L VIVINUVUN Ur FfEALIIM Ur MIDYAUUKI

UN 5 1951 STANDARD CERTIFICATE OF DEATH g riene.. 1.8434
| BIRTH NO. REG. DIST. NO. aiammv REG. DIST. m._%s.pmmﬁ Ha........i.@.‘_g () .
I, p._cgcf T\?F DEATH - 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
a, U - a. STATE 0 Y * -3 adclssion).
Illinois bb’faag_s, on
b. CITY (11 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township)
OR . . township) IESTAY (in this place! OR .
Town  St. Louis » Mo, - Mos . f[bfj ysTowN  Alton - 57 M
d. FULL NAME OF (If not in hospital or institation, give strect address or location) d. STREET (I rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION RNE qQp | 1128 State St.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) ‘ COAE  (Mout) (Dmp) f?i
(Type or Print) Franklin Walter Olin DEATH 2 9
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 9, I::GE'EE years| IF UNDER 1 YEARY| ¥ GNDER 3 mes.
- . (Bpacily) ' t birthday) + | Monttp| Dayst| B Min,
Ma]e White Mﬁd‘ ; | JEH-?,lB&O 91 ' * “'“'-II
10a. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of wgrking life, ITI-III:::.' r-t::rdi g0 = DU‘{I’R‘( (Biate or forelen country) / 12 CITI%EH@?FZWHAT
Retire Industrialist | Woodford, Vermont ] cﬂgﬁ o
!Iaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . 3 i
i Truman Olin | Sarah Noye Mary M. Olin~ - -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" § — RE
(Yes, no.orunkoown) | (If yes, give war or dates of service) | NO. by AR 8 tmllTUHE OR NAME ADDRESS
. ..3.2/-/3’ -3 - g P.b.f;av- 3 Aigoiv
18. CAUSE OF DEATH i MEDICAL CERTIFIQGATION ONSERAD DEpEH
. Enter only onecauseper | |. DISEASE OR CONDITION . . NSE 5: DEATH
line for (), (b), and () | OJRECTLY LEADING TO DEATH*(y _ Carcinona-of sigmoid |__ 2% yrs,..
= :
*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) .
as heart fallure, asthenia, | rise to the abooe couse (a)
de. It means fhe dig- | Ihe underlying cause last.
ease, infury, or complica- | . ___DUE TO (e) I
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 1 1
_____ | _related to the disease :-anduhﬂ muﬂn;l death. cardl_ac failure 3 da.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
Carcinoma of sigmoid vis [ 1 no K
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, {actory, strest, offies bldg., ste) '
HOMICIDE | ‘
21d. TIME  (Moath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S s -
IH?LrRY WHILEATD NOT WHILE
@ | WORK AT WORK _ _

aglive on

2. I hereby certify izé iT altended the deceased from 3/11 , 19_21 fo _ﬂ‘?l_', 192,

, 19,22 _, and thal death occurred al _ 2% m., from the causes and on the date slated above.

&L

%E B#ER | SJ.A.LEREMk 24b, DATE 24c. NAME OF CEMETERY OR CABMATORY-
St o) éﬁ‘ﬂhay 23,1951 | 0ak Grove Mausoleum

23b. APD

y- & egroe or title)
< g .
£ P .I 4 %fﬁm' Dl

25. FUNERAL DIRECTOR'S SIGMATURE

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU
L MAY2 3‘*%,49 L s X

" (licensed Embalmer’s Statement on Reverse Side)

ARNES HOSPITAL

cAd. LOCATION (Oity, town, or county) - (State)
St.Louls County,Missouri

that 1 last saw the deceased

. "

Zc. DATE SIGNED

5/21 /51

ADDRE SS

Alton,Ill.

A




