USING UNFADING BLACK INE—

Y

WRITE PLAINLY:

3 .4[;;-‘ .

! BIRTH MO.

Ny 14 1852

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. Di8T. NO, a! 2 PRIMARY REG. D¢3T. IO..E&L Regirtrar's Na..GZ{.Z...Z.Z..._.....

37383

State File No

1. PLACE OF DEATH

_"u
r

2. USUAL RESIDENCE (Where decsassd lived. If fnatitotion: residence bed

13-. s FATHERMS, MAME

Andr‘éw Wohaska .

3

a. COUNTY St Loul;g ' 2. STATE Mp b. COUNTY S")[ ZQ u;.::m'.’n.
b. CITY (f cutelds corpurste Hmita, write RURAL and give " LENGTH OF c. CITY (I outaide corporste limits, write RURAL and give w-mup; o
o Lak.ewood towmbin) 5"2*7" Yegl oww Lakewood " n
d. FULL NAME OF (I oot lu hewpital or institution. sive stteot nddress o losation) .g.-STREET CIf pysal, wive 7‘ r
ehronon 7828 Clevedon “aboness 7828 “CLEVedon 7
3. NAME OF 8. (First) b. (Middle} ¥ (Last) 4. DATE (Month) (Day) (Year)
(Tywewr rint) . L BNCEE Osburg SOct 26, 1952
5, SEX "._|*6HCOLOR OR RACE | 7. #IB%RIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un r-).n IF UNOER rmu:: ¥ DNDER It KRR
female \ | whiteF: *¥ | Jen 17, 1904 | e
' 10a.A{ISUAL OCCUPATION (Giwvadtad ot wank: | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11, a4 Btareser Fe ,_._“, y | 12 CITIZEN OF WHAT
e, ovez if rectred) DUSTRY rim St RYT
HETEEHI TE At A 2 Laze. Hungary  §. o
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO.OR WiFE

. Anna Hehn

I5 WAS DECEASED EVER IN U.S.ARMED FORCES?

Joseph Ogburg

line for (a), (b), and {(c}

*Thir docs not vtean
the mede of dying, such
a# heard failure, asthenis,

16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoppgyorimkaom! | (e rirwaror dimoisersios) (% none Joseph Osburg 7828 Clevedon
18. CAUSE OF DEATH € MEDICAL. CERTIFICATION IHTERVAA.L" :B,EI'WETE:I
I. DISEASE OR CONDITION L,
- Enter anly anseamsoper | b, pPET1Y LEADING TO DEATH' (o) T2 preeiie WAt ammtt—Noadiviog-fo M

ANTECEDENT CAUSES )
sid condltions, {f cny, gittng DUE TO (8} WW
g:rto the above muytﬁ’ﬂw _

L Cd

DATE REC'D BY LOCAL

lo-28-5 T~

REGISTRAR'S $IGNA'

A,

etc, It merss the ds. | o underiytng couse lag
enas, fafury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
e e o . 1S\X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ B 2. AUTOPSYT
TION
Vit ' !'Il D ] E
21a. ACCIDENT (Besity) 21b. PLACE OF INJURY (sg.. Inovaboss | 21c, (CITY, TOWN OR TOWNSHIP) @OUNTY) ~~  (STATB
SUICIDE boms, [srm, lastory, strees, ofies bidy.. ) O ‘
HOMIGIDE ;o -
214, TIME (Mosid) (Day) (Yesd (Houn) .| 218, INJURY OCCURRED | 211, HOW DID INJURY OCCURT ) Tt
INJURY N it ] i Lo
al] hcrcby certify that I attended the deceased from __... - 100 lo s 18 !bat 1 laat saio the deceased
alive on ; 38—, and that death occurred at — _‘m. ., from the couses tmd on lha date stated above. \
Za. SIGNA - (Degrea or title} | Z3b. ADDRESS Bc. DATE SIGNED
- ) 651 S. Brentwood Blvds | /p/Fo/a"
T BURIAE. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) 7~ (State)
NERRYE (10 /30/52 N St Marcus Cemetery| St Louis Mo :

25 FUMERAL DIRECTOR'S $IGMATURL

J L Ziegenhein & Sons ?02? Gravoi

s Ststement oo Reverse”Side)




STATEMENT BY LICENSED EMBALMER

[ hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

vt canrines ettt t8 ot e teree bt b em R LR SRS SR RS s Te R et raer e rrepe e s , 3Studont Emdaimer Ro.

working under my persona! supervision,

SLUdENt ticicstrrnssansrusranrarrriactinsas Slgnei... @W
‘ ' Student Embalmer | 877

Laoensed Embalmer No.=~

P. 0. Addms7o‘?7g/&‘u4‘d '__.._,.
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fadure to coumply with .
the above constitutes grounds for revocation of license.) . .
T this body is ot émbalmed, fact should be e, sexted sbove. B

rl




