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200 O THE DIVISION OF HEALTH OF MISSOURI : "31!?4
5. 1 - .
o0 | /TUEBJAN-26 195p  STANDARD %E%%FICATE OF DEATH State File Noworn -
SLRTH NO. - REG. DIST. NO. PRIMARY REG. .DIST. m-m.k.mi:hnr': J [ J— E ...... —
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deceased lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY admnision).
Mo
c b. CITY (1 outelde corpurats limits, writa RITRAL and give € LENGI:; OF) c. ng {1f ourside corporate limite, writs RURAL axd give township) E?
o8 St.Louis wrutto)| SEXARFE | rown St.Louis }7 7
% d. FH(%pNAME %F (1 Bot in hospital or inatitution, give strest address or loeation} / rASJg% (1 rural, givs iucation)
3 INSTITUTION. Tncarnate Word Hospital 3455 Lafayette Ave,
ﬁ S.g&ME OEFI-) a. (First) b. (Middle) ¢. (Last) 4. DATE (Montb) (Day) (Year)
B ( Type or Print) Lilly M. Osterman | A Jan.851952
ﬁ 5. SEX™ 6. COLOR OR RACE | 7. xPD%Eo'IJEE:D Eﬁg% MARRIED, 8, DATE OF BIRTH 9. AGE&Z:;;H L4 w ) YERR ] O ONDER 3 HES.
\ {Bpacify) y ast Hours | Min,
z |_F. W. g NG Feb.20,1882 63 | B | Fowm|
10a. USUAL OCCgPATION (Givekind of work | 10b. KIND OF BUSINESSDO§TIN‘; 11. BIRTHPLACE (8tate or forelgn sountry} 12. CITIZEN OF WHAT
during most of wor! . RY?
i LibFarian-"Had ey ¥ehdol St.Louis,Mo. '0 Ak
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Q John J.0sterman ) Ella Kearney )
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws,. 00, or unknown) | (I yes, xive war or dates of servics} RO. .
3 ho ] . Miss Ella Osterman,3L35 Lafayette Ave,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only cnecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for {a), (b), and () DIRECTLY LEADING TC“ L:EATH'(u)
% This docs ot mean | ANTECEDENT CAUSES
- the mode of dying, such Morbid conditions, if any, giving PUE TO (b}
- as heart faflure, asthenia, rise to the abore couse (a) stating .
& |l cte. It means the dip. | the underiying couse last.
) eaae, infury, or complica- DUE TO (¢)
. tion which eaused death, | t1. OTHER SIGNIFICANT CONDITIONS
[l Conditions contributing o the death but not
a related to the disease or condition causing death. -
I 19a. DATE OF 0P1E‘[%‘l\‘i. 13b. MAJOR FINDINGS OF CPERATION 0. Amépsy
g YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x.. inor sbaut || 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) SUICIDE : home, farm, factary, sureat. offioe blde.. wi0.) .
5 HOMICIDE .
g 21d. TIME (Month) {(Day} (Year) {Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ’
I INJURY WHILEAT[—) NOT WHILE
\ WORK AT WORK —~
| E - N § he‘reby cerhfy that Igttended the deceased from 1 _S_)., lo 19})_).( that I last saw thc dcccased
o : _. LA h—» 19..5_2,-and that death ofgurred at 2 ., from cases and on the date stated above, '

g (Dezreeugl [b. ADDRESS ~ {/ . Zic. DATE SIGNED
(Jﬁ [703 1-9.52
= 24¢. NAME OF CEMETERY OR CREMATOR‘I’ Z4d. TION (Oity, town, or county) (Stote)

J ur jos2 Calvary Cemetery Stalouis,Ma, _
] DATE REC'D BY LOCAL | REG! SSIW W a 25. FUMERAL DIRECTOR'S S| GNATURE [ ‘AbDRESS
REG.
JAN T g ;952 indell Blvd.
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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

...... " Student Embalmer ko.

working under my personal supervision.

yrt

Student sovvsvaresaancares Cumatesrasasiarey
Student Embalmer

Licensed Embalme Ng.

P, 0. Address,.s#7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with

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




