A »

THE DIVISION OF HEALTH OF MISSOUR! RN

No. 300 iy 3
-0 | FLED JUN 29 1851 STANDARD CERTIFICATE OF DEATH Stae Fie o HAADL D
BIRTH NO. REG. DIST, MO, é_}i PRIMARY REG. DIST. no]uua_. Kegistrar's No :')6()3
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. If institutlon: rwsidence before
a. COUNTY a. STATE b. COUNTY adiplaion).
Mlsmsouri
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY (If cutside corporate limits, write BURAL and give township)
OR cawsasio)| STAY o e sl 7 4 ¢ g
TOWN g¢ Louis N Stelouisg ol 2'
d. FULL NAME OF 0t 5ot ta boepial or fmsiation, give siret sddrem or losaton) d. STREET (IF raral, give iseation) g
HOSPITAL ADDRESS
INsTITUTION. En Route to City Hospital 2928 5,13tha.8t
________________.,_.._____...___—-——————-—L——-P—-——
3'5‘5%%%5%‘5 a. (First) b, (Middle) c. (Last) 4. DS'EE (Month) (Day) (Year)
(Typeor Print)  Samuel Qesterreicher l DEATH ﬁ ~/7- /77
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DAYE OF BIRTH #) G, AGE ([2 years| I¥ GO 1 TER | & Goom o KoL,
WIDOWED, DIVORCED ,(Spedty) N last Dirthdary) Mnmh, Days | Hours | Min
Male White Married  / 10-10-1887 63 |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsn oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if rotired) DUSTRY COUNTRY?
Watchman c U.SeAs

14. NAME OF HUSBAND OR WIFE

) Belle Oegterrsicher
5 SIGNATURE OR NAME ADORESS

4632 Gravolis Ave

“13.. FATHER'S NAME

Henry Ossgterreicher .

|5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.no. or unknown) | (If yes, xive war or dates of service) NO,

Yo Wkl #1 9=28=5

18. CAUSE OF DEATH CEASE OR CONDITION JDI CAL CERT!
CcaL 1. DISEASE
| Enter only oneensoper | Ty g CT{Y LEADING TO DEATH®(g) W

lina for {8}, (b), and (c}

ANTECEDENT CAUSES 4—Z~W
*This does not mean
the mode of dying, such | Mortid conditions, if any, gfmﬁ ‘gig Vei

a8 heart follure, asthenda, | rise to the above catse (o) stath v
e It means the dis. | the underlying couse last. w ohat 2-:2& :
eaze, frfury, or complico- PR el M_ m‘/
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS &~ 2 cex —ittl J /S5

Conditiona contribuding fo the death but not 7

related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 3 20, AUTOPSY?

. TION
e = mm NO D

21b. FINJURY(..:..I:Q:M 21c. (C R TOWNSHIP) (COUNTY) (ﬁATE)
Bome, fagtol fa offies bldg...wi0) 4 At 0 %

21e. INJURY OCCURRED | 2H. HOW DID INSURY OCCUR? E q
WHILEAT NOT WHILE . ? X
WORK AT WORK A

21a. ACCIPENT +  (Bpeclir)
%W

214. TIME (Mooth) (Day) (Year) ‘(530\")
ﬁw /7 S "nf

INJUF!Y
-3 | heéb{; certify that I attended the deceased from , 4 9. lo , 19 , that f laa! saw the deceased
gliveon 19, and that degih ocourredef 3150 Awm., from the causes and on the date stated above. -

Degroe or title) | 23b. ADDRESS - l £D

A 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county} (State)
g ;llr_!._____l [2) _5_32_1251_- - _mmm-mu%______f_mn.aamm_mq_ua__hf ) _ :
ﬁsl:' RARG. SIGNATURE 25. FUNGRAL DIRECTOR'S S1GMAJURE - . ADDRESS
178 B A Loweraton | B

{Licensed Embalmer’s Stflerfient on

F

TLE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C"{
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
LY

................ reeereny Student Embalmer No.

working under my persona! supervision,

Student cuuceersranaasnans wnasenes
Student Embalmer

e \J.\: {': :

" P Q. -Address rhd 2 %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

" Note: *

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

A




