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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PLED MAY 21 M

STATE BOQARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_Primary Registratipn District No...; HDOE

15453
State File NOJ-' e .
192

Regisirar's No.

1. PLACE OF DEATH:

(@) County
(&) City or town.,

St.Louis, Missouri

2. USUAL RESIDENCE OF DECEASED;

{a) SL{i 550 uri (,b) County..

St.Louls

If outside city or town Limity, writs "RURAL" and name of township) {¢) City ar town........
{c) Name of hospital orﬂluﬂtut:ou c Hospi tal # 1 /) {If outside city or town limits, write “RURAL")
St. Louis City Hogrita s ! @ sueetNo. 2204 S. 4th Street
(If notin k I or institution, write street ber or location} ([f rural, give location)
(d) Length of stay: In hospital or instituffion....uew... h Qeys..
(Spaclfy whether {¢#) Citizen of foreign country?. {Yes or No)
In this community........
yaars, months or days) If yes, name country.
Full NAME, Herman Ostman MEDICAL CERTIFICATION "
TN, 3 Social Seeori 20. DATE OF DEATH: Month 9 day th
. L . . ¢ . -
& veteran (CJ # uriy year. lgh 5 hour. ll 2 3 5 mintite.. A. M.
TIame Wwar. No
21. I hereby certify that I attended the deceased [rom 5/7/11-";
5. Color or 6. (a) Single, widowed, married, 9. to 5/11/h% 19
4. Sex Ma le 1\ Tace. ‘fhi te divomedb.dg:..z.'}:..lmg.gm. that I last saw h im alive on 5/1 l/h 5 19,

6. (&) Name of husband or wife.... 6!(;) Age of hushand or wife if

and that death occurred on the date and hour stated above.

Immediate cause of dgath ot

S

alive... .. years
7. Birth date of deceased........... Mﬁ Y. 29 1.8'.??
Month Day) {Year)
8. ACE: Years Months Days if less than_one day

Germany /,

(City, town, or county) (Stale or fureign coantry)

10. Ususl occupation.......GAEgular Distributor [/

9. Birthplace .

Due to
Due to . ;V
Other conditions f,}

{Include pregneancy within 3 mouoths of death)

11, Industry or business T PHYSICIAN
‘fEf 2. Name...AUgUSt _Ostman . . e “Of operations - —
S E v . Underline
=\ 15. Birthplace Germany i_l) ine e
(Ciy s . or foreign country . - ...;should b
B ¢ 14 Maiden name... NI INEEMIna Hanlltd - . Of autopay g
==} tistically.
§{ 5. Birthplace P —1 G('S‘:Eeﬁggmm{ug - || 22. If death was due to external causes, fill in the following:
16. (o) Informant. METRATEL Ostman . % (s} Accident, suicide, or homicide (specify) ;
@ adaress._.2204_S. 4th Street (®) Date of occurrence
17. (a) . (B.uI ia) .. ... @ Date thereof. I!.Ia /45 (e} Where did injury occur? (City or town) (County) (State)
Burial, cremation, o removal) (D“’) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremauun_CQQCOI‘dlacetherY
e q
18. (o) Signature of funeral director. wel Ck Bros.
® L.

( emlrlr ] ailnulure)

address 2201 _S.Grand. .
(Mér\fuiv}uza ‘ME) (ﬁ

19. (a}

{Licensed Embalmer’s Statement on Reverse Side)




lhe ubove constitutes grounds for revocation of license.) . .

Il' this l)ody_ls not emba]mcd fact should be so stated-above.
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STATEMENT BY LICI::.N'S'ED EMBALMER o o -' i,
i 1 - - !
I hereby certify that the body whose name is recorded on the re.verse side of this certificate was embalmed by me, or by, .“3
) ST LPRL . bt
: R : » Registered Apprentice‘ No SO LU
working under my personal supervision. ' . !
0 Signed /j{._7 d' ﬂl_\f ___________
. . e Licenged Embalmer No 37 28...
; , ' SR P.0. Address4la Duchoug uette St

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWH[TING ‘(Failure to camply with




