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WRITE PLAINLYI-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EHEEEDM%: N!:g‘%ﬁj__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.a_o__g.__z_____

2567
State File No Py
Regisirar's No. j L 3

L. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o Belleville. . I1linois./

@ County________Bh.Louls sate__Miggouri e 9’4
(&) City or town..... mchmond_ﬂﬁig.htﬁ« ST—— (@) Siate— - (8) County.. Hmat Leui.ﬂ_ --------
(lf outnda city or town limits, write "R "' and name of township) (©) City or town. K i I‘kWW od d
{) Name of hospital .Er 1ﬁutunon " ttal d - (If outaide city or town limits, write “RURAL”) Vi
8 o8p1ta
{H oot in M;ulﬁﬁ;&n, writa ptrect number or Jacation) {d) Street NO-.._..........ei? _Ha I:ll‘{r?r:{ mvglntca-llon) = 3
(d) Length of stay: In hoepital or Institution
{Specify whether || (£) Citizen of foreign country? {Yes or No}
In this community. ' .
yenrs, manths or days) Ii yes, name country., .
MEDICAL CERTIFICATION
3. (s} PRINT F
i name__ Fred Irving Ostercamp -
:U(b) ﬁmm & ng o — 20. DATE OF DEATH: Month. Maryreh ... .day...11th
N Ve . {c} Social urity
! 1QL7 L OUT. A minute 30 w40
name war.... N.Q o Unknown . year—224 i ‘ Az
21. I hereby certify that I attended the deceased from
Ol 5 Coorer 6. (a) Single, widowed, married, |[/March 28, 1036 w. March 11, 1047
o sex Male Y| neWhite divorced _MAT TROA | 10t 1100t sawh A ativeon March 10 19 47
6. (b) Nameof huabandorwife..._..__ ... 6. (c) Ageof husband or wife 1 || and that death occurred on the date and hour st.ateg above. Duration
“Rmma_Qstexca.mp,” alive.......20.......vears || Immediate cause of death -
", Birth dateof dcsased.... L AQUATY. 14 . 1BE5. e BTIO0CHO. PriEUmONiA e BB AT
ool Y elu')
8. AGE: Years | Months | Daye Ifless than one day || Due o.Heart. failure with decompensated|-3/10/47
6 - 7 hr. min
2 1 g 3 = Due to. PR1monary. tuberculosis 3/28/36
"5 pithpice.___ Stalouie _ Migsouri ( - -
{City, town, or county) {State or forcign country) " M
10. Usual occupation.. 8 R Qﬂre d D ept Managﬁ r c::ﬁi?:;my within 3 months of death) F\ﬁ
11. TIndustry or business. R_.alﬁ th Eur in.a. Millﬂ.._... S o i \ PHYSICIAN
. or findings: : , . —
5 { 2. Name _Robert Ostercamp A operations : Usdertine
= nmpm_._._._ﬁ tolonle... . Missourl - the camac to
“ga"é— unty) M :t 1n‘3"“‘° or foreign country) Of autopsys.. Brongh _P_nellmo.nl& - shouid be
a Maiden name... a. ey Hea 4 fai lure with_ de: omnensated iy
g
=

{State or forsign eonntrr
*Qaj:_excampv__.-.______________'___.__
Harveay St.

{City, tawn, or county)

Inrorm'am____E
Address. 9 ?

_B .. {8) Date thereof.__ S 1 3=47___

(Boxial, crexation, or removal) {Maonth) (Day) (Year)

Pia.ce burial or cremationE 108, 8. Pet er..._&...P.&u.l

S:gnature of funeral director.. _Albel‘t Hn HOpD& nemnsrsmrisrnss

dd.n-m ! top Blyd
- 9‘7 ®

6. {a)
)]
17. {a)

(e}
18. (a}
€3]

. H_d:ath due to external causes, fill ih the following:
(¢} Accident, suicide, or homicide {specify) Do,
(6) Date of occurrence
{¢) Where did injury occut?

{City or Io-'n) {County)
Did injury oceur in or about home, on farm, in industrial place, in pubhc pla.ce?

PR AN
AP LX

)

19, {a)

(D-u mu:rvad Tocal reristrar}

(S L oroﬂ'xgx /IZ"/ 17

Date signed..”

{Licensed Embalmer’s Statement on Reverae Side)




($r1 02 v 1@

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

Registered Apprentice No... ,

working under my personal supervision.

P. O. Address

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

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




