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

=

DEPARTMENT OF

D K6 5™
Registration District No7_g‘%_

ERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._./_{;..._gl......_...

0 yd
LoAE  ag1e7

s 0 LB

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7. Birth date of deceased.......... A Ugustl4,}865 S

St. Louis
(a) County (@) State Mi ssouri (4) County Qf
(b) Clty or town...= I‘na'DI.QWOOd S L . e
(1f ontaids city or town limits, writa "IUURAL” and noms of townshin) (¢) City or town t - Quls 5
(¢) Name of hoapital or institution: . (If autaide city or town limita, write "RURAL™) >
Maplewood Nursing Home % ) Street No 4660 Pope Avenue CY,
(11 not in hospital or institotion, write strest numgér ar lodation) . (If rural, give Wocation)
(d} Length of atay: In hospitzl or institutien years . . Yes
(Spocily whether [| (e} Citizen of foreipn country? (Yes or No)
in this community. 40 Years 0
yeurs, morths or doys) If yes, name country
[ . 1 MEDICAL CERTIFICATION
s @emiNt  ANNA M. OSTENRIEDER
g AME J l‘ 7
T 7. () Social Securt 20. DATE OF DEATH: Month Ly day.
3. 3 . t
(6) 1 veteran N one ¢ N Snye year. 1 941 hnu:__.._l.o__...____minute.:.g_._EM:l\d__._
name war No. i |
21. 1hereby certify that [ attended the deceased from..../. -
5. Color or 6. (a) Single, widowed, married, 19 o Ty — . 19 /
TV s - .. .
o s Femald]  Whitel g Widow s |l oo "o P T 1.4
6. {b} Name of hushand or wife.....oooreerrveceee. 6. (¢} Age of husband or wife if || and that death occurred on the dpe and hour stat o
Matthias Ostenrieder ..Deceasgd,]| immedate cauee of demhe,%agm Va? e

9. Birthplace.

%/ Germany

{City, town, or county} (State or Ioreign country)

At Home

10. Uaual occupation

11. Industry or business

& [ 12, Name Jacob Meier ,

E{ 13. Birthplace ?/Ge .
s 14. Maiden name. (fﬁvol-t)'m. Kﬁ%ﬁn (Btato o¢ forcigm oountry)
E{ 15. Birthplace / Germany

= {City, Lown, or county) (Stetn or foreign conotry)

16, (o) Informant._. €0 _C. Ostenrieder

® adaress_ 2660 _Pope Avenue ..
17. (a) Burial {3} Date thereof.

{Buris}, cremation, or remaor! (Month} (Day} (Yesr)

(¢} Place: burial orcremation...____g_a-.l...v.,axx ..... C: Em_e.t_.ery__....m

® Addr:ss....,...ﬁ.lﬁ.l_._ﬁiéﬁ:aiI‘.,...ﬂy nye.,
o ol oty ol Mgt

(Month) Day} m(i'ear)“ e 4
8. AGE, Years Months Days If less than one day M
76 10 | 23 b, min £

e

Other condition
(loclede pregnaney #itbin 3 months of

8. (a) Signature of funeral director........Ma_t.h.n.....;aermann...fﬂ....S._On

PHYSICIAN
Major findings: —
Of operations
Underline
the cause to
which death
Of autopay. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(z) Accldent, suicide. or homicide {apecify)
(3) Date of occurrence.
{¢) Where did injury occur?
{City o town) (County) (3tate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

While at work?

23. Signature &7

Addru&._.‘z

" 7/ V/ " (Licensed Embl]é{’l Statement off Revcrae S‘i:le)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No -

working under my persanal supervision.

Signed.... /7 LEE Ll XS

sed Embal No. _/,72,/5. }'

P.O. Address% £ e ) W e 3

.o , W
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.) )

' B

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




