18 B L

S. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9 32 d

e “m’ Al mzco'"s; STANDARD CERTIFICATE OF DEATH State FTe No
1w Registration District No..—_........ 3 ....1"8 Pf@gﬂlé?l{'_i!igéisr.;atém District Noﬁﬁ'l_gg_‘.i Registrar's Na._____.__24_1_2

-
4 7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oSS
" {a) County in i @ sme Miegouri ()" County /;
{8 City or town ot oule : ;
(If cutside city or town limits, write “RURAL" and pame of township) (&) City or town S+ T nonndg ? 3
{¢} Name of hospital or institution: (1f outsida city or town limits, writa ~“RURAL") , {
—LINCOLN ‘HOTEL72500..0Tfve St~ |l swe®865. A Lafavette Ave
{If oot in hospital or fustitution, write strest number or location (If zursl, gve location)
(d) Length of stay: In hospital or institution.
(Specify whether (| () Cltizen of forelgn country? {Yes or No)
In this community d
yonra, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAme.. EDWARD..OESTEREICH
20. DATE OF DEATH: Month__ Marsh -m )
3. (&) If veteran, 3. (¢) Social Security 1944 7” M
name war. Nn4 94.10-8474 year. hour minug
21. I hereby certify that I attended the deceased frnm
Color or 6. (a) Single, widowed, married. 19 to
osdlpde Ve linite HaTgi@ld . Lo ||

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

6. (b Name of husband or wile .. 6. {€) Age of husband or wife if || and that death occttrred on
LILA OESTEREICH . . aivdkd  years
7. Birth date of deceased_MAY._23_ 104
(Month) {Day) {Year)
.L 8. AGE: Yearn Months Days If less than ocne day
V 3 9 9 17 hr. min.
9. Birthplace_.._._...S.t.....L.o.ni.a..,..._........._...... /)
. h (City, town, or county) = {State or, foreiga country) "~
. fon:
10. Usaal Occ“""""" C 0 °k T oo - - . {Include pre:nnncy wlithin 8 mouthe of denth)
1t. Industry or business . ' S / PHYSICIAN
ajor findinga: 4 —_—
g { 12. Mame EDWARD OESTEREICH : OF operations : ) 3 L7 o
& : R R . : nderline
2 1a Birthp!am__..._(.ci.SL_Lﬂm__. 7 ; = f% the cause to
13 KD coRniry, [
£ (14, Maiden name CATHERTNE . HARTACRHY Of autopay phould be
E:!_! { tistically.
S 15, Bl.rthpla.ce_._..(.t_.:‘ls‘;t.w'n 0 m%:% TP mﬁm_’) 22. If death \X:ue to external &dises, fill in Z following: / d’
16 (@ toformant LELA QESTEREICH  _  _ _|[@ Accidpy. skeide. or homicide (specify) feila S SRt
- @ adares_ 3965 _A Lefayette Ave, ®) Date ofoccurrence "/ﬂ-—z‘?‘ 2 Y/ X
17, (a) ﬁnrial ......... (& Date thereot_ MBTGh ] 3 {4 Where did tnjury — s o i Sy e

City 4
urisl, cremation, of remor. al) , (Month) (Day) (Year) (d) DidJnjury oceysfn or abojpt bome, (on farm, ig industriat ;lace. In Dnéli::‘:l.)ace?
. -+ Place: bg.na.! or cremalionqu.e- . 5 .Petar__&__l’anl frrne. A M__&rw

18. (a) Sigoature of funeral director.. #? S .. (Specify e g pluce)

eans of_ lnjury....__...ﬂ.___._._.......

® Addresns 2906 _Gray y.e.
9. (@ " - BB 3 4 S A i A e .orothery ...
.Imﬁ! (Registrar -urn-l.rrn-) o " 4 _;m_ﬁ——w Datrﬁ/ﬁ/_‘_‘tq
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STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the boedy whose name is recorded on the reverse side of thls cernﬁmte was embalmed by’ me, or by e eemnn

L - Ja e
LI

/chlstcrcd Apprentlcc Nn ol ey

working under my persanal supervision,

) ) Licensed Embalmer No /2 9/2__
Wt ~ Lot ’ P 0. Address < 905% e, .,

Note:r The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITIL\C (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




