THE DIVISION OF HEALTH OF MISSOURI ) e ey gt
: o200 l FLEDMAR 5 1943 . STANDARD CERTIFICATE OF DEATH ., s OO3FE

. 10.42

| 1aTH W REG. 03T w. 31 8 PRIMARY REG. DIST. MO _ " % Y Lovistrar's No ____1-_:2‘2:1‘_ —
1. PLACE OF DEATH 2  USUAL RESIDENGE (Wbers decmsed Ured. If lnstiatlon: residence befors
({ a. COUNTY a. STATE Ml ssour l b. COUNTY "thg[hlon}.
2 b. CITY 1 outelde corvurate Uinlte, write RURAL snd ebve [ & LENGTH OF | c. CITY (1 outaide sorporate limie, wrtte RURAL sad ive tomuabio) 2
township)| STAY (in this place) OR - . r4
/{ 6 St Louis TOWN St.Louis
d. FULL NAME OF (I not in bospital or lnstitution, clve sirest sddrem or locatien) d. STREET (If raral, ahre locatlon) -7
HOSPITA
g instunon Enroute City Ho spital S | " 2800 So. Broadway J/
3. NAME OF a. (First) b. (Mlddle) e, (Last) 4, DATE (Maontb) (Dl o)
DECEASED . . ¥
£ | Pheeres William J. Osterholt | oS 2 1909
ﬁ 5. SEX l 6. COLOR OR RACE | 7. MARRIEB gls\\:'gg&tsanfgm 8. DATE OF BIRTH ¥ |3 KE E (o yean) v 000 an | v o0t 2 .
2 N onthe [ Days | Houra | Min
g Male ()| White Widower . ti——) June 16,1889 SQ l |
10a, USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreten countra) 12, CITIZEN OF WHAT"
[+ mmd oan;l.ﬂl ovan if retived) DUSTRY Y? .
g | “Bar Highland,Wisconsin / S
Iil:ia. FATHER' S NAME 13b, MOTHER'S MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE
Henry J.0Osterholt _ Catherine lLaSeur Julia Osterholt
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT "5 SIGNATURE OR NAME ADDRESS
o, 3 WD, Y=, give war or tom serviea .
Py ' Unknown - |{rene Stephenson,1l0lla Sidney St.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL, BETWEEN

cause I. DISEASE OR CONDITION o ONSET AND DEATH
e oniy on0eau P | "DIRECTLY LEADING TO DEATH C an e ate, M-—u_/

line for (a), (b), and (c)

«Tis does mot mean | ANTECEDENT CAUSES 2 f o/ |
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) Yo A :
« |} a# heart faflure, asthenda, | riae to the above cause (o) dating - . [ - 6&/ . -
‘ete. It means the dir. the underlying cauae lagt. ﬁ‘ i‘-
ease, infury, or compli - DUE TO (o) . £ d

ions eontributing to the death bud not

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o f ,'[[
. Condit
related to the disease or conditions causing death. *> £

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f ! 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..boorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP)  © (COUNTY) (STATE)
SUICIDE home, farm, fastory, srest, offios bldg.,eta) [ . )
HOMICIDE N - o .
- Zld TIME |« " (Moath) T \Dah (Year)  (Hown 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
1 AN . | WHILEAT[™] NOT WHILE .
INJUR‘! F— =. WORK _ AT WORK
" 27 hereby certify that T atlended the deceased from 18 , o , 18, that I last saw the deceased

aliveon __—____ < 19 , and that death occurred at“sa £. m., from the causes and on the date stated above.
ATURE m 23b. ADDRESS W Z3c, DATE SIGNED
G é —4440] Lot /Joo P-4 7 - 447,
%l'a Bll:IJERM[ OAVLALCREMA 24b, DATE l 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Oity, town, or county) (Bials) -
Y . . .
Nemaval 2-17-49 Racine Jisconsin
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR'S 81GHA : ‘ADDRE 43

m 1 Albert H. Hoppe,Ll?OO Washington Blvd.

dm.ammwunms.m

.

WRITE PI;AINLY—USING UNFADING BLACK INE—MAEE A P

Pl




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 ——verecoe —

Student Embdetlner No.

N V74 Wisrdian
MESYT

SIQgNad.uccicosasncnsccnnnctsssansenasnisosnras- \-/Licenscd Embalm
Student Embalmer
' PO Ad&exﬁ.d@#&ﬁ_

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

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

L] 1 L]



