. THE DIVISSON OF HEALTH OF MISSOURI
-ws00 FIED OCT 27 1950 STANDARD CERTIFICATE OF DEATH e e e SOETD

. 10.48
BIRTH NO. s REG. DIST. MO, PRIMARY REG. DIST, NOY : R;}.mar'; No R7(3()
1. PLACE OF DEATH i 3 ‘8 |2 USUAL RESIDENCE (Where decetsed Ured, I institation: residonce betrs
a. COUNTY ' ’ a. STATE b. COUNTY admbsion).
l o , Missouri
b. CITY (I outcide corpurato lmits, write RURAL snd give ¢. LENGTH OF c. C|T'l’ (If outslde corporats limits, write BURAL sod glve mnuw
OR R \ownetip)] STAY (in thie place) é {f
2 Tows St. Louis 8 yrs, n]"“’N St. Louis,
N v
g d. FH&SLPI'&T.EOOF (If not lo bospital or instltgtion, mive strwot addrem or loemtion) quDREr (1! rera!, give locstion)
0 isTiTuTIioN 1417 Rear Salisbury St. 1417 Rear Salisbury Street
E 3, ':I’QE%ME %IE o. (First) b. (Middle) ¢ (Last) - i DA-,E (Month) (Day)  (Year)
F ( Type or Print} Clarsa M, . Osborn DEATH Oct. 15 1950
E 5. SEX ! 6. COLOR OR RACE | 7. MJI\)%R‘A% NEVE%CESR(EIED ) 8. DATE OF BIRTH {4 AGE a yn| @ voo - Yux | ¥ oo u "
) Dam | Hours
5 | Eemale White | Vidowed . <5 | Dec,15,1866 B ] |
108. USUAL OCCUPATION (G = 10b, K SIN R_IN- | 11. BIRTHPLACE
5 e dwo ool it v tzock | 100 KIND OF BUSINESS ORI (Biste o forses souaten) eSiNTRyy AT
e Housewlfe: None Hanover, Illinois U.S.A.
< ﬂ!sa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jogeph lacy . Unknown 1d.W,0sborn Deceased
i IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 516 g - ADDRESS
‘q (Yew. oo, orunknown) | (If yea, mive war or dates of servica) NO. ' : 77 ’
= - None 2 L .
| 18, CAUSE OF DEATH - MEDICAL CERTIF INTERVAL
i || Enteronly onecaussper | 1, DISEASE OR CONDITION - :
Z | 1ine tor e}, (b), and () | DIRECTLY LEADING TO DEATH® (4)
g *This does not mean | ANTECEDENT CAUSES ' -
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) < ~
j o# heart faflure, asthenia, | rise to the above couse (a) stating o i
= etc. It means the dy. | the underlying cauze lost. @ .
—?-—6-__ -0, ln}um.oreompuca— DUE TO (¢} gty R
5. || tion which Gilyed decth. | 11. OTHER SIGNIFICANT CONDITIONS
- ¥ S Conditions contributing to the death buf nol
A '\ ' ] ‘| related to the disense or condition eausing death,
‘Q 19%: -DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ke -} TION . -
é b . - ves [ wo [4—
{i212. ACCIDENT (Hpeelty) 21b. PLACE OF INJURY (eg..lncrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
i - SUICIDE bome, farm, factory, sirest, offios bidg., sta.)
i L CHOMICIDE . o
E sz JTIME (Month) (Day) (Yek) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| ’ ENPL‘I:RY . WHILEAT ] NOT WHILE g’
: ; ‘ = | “WORK AT WORK
g 2 O/ /LD 7 !
l 2z I hereby certify tha! I atiended 1he deceased from 4&,&&-19_, lo _AL_, 19____, that !l last saw the deceased
E .. 1alive on M__f_-__ 195? 4nd that death occurréd af m., from the couses and on the date stated above.
; zstzgsg‘_% Y gmor title) J/b ADDRESS Zic. DATE SIGNED
i ﬁl»&-}éut(/ ke 144' M P Gl - 2
; 2 BURIAL, CREMA- | 24b. DATE { 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIDN (Oity, town, or deanty) (s:la—
..ﬂ, Tl REMEVAL )
& urial 10-18-50 Valmeyer Lutheran Cem, Valmeyer, Illinois
1) DATE RECD BY LO%%L R RAR'S SIG| E —_— Z5. FUKERAL DIRECTOR'S #)GNATURE © - ABDRESS
R
& Mz SON'S 3934 N, 20 Street
e d Embalmers Statement | cuﬂm."ude)




T
STATEMENT BY LICENSED EMBALMER RN T AT

RRF AL, ¥
. "\’l" SR T
4 oot : b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mejor b-;'.-""-'i"'""""'"'"'
T
' -
. .. 5t b NOoghsscsennnseereannane .e
working under my persona! supervision. . udent Embalmer No.n :

Signed £ el M+
51 Geceanan et iurnaraanaan vesvsssasans . e
cane Student Embalmer ; . Licensed Embalmer Nneé?é

P. 0. Address 3334 N. 20th ST, ,:.'-.-

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

If this body is not embalmed, fact should be so stated above.
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—u-,‘_":"_'a_‘_




