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1. PLACE OF DEATH:

(a) County.
{#) City or town

St. ILouis

{if outside city or town limits, write "RUAAL" and name of township)
{c) Name of hospiw.l or institution:

S 2402 Ruskin Ave.”

{I[ oot in hospital or institntion, write street numbar or location)
(d) Length of stay: In hospital or institutlon... ™™

(Specify whather

In this community.
years, monthy or dly‘)

2. USUAL RESIDENCE OF DECEASED:

@ sweMi ssouri (% County ¢ & d
© Cityortown..Shs  LoOnis ” .
. (If ovteida city or town lmits, write “RURAL™)  § ;
(@) Street No 5402 _Buskin
(If rure), give Jocstion)
() Citizen of foreign country?..... A% (Yes or No)

If yes, name country

3. (a) PRINT

FuLL NaME_Memia Ostarhorn

3. (¢) Social Security
No. None

3. (b) If veteran,

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

name war.
5. Color or 6. (a) Single, widowed, married,

s s Fomale/ | nelhite_ vorcelarried/

6. (5) Name of hushand ot witlGABY' 1O 8 6. (c) ‘Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momun.AuguSL Ty
year. 1941

by certify that I attended the deceased frgmm

29
minute_ 49

19%
;éi* o7

Duration

hour,

..42

that 1iaft saw h.....}/walive a
and that death occurred on the date and hour s

mvdl__m" Immediate cause of death
7. Birth date of deceased. OQthQL S .24_____1816__ F —-Z‘.A_Mn m et -
Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Die t0.meoeeee. égd‘ ;
-~ -
64 10 5 br. i ———-%-ﬁ%g_m._
C) Due to
9. BinhplacL_______S_t....._LQ.]liﬂ...mm.. e
{City. town, or connty) {Stats or foreign country) T o i - .

10. Usnaloceupation AL Home

t1. Industry or business

% { 12, Name___m=-==Sargent -

rf. 13- Birthplace “H;Hot;’xﬁgm"' (Stats or loreign country)
é{ 14, Maiden name ... N“-It %Qm

§ 15. Binhp[ace...ﬂm"..(.a.i;.mme;%.ﬁemm? B s

16. (o) lnformanlI-lQ.s.t!Qr...no.a.t.erhﬁr:n:.._.-...._.__'_ .............. _
¢ Address......... D402 Buskin Ave.

17. (o) _hu‘ 1.&1______.__...___.. (5) Date memr_Sﬁ.p_t_.'i?M
(Byrial, cremation, or remaval) (Month) (Dauy) {Year)

() Place: burial or cremation.. Gﬂh&m eerssserase

18. (a) Signature of funeral dlrector_.a R

f{'ﬁfc‘

19. (a

Othercondltions
(Include preguancy within 3 manths of death)

7

PHYSICIAN
Major findings: —
Of eperatlona s 77 & Underline
. 'f: / "’-‘ the cause to
D,“ "n Iwhich death
Of autopsy et should be
- |} charged sto.-
tistically.
22, If death was due to extérnal causes, fill in the foljowitig:
(a) Accldent, suicide, or homicide (apecify) v
(3) Date of occurrence. 1;
(¢} Where did injury occur?
(City or town) (County) (State)
(&) Did injury oceur in or about home, on farm, in industrial place. in public plal‘e?
e
(Spectiy typa of place) e
While at work?......,!:,’ - (@ Means of IJULY oo corsrsrsrsne
23. Signature fﬁ (M.D. g
Add o Date & ?f}/

® ACklren 2’101 .N...,
(b)gz

(Data rmnd Ioell_rednru)

204"

3 9‘ Reverse Side)

1




el

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 oo

.., Registered Apprentice No.

working under my personal supervision,

P. 0. Address. 22 2.2 7 /]

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

If this body is not embalmed, fact should be 8o stated above.




