ME MVIRNUN Ur rEALRIA WP MIDAUUR)

No. 300
% |/ FLED SEP 1 1950  STANDARD CERTIFICATE OF DEATH svre i o D0,
dImny REG. DIST. NO. _.ELQ_ PRIMARY REG. DIST. m._éolé_ Registrar's No 9063
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosased lived. If Institatlon: rerkience before
. COUN . . STA . wciaelon),
8 COUNTY gt Louls »STE Missouri "8, 1ouis &8
I b. CCI,T’;Y {I outnide corpurate limits, write RURAL and glvs %A!?ENIET&]: DEF c. ng (If sutaide corporats limits, write RURAL and give townahip)
. townehip) { )
Town  Wellston- i "Il _Town  Wellston 17/3 g9 ¢
g d. FHO%PP‘A{EO%F {If not in bospital or Institution, Kive strest address or loeation) ASJ; i {If rars}, ghve locaticn) v
5 instiuTion- 5301 Ridge Blvd., . 6301 Ridge Ave.,
ﬁ 3. NAME or a. (First) : b. (Middle) c. (Last) . ' 4, DATE (Manth)  (Day) (Year)
A
B { Type or Print) BEN OSTEZNDORF, DERTH Aug. 28,1950,
g 5. SEX - | 6. COLOR OR RACE | 7. #&RIED gls‘)rggc MARRIED, | 6. DATE OF BIRTH ‘ 9. AGE e e ¥ oan 3 Dr:: 7 o u
. {Bpwcity) - Hours
Male' White Merried 7. |May 22,1890. = |
; 10a. USUAL OCCUPATION (Giv work: | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
g aoﬁainﬂnzm of working ll(lg.i::lknhi:l ::ﬂr:? " DUSTRY (Buate o forelgn sountey) 0 Tzcgb%'{'?FWHAT
& eur Florissant, Mo.. . J.Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
: L ]
a Joseph Cstendorf Mary Clem . £
i |15 was onEkaAsE:) E\(o’ER IN U.5.ARMED T‘)Rgﬂecsj 16. SOCIAL sscumrg 17. INFORMANT'S SIGNATURE, OR NAME ADDRESS
or own) e, give war of dated of se . . ‘-
g ||7ws | @t 492-05-7043" |[Ethel Ostendorf,6301 Ridge Ave.,.
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Igg.grv.:ligrgzﬁ
M || Enteront 1. DISEASE OR CONDITION ) '
Z ! 1mofor (o), (b), ead (@ | DIRECTLY LEADING TO DEATH® gy CoaRUK AN Y THRM Baerd FEue mryvrgy
% This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) i
3 | as heartolture, asthenia, | rise to the abooe cxuse (o) sating
[~ cic. It means the dis- the underlying cause laat.
o caxe, infury, or complica- DUE TO {c) . : -
% | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : \
e " Conditions contributing to the death but ot @ 402&/
3 related to the disease or comdition cousing death. .
[ 19a. DATE OF op_lglnoAﬁ 196. MAJOR FINDINGS OF OPERATION : e L “ 2. AUTOPSY?
g 5‘%.:%‘5!-"*'.‘?*' . L'“"Ji ves (] wo [
o [|21e- AcciDENT {Boecity) 21b. PLACEOF INJURY, {eg.. In orabout | 21c. (cm' TOWN, OR" 'rownsmr)r ) COUNTY) .\ (STATE)
h - SUICIDE home, farm, fasiory, street, ofiee bldg,, e10.)
z HOMICIDE Tak m
g” 2d, TIME | (Meath) (Dap) (Y (Hoon. | 2e. INJURY ooounm—:n r, HOW' DID INJURY occuny ? g, ,;“’
% A MURYY S A WHILEAT [} ‘NOT WHILE , oz,
+ b B WORK AT WORK 7
‘EE 2.1 hereby certify that I ditended the d d fromAVL_ 24 - ‘19 "‘ o L3822 2% 1578 ot T last sawthe deceased
- aiveon ANMY. 221 , 19 T , ond that death accurred P, gj_Q__oﬁi,ofrom the causes cmd on the date stated above.
LY '1§ #la. SIGNATURE ~ - *= ' 0 (Danu;r title) | 23b. ADDRESS L3c. DATE SIGNED
RovSa QK- AT VR ATI . E s iminiiciemblll LR St
E Za BURIAL, CREMA 245, DATE 24. NAME OF CEMETERY:OR CREMATORY | 24d. LOCATION (City, town, or cotnty) (§tate)
csnuu:: . : .
§ % i 31/50. Valhalla Cefay. " . St. Louls CQe Maa..
DATE RECD BY L%CE?;L REGISTRAR'S SIGNATURE 25 FUNERAL ‘DIRECTOR™ S SIGNATURE - ADDRESS
§—29- Merfbest £. l&a-mqb_g miToss, W Clark,1125 Hodlamont Ave, o8
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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.._............-........_..‘

~

Student Embaimer No.......

LI T RN A A S R RPRPRE

31 Jevsesscionnonasnssannana sersasannens &
ane rad Student Embalmer Licensed Emball:ner No 3 7 9

P. O. Address '&[ W

/
Note: ‘The above MUST BE SIGNED BY THE. I.ICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply WILA
-the above constitutes grounds for revocation of license.).

If this body is not embalmed, fact should be €0 stated above.

working under my persona! supegvision.
teog 5 .




