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

l/ﬁffEDAuG 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

29135

Shad b a s e Ban R b

State File No.........

BIRTH NO. REG. DIST. MO a3/ FRIMARY REG. DIST. NO. _éa_lé. Registrar's No 074? 502
1. PI..ACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If Lostitution: residenos before

a. COUNTY i a. STATE . . b. COUNTY ndinisslon).

8t .-IDIIIS. Migsouri St.louis
b. CITY ufumid.mmnuumm write BURAL and give ¢. LENGTH OF ¢. CITY (I cuteids oorporate limits, write BURAL scd ghve townahin)
wwoahip)| STAY {in this place) - . 5—0
TOWN Fattonville lifa STOWN ~ Pattonville g2
d. F:{J%P?.&LEOOF (If not in hoepltal or insthution, give street sddress of location) d.ASg[l;cEEr (If raral, give iocation) i 6
insTituTion  McKelvey & St.Charles Roads McKelvey & St.Charles Roadg

3. NAME OF . (First b. (Middle Last i

DECEASED * (Elrst) (Middle) c. (Last) 4DATE  (Moth) (Dey)  (Yew)
a fmxwmi Catherine Ligcette Niedzjn%ans DEATH  Aug,.5,1991

/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. B. DATE BIRTH 9. AGE (In years| ¥ OIR | TAR | F Dabam M ms,
. WIDOWED, DIVORCED (Bpecity) ) : Laet birtdaz) mmh, Days | Hours | Min.

Female White Widowed Auglly, 1875 78 |
10a. USUAL OCCUPATION (Oitvekind of work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tats or forclgn country) a 12, CITIZEN OF WHAT

done during st of working life, even if rattred) DUSTRY COUNTRY?

!ta.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE

Fred Ostoff ¢ 1liss emann | ¥ -
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-hpmunmtn)llﬂnl hve war or dates of servics) A NO.

o one None Emil Osthoff Fattonville.lb,.

|. Enter only onacanse per,

18, CAUSE OF DEATH.

line for (s}, (b), and (c)

|

*This does not meen
the mog'c‘of‘dyiﬂg. such
ub:arl[glﬂn. asthenia,
cte. Jt meens the dis-
ease, injury, or coraplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO 2€ATH® ()
[ s

ANTECEDENT CAUSES

Mdorbid mﬁim, if my, giving DUE TO (b)

MED CERTIFICATION

INTERVAL BETWEEN

N ONSET AND DEATH

3 4»4-’._“7'3_';

rise to the aboee cause (o) Hating

tA¢ underiying couse last.
o

DUE TO (c)

L0

Y

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl m‘

MW

F W related to the dizense or condition cousing
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YNTION
. e : ves [] o
2la. ACCID! 21b. PLACEOF INJURY (e.x-.Ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

ACCIGENT ) toeal
i, HOMICIDE )7}2,,\_?

bome, larm. fastory. sireet, offics

bidg..0e)

| 2te. INJURY OCCURRED

M. HOW DiD lNJURY OCCUR?

21d. TIME {Mcnth) {(Day) (Y-l') (Hour)

2. I hereby certify that I attmded the deceased from mgz ~ 19_2, that I last sow the deceased
alive on 19.24 and that deal rred Jrom Lhé causes cnd on the date stated above,

Zﬁeumﬁdns (Degres o titl)) | 23b. ADDRESS Zic. DX ?

ore 2 sTodull 98, 9 1207 S\ AL LS Loy, Wy, LS

Zia, BURIAL, CREMA. | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of CoUDLY) ’ -(State)

TIGN, REMOVAL (Speaity) - ; .

ntomhment 8-8-195% Oak Grove Mouaoleum Vellaton, Mo, .

DATE REC'D BY LOCAL RAR'S SIGNATU 25 /FUMERAL olaﬁcroa'sMW ADDRESS

3'7_éyijZééi<f;Jé;uéwéégﬁﬁﬁﬁgkmégghmu%

(Licersed EmbalmieshdStatement on Reverse Side)



|

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ@‘was cmbalme:d | or by..‘:zf/é-;{

3

________________________ s Student Embaimer No.

working under my persona! supervision,

Student cisiuvnansennas tesanserasnnaans ras
‘ Student Embalmer

Licensed Embalm 035‘ 5_% : |
P. O Address@w. A M ./‘:t'.z7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




