No. 300 E”HS’IE J U L 7 o~ . THE DIVISION OF HEALTH OF MISSOURI . 2028 4
e ]—J <JUL 15 1832 STANDARD CERTIFICATE OF DEATH suw rite w0 O %
"BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.]_o_o_a. Regirivar's No 6212
1. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Whers decsssed Lived. 1f losti kianos balors
a. COUNTY ’ . STATE b, dabmion
0 : Missouri counTy * -
b, CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts Umite, wrise RURAL 40 ghve townehiy?
OR ) townphip)| STAY (In whis plarce) OR
TOWN  St. ‘Louis TowN  S5t. Louis 2/5 6
d. FH&SLPH'AMEOF {1 mot in bowpltal of institutlon, glve strest address or looation) d. STREET - (If rural. give locatlon)
| INSTITUTION T2 4heran Hoapital / _?DD 2736 Vivandotte Street
3. I:I;JAME or-l:_, s (Fimt) b. (Middie} . c (Last) |4 DAF (Month)  (Dey) (Yean)
{ Type or Pring) Augusta Leistritz. ceATH  June 28, 1952
§. SEX / 6. COLOR OR RACE | 7. #ARRIED. ISIEVER MARRIED, | 8. DATE OF BIRTH ,]' AGE o n’nn l: v:.u 1 1R | ¥ oo e
DOWED RC_ED (Bpecify) . on Hours | Mia.
Female White Never Married ¢~ | July- 13, 1875 76 | > | |
m:n USUAL 2‘?.‘32‘."“.1&9.2‘ u(ﬂl::a;dwuk i0b. KIND OF ausmssD%fstr g&\; N. BIRTHPLACE  (¢i0y 1ad State o1 Foraigs &“,,,} 12, crrlzn;?rwm*r
At Home St. Louis, Missouri. ¢/ .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
itZ. - ] Louiga Osthejmer. _ ___ | —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 18. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (I yes, give war or dates of servies)
No Sacramento Ave.
18, CAUSE OF DEATH MEDI ERTIFICATIO, INTERVAL BETWEEN
.|| Eater enly onsceussper | 1. DISEASE OR CONDITION éz 2 c ONSET AND DEATH
{1 vine for (a), (b, and () | PIRECTLY LEADING TO DEATH® ¢5) Con -&A * 4 6.2' >

el G oot socan | ANTECEDENT CAUSES /5/(«.”’—-;44 IAM‘ ’9

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
o3 heart fallure, asthenia, | rise to the aboer cause ch ]
de. It means the dig- | ‘4 nnderiping couse last /‘; y Lo A‘ 1
eone, injury, or complioa- DUE TO (c) o= / 4
tion tokick exuaed death, | 1. OTHER SIGNIFICANT CONDITIONS ' :

Conditions eontributing to the death bul not
related to the discane or condition caneing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
. TION
v [ wo [
2ia. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (sg..lnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest. offiee bids..sve) . . .
HOMICIDE _ .
’ 21d. TIME (Mooh) (Day) (Twn) Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oy o | MHIEAT[] NOTMHLE ylz J\[

alive on IB.:.I_?.fand !hat death occurred at10;20 | Pm , Jrom¥ the causes and on the dale slaled above.

23a, SIGNATU X/ :Degmoortilla) .23b. ;D;R Y / q : : l/ jjsusnm

. BURlALALCREMA 24b. DATE 24c. NAME OF CEMETERY (R CREMATORY 24d. LOCATION (Qity, town, or county) (Blate)
MJ
gurgdai J ply 2 ,1952 t.Matthews Cemetery St. Louis,Missouri.

DATE REC'D BY LOCA.L R 26- FUCERAL DIRECTOR'S S|IGNATURE AUDRESS

JUuL1 1957  [Beiderwieden F.H.Inc. 1936 St.Louis Avenus

2. J hereby cer!iJ‘E I aitended the deceased from M 19_/10 %Lé[ 195°2 that I last saw the decLued

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by m_.&___

e het ettraomtan measn atasse enemtemtepasntasmeessamtateteEesamr e e ermsSeLatns e R eaen bt HAR A bt d Amt S £t ALS Ao e A ST PR £ a b e o wa s et e ,  Studont Embalmer No. -

working under my personal supervision.

Student ...iusessrarrsracancernaas cemsesnen

rodent ERoslaer . Licensed Embalmer No._..__....—..,?»a!?.. Za-g:. ........
| P. O. Addmu.é[- %%O

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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



