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WRITE PLAINLY—USE UNF@ING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36268

Stale File No

FILED DEC 151944 -
Registration District No...._ ._.._.._.__.._.H%‘ll R Primary Registration District Now..— oo ‘ﬂ 0 O 3 Regisirar's Nﬁlﬂé—i i
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6""' &
[P -
3 < ok
(a) C?unly ST Tous {a) State Missouri (%) County i
() City or town . A0ULE 7 : T
(if outsida city or town limits, write "RURAL" and name of tawnship) () City or town St. louis o ’
(¢} Name of hospital or institution: . (i owiaide city or Tama Foite, wrivs "RURALYS W
5032a 3St. lLouis 5032a St. Louis
p 7 T - N {d) Street No. =g
{If not in hospital or jon, writo stroat ber ar localion) (I zural, give location)
(4) Length of stay: In hospital or institution
f {Specify whather (e} Citizen of foreign country? {Yes or No)

In this community. .C/
years, months or days) If yes, name cotintry
MEDICAL CERTIFICATION
3. (o PRINT
FULL NAME..... “"3 1 t er E. QOsseck D 4ih
DR 3 (o7 Social Secad 20. DATE OF DEATH: Month eC . day
R veteran, - (¢} Social Security - 1944 9:00
ear. LS hy b i A& P M
name war.._World War 1 No.500=26=2624 Y our a4
21. I hereby certify that I attended the deceased from 7
5, Color or 6. {a) Single, widowed, martied, 19 to
T { 11, 3 I
1 sex. MEle race_Wihite | diverced_s&Yried that T last saw b alive on
6. (&) Name of husband o wife...o . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
VYargeret ,ﬂm___gg R Immediate eause of death
7. Birth date of deceased. S UTE 29, 16896
{Month) {Day) {Yesar)
8, ACE: Years Mouths Daya If less than one day
48 3 5 hr. min

Missouri [

{Stato or foreign country)

9. Birthplace 5t . Louis

{City, towi, er cotaty)
10. Usualoccupation... Xnitting Foreman
General Cable

Other conditions.
" {Includs pregnancy within 8 months of death}

PHYSICIAN

11, Industry or business
& Major findings:
g 12. Name Henr}' Osseck St [ ] Of operations...... > Gaderti
p s nderline
s IlllhOlc' ------- the catise to
= { 13. Birthplace. = = - the cause to
(City,, uru. tate or foreign conntry) Of autopsy.... ronid be
g 14. Maiden name TEATE BEitiner : be
5 VI ' _itigtically.
© | 15. Birthplace - —
= P T P— Biate or foreign comarr s 22, If death was due to external causes, fill in the following:
16. (2 Informant . MIS. Morgaret Osseck ... :.|1(®) Accident, sulcide, or homicide (specify)
() Address_......—...2032a. 5t . Louis {8) Date of occurrence
i - - ¥ id inj ?
17. @ -.Burial @ Date thereot. 12 7 _= 44 |} (7 Where didinjury occur T o o
(Burial, cremation, or removal) Meexty, (Day) (Year) M () Did injury occtr in or about home, on farm, in industrial place, in public piace?
() Place: burial or cremat
1 f pl
18. (a) Signature of fuperal difegfar P’ G2 - Whilt at o (chlfx Lype o u:;)or mjuryn. 4_,........' ________
[{2] Address... F ol oAt r ___ 2l
A48 I L e dees]” 50y CG P T 7 0. DT othen—
19. (a | . J
@ (Nata received loml registrar) lm.- signatire) . 1 Adds ’ /

{Licensed Embnlmer's Statement on Rnﬂ“gndej /

Date signed/.i./{.[‘j/
7




i

t

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 e

, Registered Apprentice No..............._.. —_— et annas ,

............. _ @W«Zu
. Licensed g Imer No rg 5 ? X

- P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“FR in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Signed..

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




