DEPARTMENT OF COCMMERCE
Bureau or THE CENSUS

.

Registration District No. S5 e

MISSOURI STATE BOARD OF HEALTH !«

79-, ISTANDARD CERTIFICATE OF DEATH

& Primary, Rexistmtlon District Now—._

State Fils No 40'-)%6
Registrar's No_im.a__' }’

1. PLACE OF DEATH: )
(2) County. Y.
® City or town StV Louis, Missouri 7

(If cutaide city or town limits, write “RUHAL" and name of township}
(c) Name of hoapita!l or institution:

St. Louis City Hospital £l .
{If not iz bospits] or institution, write strest number or location)

{d) Length of stay: In hospital or institution 8 DaYB
{Specify whether

In this community.
years, monthy or days)

2. USUAR Rﬁ

Q SthNll&:S___Qﬂ_.L_.__ ® County - L
(€} City or town (QT\l L—O U LS O !_r J__i

{If outslda city or town limits, write “RURAL"™)
v

(d) Street No.___._.%'
{It rutal, give location)

34

(e} If foreign born. how long in U. 5. A.2. years.

8. (g} PRINT
FULL NAME

John Ostrich

3. (b Ii veteran, 2, () Social Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name Wwar, N 0 No Nﬂ -
6. Celor or 6. (0) Single, widowed, magried,
S ny 3
4 sexNMALE | et h\TH divorced:p AR RLED
6. (b) Name of hushand or w:fc, rmvsrimsnnnss B0 (€} Age of husband or wife if
jﬂl&_._ /. i___.._ alive__.
Birth date of deceased AUGUST 15 18’7‘4-
{Monih) (Day) (Yeur) '
8, AGE: Vears Months Dayn If less than one doy
hr. ~tmin
T =
9. Birthplace - - O é, -

(Cizy, town, br county) {State or foreign wun‘@

10. Usual occupation

r

-

1, Industry or business

g { 12. '\'ame......d.ﬂﬁf P .h.“w___.ngI& _L_tl-l.._.__?
: 18. Birthplace ryU SLAV’,A
E 14, Malden aame éc \t}r K ar connty) MSK:;’W foreign country)
E{ 15. Birthplace Y D&o SLAVIA
= cny. w-ulw wnnty) ﬁuu oe forelgn country)
16, (s} Informant. PR

® Address__ Tl 8 .LO aﬁoaw(/w»q ar-
17, (0} ﬁ.l?ﬁ.lﬁl:_____h__. {5} Date mm%%lg_g

( nnnl mmucn.urmoul)- <

(€) "Place: burlal or cremat!o
18. {8) Signature of funeral director,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh._December. _ day. 15,
Vear...... l%hour.w_ll,_a.ﬁmw .minute__Po M.
21, I herebylcertifyithat I attended the deceased from._Docember
Ta 1940, December 15, _ 1540
that 1 fast saw h__AJ0. glive on December 15 e 19 &Q

oo LT T

{Dateroceived Incalregistrar)

and that death occurred onithe date and hour stated above.
/, - Durarion
Immediate cguse of death A
-~ .
[P e { ";
Due to
LV _ 35
L4
Due to / h% ” o/."‘.‘t' 'j
A" T
Other conditiona i ﬁ
(Include pr y within 8 h or!d.ut/
PHYSICIAN
Ma!o; ﬁndlngl’nn; , ) -
Underiine
the cause to
twhich death
Of autopsy. should ba
jeharged sta-
tistically.
22, If death was due to external causes, £l in the following:
{a) Acddent, suicide, or homicide (specify)
{& Date of occurrence.
(¢) Where did’injury occur?.
(City or tawn) {Coanty) (S

D{d injury occor in or abom home, on farm, in industrial place, in public DIBG?

- . (Specify type of place)
(#) Meaps of injmryem—te

(M. D. or other}o...._

{Licensed Embalmer’™s Statement on li&vmu Side)



.y . -~ - s . . -

P LI Y -
- . / o~ R ) L. - . - A
STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

< . Registered Apprentice No.....

working under my personal supervision.

P. 0. Address. 3/ A3 . (2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HAN DWRITIN
the above coustitutes grounds for revocntmn of license.)

I.f this body is Dot em.balmed, abovo space should be left blank.

t 1

{Faifure to comply witl



