara Olsen s Hiawatha
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) MVYe eprRrprRL INFARLT v A . A QA4Ys

oueTo by — Cafon R Yy THAK Ao SIS

Conditions, if any,

above cause {a),

which gave rise 1o
stoting the under-

DUE T0 (¢) _f’éwz,m v BRTER SCL EH SIS 7‘20 -/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ner, efc. must use only standard nomenclature in item 18. No symptams wilt be listed.

g lying covss last,
- E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {0) 19. \ges Auggggg
o
- g
1 | JigBeT MesdoTvs  PRaSTRTIC  WYPERPAAS 14 ! ves¥¥ nof]
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18. )
= w
3 v O O 0
S 5[ 20c. TIMEOF Hour  Month, Day, Year
2 o INJURY a.m.
E £ pom.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor asbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT O NOT WHILE 1 farm, factory, sireet, office bldg., etc.) .
a AT WORK
E 21. | sttended the deceased from _ﬁ)l 4} ! ff? , to FRESE, and last saw ﬁ“ clive on 5~ 2}":?
H Doath occurred of : b A M. m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
§ 2a. SIG”"%E (Degree or title) ¢ 22b. ADDRESS 22:. DATE SIGNED
-l
= + 0. /A.g‘éaﬂ AMO #14 Forsyth Walk 8/22/1958

23s. BURIAL, CREMATION, ] 23b. DAq’E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)

Re;ﬁ:g% Spacify) 8/25/1958 Valhalla crematory St. Louls Co, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNARJRE
Alexander & Sons, 6175 Delmar Bl, ,

{Licensed Embalmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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




