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- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 b -_1 D 3

01.:!5—45:329 . BUREAU OF THE CEN.SUS . gTA NDA RD CERTI FICATE OF DEATH - State File No,
T oaman R%Lu Dhllulilojlwl Primary Registration District No..lo 0 3 Regisirar's No............. 4614.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g

(@) County Missouri
® Clty or town Saint Louis Missouri. (0) State () County i
(If outside city or wwo limits, write “RUKAL" acd name of township) (¢) City or town ..., Saint Loulis 1
{¢) Name of hozpital or institution: (M outside city or town limits, writa “RUHAL")
_(/ Firmin Desloge Hospitad & siree vo. 9206 Quincy Street.
(U not in hoapital or instilution, write street oumber or location} {1 rurul, give location)
" (d) Length of stay: In hospital or institution " . .
(Specify whether {| (¢} Citizen of foreign country?. (Yes or No)
In this community........
years, months or days) If yer, name cotuntry,

MEIMCAL CERTIFICATION

N
e - 20. DATE OF DEATH: Monlh....m......., ey, /G -
3. ) Ifveteran. 3. () Social Security year............f...q..ﬁk..&....,hour ! 2 ml'n"te__.j...zm...KA.M.

name war. No.

il Mame.. Ostlingz, Rose

21. I hereby certify that I attended the deceased from
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T 5. Color or 6. (8) Single, widowed, married. /3 19753 , 10.... LI A N5 Y 4 YO
e 4. Sex Female /f"“" ¥hite ﬂdworced Sil’lgle - || that [ last s X alive oneeee. ... ‘“\aﬁf ‘G
E‘ 6. (b) Name af husband of Wife..oree. 6. {¢) Age of husband or wife if |{ 3d that death occurred on the date and hour stdcdd above.
- AHVC oo years Immediate cause of death
5] .
2 2. Birth date of deceased__ T PTUATY 2nd, 1880, SW R BLAA‘%'—
({Month) {Day) (Year)
-~}
w 8. AGE: Years Months Days If less than cne day
Z 63 3 14
= l hr. min
-
e 9. Birthplace Saint Louils, Missouri/ f
% - {Cily, town, or county} {State ar foreign muntryfj
g 10, Usual occupation At Home “ Uinsiuods mexnnucy SR nSmcnth-ofd..u]) 4
=] 11. Industry or business k] PPy T PHYSIGIAN
. ajor Aindinga: -
>|.| - g 12, Name.wrn b O8LLINE /a Of aperations....... : Underli
’ e . e . nderline
E = { 13. Birthplace Unknown Unkhown 9 ; the cause to
- . ity, town, or L (Suu or forelgn country) Of ant W MAJJM ahould b .
3 | ¢ 14 Maiden name THEFERE K ener opeyonf e s
& |2 Unknown unknown & o ebrreh— > tistically.
© | 15. Birthplace. yn 22. 1f @eath was due to external causes, fill in the following:
E - ity, lown, un State or fureigun counlry)
E 16. (a) Ynformant %w {"d ﬂ/&m/ (a} Accident, sulcide, or homicide (specify)
B (5) Address 1605 Andrew r i\t'e (4) Date of occurrence.
- Wh id inj 2
17. (U) Burial (b) Date IheRﬂf...ng.....l.g,l.;.g.ﬁ.s_!. (6) ere did Injury occur (Ci!.y of towa) ((-‘nml,) (Jrate)
(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or cremation.. °1d S S-Pht er & Paul . -
M {Specity type of place)
0 . While at work?...morressseecdigicrneniney ~(€) Means of injuf¥u.o Sy e

18, {a} Slgnlture of funeral director. ?

() Add y !?qu. ral
) -

19, (2}
{Date received local regutnr-f

23. Signacing 2 Z T L oL LT .. {(M.D. or
Address.. [3 2‘ S’$ o Date stgnj] .7/%3.

(Licensed Embalmor’s Statement on Reverse Side)

/Gravols Ave, '

B (I\elutrnr s signature)
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STATEMENT BY LICENSED EMBALMER o ) T

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

I

..... - . “ , Registered Apprentice No....

working under my personal supervision,

.

-

P. 0. Address ... G. & 0 /.,Qco-mmg

Note: The above MUST BE SIGNED BY THE LICENSED fMBALMF“ in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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



