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WRITE P] \):INLY--—-USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 6

BIRTH NO.

REG. DiSY. mﬁal8

1950 STANDARD CERTIFICATE OF DEATH

site v vLABODL. ...
PRIMARY REG. DISYT. ma__. Registrar's No 3638

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If institution: residencs befors
a. COUNTY |.. STATE b. COUNTY . wdmimlon).
: Missouri ot., Louils
b, CITY (If ontside corpurmte limlts, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL sad give townshlp)
OR rownehip) | STAY {in thie place) )
Town  St, Louls ay TOWN S g ll-}f’ _‘5
d. FULL NAME OF (If not in boapital or institution, give strest addrow or loeation) . STREET (I rural, give location}
HOSPITAL ADDRESS
wstiTution  Lutheran Hos pital Route #6 Box 20
3]:';‘E¢:NéE$°EFD a. (First) b. (Middle) ¢. (Last) 4, DS-IF-E {Month) (Day) (Year)
{ Type or Print) FRED W. OSSING , DEATH April 18, 1950
5. SEX O 6. COLOR OR RACE | 7. M?R%ED. nggECRESRR!ED. 8. DATE OF BIRTH S &Ga&:«;n a:' :;t.l IDI'I'.I.I o UMDER u WEd.
B {Bpacify} t ¥ o ays | Hours | Min,
Msale White Marrie ! Qct. 31, 1883 ] I
102, USUAL OCCUPATION (Glakind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign country} 0 Iz CITIzEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired Truck Farmer Sappington, Mo. UsSA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
Gavord fssing Helene Fredericks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ"qfr.w unknown) ] (If yes, xive war or dates of service} NO.
0 - none Mrs. Dora J,0ssing, Sapnington,¥o.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mol mean ANTECEDENT CAUSES

the mode of dping, such

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
crize to the abepe canse (a) gating . N

‘b heart fuilure, asthenia, | - fL0 underlying cause last.

ele. It means the dis-

DUE TO (e}

il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contriduting to the death but not
relaled Lo the disease of condition causing death.

caze, infury, or complice-
tign which caused death,

4

20. AUTOPSY?

19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION
: TION .
" . - 2. L ves [ wo
2> "ACCIDENT tEipecity) 21b. PLACE OF INJURY (a0 norabout | 21c. (CITY. TOWN, OR-TOWNSHIP) (COUNTY) .. (STATE).
-« ASYICIDE home, hrm fantory, strest, offies blds. ete.) ", :

.\':HOMICIDE g™ . -
210, TIHE Mootk 21 mﬁ? OCCURRED | 21f. HOW DID. INJURY OCCUR? -
2 )s_._Ls&Eg -:L;@w:g, °\ OCCURR gisT o W s
o INSURY - wonx AT WORK ,.
,f'_if_z Trdy %35 hat I attended the deceased from Mb 1930 0o T [ 78 1ag2) that Plost saw the deceased

o&we on 194D, and that death occurred at J_Q_J..E!!\m , from the causes and on thc date stated above.
uﬁE" enrd "‘_ (). (Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
M WD, | P Pofé':g"'f?—"‘ "?’ /7. 7’9/‘“5

Zs BURIAL CREMA 240, DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Oity, town, o7 comnty) " (Btate)

°f§u§-"fa T | 4/21/50 St. Lucas Cemstery Sann1nafnn Mo. -

DATE REC'D BY LOCAL RAR'S SIGNMCWRE . 25 FUMERAL DIRECTOR'S S| GMATURE nnuss

. R_EG‘ .
L Y 105g Z‘ _A; M Louls H. Boon, Inc, IKigkwood’. Mg!

e

5

tstement on Reverse Side)




STATEMENT BY—__iICBNSED EMBALMER

I hgreby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me,or.by. ..

Student Embalaer No.

, ..
working under my persona! supervision.

STUTBNT vuravnsncossnscsansnscencnarannnsns * Slg-ned % M

Student Elnbalnar
Licenzed Embalmer No 3 a." ¢

P, O. Addresmwm.m MRS

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

I this body is not embalmed, fact should be so stated above. - - . ‘ . ‘




