MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-046518
OERARTMENY OF RUBLIC HEALTH AND wzu:jl} Z 0& 3 7/ STATE FILE NUMBER
DO NOT WRITE __“_'Euﬁ' ﬁEF _— Prlmlrv Registration District No. !.._5 L Registrar's No. &==__,

ON THIS STUB AMENDED

1.~PLACE OF DEATH 2. USUAL RESIDENCE (V;'here deceasad lived. If institution: Residence before
. N > i
8. COUNTY St . LOUl s a. STATE MO . b. COUNTY S t . L(‘)ui gdmusion)

b. CITY (If outside corporale limits, give TOWNSHIP only] Langth af stay in 1b c CITY Invide Limits
OR

TowN Bridgeton 5 Wks, TowN  Brentwood Yer B No D

! c. FULL NAME OF (If NOT in h ive locati nai 7R - - - -
40 f . ospiral, locat Lnside L d. STREET tuide,
{ iosPiAL O i I 9i ion) ide Limi ADDERESS (It cutside, give location) Reside on Form

204/ MSTNoN Hubbartt Nurs, Home |™@ @D - 8781 Rankin Dr. Yo O No @
3 a4 3. P‘}IAME OF PECEASED Firsr Middle Last 4, DATE Month Day Year
(fyee or print) . AGHNES. A. OLSZEWSKI DEATH Dec. 4, 1963

5. SEX & COLOR OR RACE 7. Married ﬂ Never Married [] |8. DATE OF BIRTH 9. AGE [lay birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Femald White wiewd 0 O D 1 8_121887| 76 gl gy [ R ] M

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durigg most of nrlun life, n if retired) —— .
RoUSeRedpar— "™ St. Louis, Mo, U,5,A,

VS 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Olszewski Mary Shoemaker none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or ynknown)| (If yes, give war or dates of serv

no | Eugene Olzewskl 9058 Clavton Rd.

18. CAUSE OF DEATH (Enter only one cause per line for [a], fB], and [c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) % )’7/ 1 W /_'z:&(_

.\

DOCUMENT

which gave rise 10
shove cause (a),
atating the under-
lying cause last.

Conditions, if anv,’ DUE TO (b} m JW

DUE TO {x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the rerminal PART 111, If decassad wan femals  wes
disease condition givep in FPART b (#) there a pregnancy in {ast 90 days.

Qarcrnmra_ ,% W [0 Yes IB/NO |DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in PART | or PART I} of item 18.)
PERFORMED? (] 8]
YES[OJ NO

T0c TIME OF  Houl Month, Day, Year |
INJURY aam.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [] farm, factory, sireer, office bldg., etc.)
NOT WHILE AT WORK O

3.1 a ded the d d from. MJ 4/, /?éi dLC/‘lenynd 'Ol'!!w:.a;!llvﬂﬂﬂ ldLC 7 L f'é;

[d
Death occurred  at. / ‘/ Jﬂﬂ m on tha data stated above, and to the best of my knowledge, !ron/h causes stated.

22a. SIGNATURE / /;a::;i»/ 77/{1 22b. ADF)RESS /é;i:!(; O/zt 4 g/}{% zzc:ye SIGNED

73a. BURIAL, CREMATION, | 23b, DATE U73c. NAME OF CEMEFERY OR CREMATORY vV 1" 23d. TOCATION (City, 1own76r cofinty) ~ me)
REMOVAL (Specify)

i M
24. r?&al;}t?n%c:on DEC 6 19Ag£ESSt “ Peter IS.I:!?'I:LE].EECD.CIS%EAL REGS 2& R!WIG?
A.H.Bocklage 6536 Clavton Ad. /2 -5 — 3 2 7

{Licensed Embalmar’s Statecnent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

0;

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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

censed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes 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.

A




