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

i

Registration District NOww oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

799
1020

Stale File No

Registrar's No.

1. PLACE OF DEATH.

{a) County
(#) City or town_____3be_Louls

(IT onteide city or town limits, welts “RURAL" apd name of township)

(¢) Name of hospital or institution:
I _Christian Hospital..(’
wrila streat number or locetion)

{If pot in houpital or institation, «
{d) Length of stay: In hospital or ipstitution

In this community.. ... Life

yonra, months or days,

{Specily whether

Primary Registration District No..__mfa%_
2. USUAL RESIDENCE OF DECEASED:

2

(@ State....t@3sourl @ County Iouis .
“(R
{c) City or vown__.... NOrmandy

(£f autaide city or town limits, write “RURALT}/

3742 Oakmont Ime

{If rural, glve location)

St.

{d) Street No.

{e) Citizen of foreign country? Ne

(Yes or No)

If yer, name country.

3. {a} PRINT

FULL NAME Charles E. Qstermann

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ JANUBXY ¢y 28%h ..

Address__ 3742 _Oakmont Drive
17, (@ . Burdal . @, Lﬁqﬂh:‘i l)ﬁiia....

{Buria), crematlon, or removal)

te the

3. (b) U veteran, 3. ) Soclal Security year 1944 o 6:30 minwe Ae ___.m.
name war. Neo No....N.o..gg........................ -
21, I hereby certify that I attended the deceased from
S, Coler or 6. (o) Single, widowed, mamicd. |} _Neg . 204tk . 10.4% __ Jan. 29th .. 10 4
4 Sex... Male . ﬂfm_;mtg avrces Married | T80 28th .10 44
6. (8) Name of husband or Wife....cemmemrsans G (€) Age of hushand or wife if [| 2nd that death oceurred on the date and hour stated above. Duration
lena Ostermann ative... 80 eare || Immediate cause of dearh._Thrombosis of
7. Birthdate of deceased_._ Moy _25th, 1880 ||-Mesentary -Artery. 7.4ays
Month) - (Day) ("0")
8. AGE: Years Months Days If less than one day Due to Thromb o8 1 ] Of Coronary :
63 s |4 Artery. 2 mo
é o min | e o General arterio-sclerosis |5 yrs
9. Birthplace St. Louls, Mo, &7
. (Civy. town, or county) __ (State or foreign covntry) ST - _7 R ; Tv.f
10. Usual occupation........... REAL, Estat.& &._._Insv,rance Broﬁép“f.' ‘f°:;’"j“f" i ¥ e of il / ] U r:
1. Industry or b Self - : : M' ﬁ r'“‘ et / PHYSICIAN
; 12. Name. cal‘l Osterman -‘ - ag{or::rar:fc’ms e ane -
E 13 Blnhphc;_;_. N Unkncmn 7 ’ - el - nig'éﬁff;
= (Clty. goun. "ﬁ (Stata or forelgn countrs) Of autopey... Lh::omhosia Q_f artﬁ ries.. Vhowld be
&2 [ 14. Maiden name. . = charged sta-
£ : 7 mentionad tistically.
?! 15. Birthplace T wmn%?hng—m Gamah e [1 32 1F death was due to external causes, fill in the following: "' T
16. (a) Inf t!r—a I en_a__m_e_mmﬂ {a} Aceldent, suicide, or homicide (specify) :

(8) Date of occurrence

{£) Where did Injury occurt.
(d)

{City or I-nw-) {County) {Suate)
Did lojury oceur In or about home, on farm, in Industrial plao: in public place?

(€3] Ptace burial or cremation.... =N

18. (a) Sl:nature of funeral dfrechAllYm..

{Rexistrar’s slrnature) m-, o

{Date rocoived lucal rovistrar)

e B o S

(Specily Lyps of plare}
th‘le atwork?o .. . €) Means of m]ury..,........._.,..._. S

(M. Dor mhel)@‘8~

i

Addrems, _5555-_1\1.._._-... Newste8a . Dae g, L25/4¥.

o o TEB T 19421(;,,_

(Liconsed Embalmer’s Ststement on Reverse Side)
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, STATEMENT BY LICENSED EMBALMER
I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......................................
. y , Registered Apprentlce N Ot e st et et e e
i N +
working under my personal supervision o
Signed %%}'\ % m—
* t Licensed Embalmer No / Cr (
P. O, Address 4 o rtratestad /%’

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 t'embalmed, fact should be so stated above.




