\ ,o/

N 6. 1 9 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : .
L) L3
éfé B&59 | 6 " CERTIFICATE OF DEATH 234314
+ 1. PLACE OF DEATH 1 Do not use this space.
"‘é §' K : () County....S2int Louis Registration Distriet No.. 72 5’4 72
S () Township...o8rONdelet Primary RQW:: District NW Registered No......4 a
[ () Ciy.deffersomBarreaks...... (d) Bireet No...; erans ity . - : St
E ] L1} { death occurred in Hoapital or Institution, write its name instead of street and cumber)
o ‘; {¢) Length of residence in city or lown where denth oceurred *  mos. ds. {f) Howlongin U.S.,if of foreign birth? yra. mog. ds.
%o o3 A
HE 2. PRINT ruLL‘Jr)uANi:-:— John.,J -t Qstarhmrl:
oF {a) Resldence, No st | A P Bell?iew Missouri.,
. 8 (Usua! place of nbodn if no street nddress, write county or chty) | (i nonru.ldenz givo eity or town and State)
PO =
20 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH v
E 8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
g DIVORCED (worite the word) ?1. DATE OF DEATH (MONTH, DAY, AND YEAR) June 4 .1939
w f ME:A];: wm“gﬂte‘m Married 2 | HEREBY CERTIFY, That I attended deceased from
- ED, 'WE| DIVORI
g4 (’é,‘.:f BAND oF i{r Cﬁar geret Osterhout (... May...15 1939, to....June. L. ,19.39
8% Tlastsaw b, M. alive ot . JUBE. oo ,1989.. Deathissaid
of: 6. DATE OF BIRTH (MonTH.DAv.ANDYEAR) NoOVe 3, 1875 to have pecurred on the date stated above, at. L £58A m.
‘g 7. AGE YEARS MONTHS Davs If LESS than 1 |{ The printipal cause of death and related causes of fmportance were as [ollows:
S day, .. J::'s. W‘t
o 63 7 1 LS SN min. Car So o8is 1 )
(L] 'E-! z 8. Trade, profession, or particular kind of - "mmn'm" 5 ']'IEI' . g
<@ 0 workdone,nnsnwyer.bookkeeper.etc......MSiQiﬂ;n .........................
.9 E | 3 Industry or business in which work A
'g ,E- n was done, 28 saw mlill, bank, otc. e # ¥ . i
8 0 | 10. Date deceased last worked at 1t. Total time (year) |l / e
R § this occupation (month and - spentin this r , (
B8 Year) e, 7] E U473 R | N ;
b © .
gL - 12 BIRTHPLACE (city ortowny. Waterbleit . Other contributory eanses of importance: -
H E' (STATE OR COUNTRY) New York Artarms alerosis,.generalizeda. ... Inina
g B " = - oarditis, ohromic 1~ n
2% £ |12 Name Jaocob Osterhout . Atheroms of aorta " T
3| E] " g o Nlow. York ! é,.,‘.’?:?’msd Foggror Mas) -
R . yr e
28 ros It LR G RAY, M S
m
E E é 15. MAIDEN'NAME__ ==<== Sennett 2. 1f denth was due to external causes (vlolence), fill in nlso the following:
E é‘ '5 16. BIRTHP CE (CITY OR TD\VH)......HW York J;t':;idend:.ds;d:.:ide, or hn., icido? Date of INjUry..cuenny 18,
-ﬁ 2 2 (5TATE mm“f / - cre G thiury i (Specity city or town, county, and State)
w8 y Specity whether injury occurred in Industry, in home, or in public place.
- o 7. IN(FODRFI:'IMF..,. vler
ADDRESS;
g: Barraoke 2 Mis gouri, Manmgr of Infury.
=5 18. BURIAL, CREMATION, OR REMOVAL Natureof injury
g: mace_Bational Cenm, oare_dune 7 1] = -
b 24. Was disease or in, W@n of eceused .................
E ‘T Z 19. FYNERAL: DIRECTOR Guaate) (190 fogaj.ﬂer_lh S0 LaCC |l 11 o, specity % ﬁ‘f
; ADDRESS; R
- adw AN gy Co. Wa. HUGHES,. Chief Med.. Di'f w0 M. D.
'i 23 (7 2 ,? (Address). . VAF o ,. doffarson. Barraoks.,. Mo ..

H tﬁ . G y‘(l.kensed%;l}: s Stntement on Heserse Slde)




<

Contributary o auses of death continued; : °

vt

Duration
Choleoystitis with Cholelithiasis ' = Unuxn. . :
. *v Tumor, left ridney, pepillomn " IR
Fraoture of right! hip,impacted . 5-23=-39 "‘

A STATEMENT BY LICENSED EMBALMER_

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

» .

+ Registered Apprentice No

working under my personal supervision.

Signed R b

Licensed Embatmer No.... -

- ' P. 0. Addfess S ' -

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

If this body is not emhalmod,'nbov;e space should be left blank.



A

s very important.

s
1

FILL

CHECKED IN RED PENCIL.

. PLACE OF DEA

s O e ese. MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH 133 ) %
Do not use this space.
C‘ounly/wacfw Hegtatration Disgrict No. 7 [?‘

(2} .
{b) Township.... Primary R opfDistrict P ............. Regtstered No/ﬁoaﬂ *
© Ciy () Street No.. L L&) .. P Y st
(If death oceurred in Hoapital or Institution, write its name inatead of strect mnd number)
(e} Length of residenee tneity or th o ed yro, os. ds. (f) Howlong in U. 8., of forelgn birth? yra. mos, da,
]
- PRINT FULL'NAME....;jr. A AW B L 4 A o A

() Residence, No.....

(I nonresident, give city or town and State)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N
1

REGISTRARS SHALL NOT RECEIWE A FEE FOR CERTIFICATES UNTIL THZIY ARE COMPLETED AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION

N.B.—Every

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.8eX -~ . 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: ﬁ? . DIVORCED (1riie the word)
Lad— -
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF RN §-: J
(oR) WIFE OF
Deathissaid
&. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MOKTHS DAYS If LESS than 1
A ﬁ 7 / day, -.hra.
z 8. Trads, profession, or particutar Kind of
] - work done, as sawyer, bookkeeper, ete.
E | 9. Industry or business in whick work
o was done, as saw mill, bank, etc
0 | 10. Date deceased Inst worked at 11. Total time (years)
0 this ocecupation (month and spentin this
Q LY S IR occupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
& | 13. naME
E
)
Py 1 B(I gﬂiﬁ%ﬁ%ﬂ“ Toum A(W we=eet Name of operation Date of...
Whaf test confirmed dingnosia?................ccoo........ Was there an autopsy?..
: o F
li’ 15. MAIDEN, NAME 23, If death wsa due to external causes (riclence), fill in also the following:
k fei icide?. ‘] jury Qme...... §
5 | 16, BIRTHPLACE (c1T¥ or TOWN) N Accident, s\.m-nde, or hom‘t’:_xde.ﬁ.c.c. dent Dateofl 1n1ury5m§0 .19 5’9
b (STATE OR COUNTRY} AN 4 Whero did injury occur?.. et.A&m o F8G .. . JOLE . BKS o, L0
(Specily city or town, county, and State)
F v Specify whether injury occurred in indastry, in howme, or in public place.
17. INFORMANT........ ) Hospital
(ADDRESS) oY D.
18. BURIAL, CREMATION, OR REMOVAL * Manoer of injury....FALL
. e Natureof injury... ETAGIUre,. Tight Bip. i,
PLACE. DATE 19___
24. Was disease or injury in any way related to cccupation of deceasod?
18. FUNERAL DIRECTOR il 8o, spedfy.@....
(ADDRESS)
(Slgned)
20. FILED.....- 15........ (Address)
Local Registrar.




)
“EHOVYNYE NOSY3443r
ROISIAIG Tymgay

6t6l 52 T
FEUEERRH
2




