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fILED JUL 8-

Ty AT THE DIVISION OF HEALTH OF MISSOURI 3 7
1§§ STANDARD CERTIFICATE OF DEATH " Geate File N20595 ,,,,,

REG. DIST. m.ﬁi . PRIMARY RER.. DIST. MO _ﬁ Regi:lmr'sNa.....j.....?.. .............. .

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, (b}, and (c}

*This doey not mean
the mode of dying, suck
as heart fallure, asthenia,
eic. " It “means the dis-
cade, infury, or 2i

' BIRTH NO.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. M institution: residence before
a. COUNTY P - U | X 8 STATE-_ b. COUNTY admisaion).
Jefferson RS RIN - EMi spourii At —
b. CITY (I cutside eomshte limits, writs RURAL snd give ¢.  LENGTH . OF c. C'TY (I! mndde eomn- {imits, write RURAL and give townshin)
OR townahip) | STAY ﬂn‘-hilphce) A OR . 3 ﬁ
TOWN  H11sboro _2mo | O st Tonje 2 <
. FULL NAME OF (U oot in hospital or institation, glve street 2ddrees or louﬂnn) ,d--STREET'f N "' . (1t rural, give loaation}
HOSPITAL .;ADDR&J T /
INSTITUTION Cedax_emxe_ﬁaaj._ﬂame e
3. NAME OF o. (First b. (Middie) . (Last)
DECEASED (First) ¢ 4. DATE (Month}  (Day) (Year)
( Type or Print) EMMA 08SIG DEATH June £5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 34 RS,
WIDOWED, DIVORCED (BW last birthday) | Months ’ Dayr | Hours | Min.
F i ) W 9 81 .
10a. USUAL OCCUPATION (Gwekiadotwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (3tate or forelgn oountry) &/ 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY UNTR
- At Home Boll;nger County, NLssouri LS. A
13a. FATHER'S NAME 13b. MOTHER S -MAIDEN NAM 14 NAME OF HUSEAND OR WIFE
| William Maloney - . D Horman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yeu, Do, srynknown) | (If yes, xive war or datea of service) NO.
- —_— Paul Ossig 1724 California Avenue _
MEDICAL CERTIFICATION INTERVAL BETWEEN

f. DISEASE QR CONDITION . ONSET.AND DEATH
DIRECTLY LEADING TO DEATH® (5 |

ANTECEDENT CAUSES

Mortid conditiona, if any, gioing DUE TO (b}
rize to the above cause (a) dating
the underiying cause last.- "

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS. "% ¢ . 1

Conditions contributing to the death but niof
related to the disease or condition cousing death,

19a. DATE OF OP_IEIFS}G - 19b. MAJOR FINDINGS OF CPERATION. . L : = T . b * | 20. AUTOPSY?
- 33/x | w0 we®

21a, ACCIDENT " (Boecify) 21b, PLACEOF INJURY te.g..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SH%'EEEIEDE bome, tari, fastory, strest, office bldy., er0.} o el .

21d. TIME {Moath)
INJURY

2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILE AT NOTF WHILE| -
- WORK AT WORK s < C .

tDay) (Year) (Hogr)

alive on

2 1 hereby cem,,fy that I attended the decmed Jrom a.aaa:u._l_a_ 19_.51. to %aexu_lb_ 19.5'_._ that T last saw the deceased
¢ 4 “‘P m., from the cousea and on the date sialed above.

, 195/ , and that death accurred a

Zall BURIAL, CREIA-

H

2%. DATE SIGNED

Zb. ADDRESS T
n&af&oio %o - |e-27-51

24b. DATE . i 24c. NAME OF CEMETERY QR CREMATORY Z‘ld mTIOH (Clty. tow-n,orcounty) , - (State) .
6-28-51 Lakewood Park St. Louis County » Missouri

- () (Degroe or title}
N D

DATE REC'D BY LOCAL

E \’_VBITE PLAIWNLY—USING _UNFJDING ]:i'I.ACI( INE—MAEE A P

629 5,

REGISTRAR'S SIGNATURE /¢/ 25. FUNERAL DIRECTOR"S SIGNATURE ‘AOORESS

McLaughlin = ° 2501 Lafayettae Av. St.Lou

J
’ (licinsed Embalmer's Statement on Reverse Side) . N




JEFFE'RSQ! {.. COUNTY HEALTH DEPT,
'WILTSBORO, MISSOURI

DATE ReCevep 7- £ -5/

|
|

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 Embalmer o,

working urder my persona! supervision,

Student ceveavanscensacrasstrernnonan [, Slg'ned - W '
Student Embalmer . -
T . " Licensed Embalmer Nog’rz— A ;/

P. 0. Address

Note: The above lV.IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure t0. camply with
i the above constitutes grounds for revocation of license.)

If this body is not embalimed; fact-should be so stated above. .-




