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1. PLACE OF DEATH
2. COUNTY  gq . LOUIS

2. USUAL RESIDENCE (Where 4 d lived. If bafore

a. STATE MSSOURI b, COUNTY ST LOUIsdmhlunl

e
N
<
~nyQ

b. CITY (1f ontslde corpurate mit, write RURAL and rive

om JEFFERSON BARRACKS, M3.”

¢. LENGTH OF
ST,

9‘! mg-n)

<. Cg; {If o.nadde corporate limits, write RURAL acd give townshlp) I
(7]

TOWN. w Back oy 40

= S

21 hereby cemJy that ff atterided the deceased from _.J.Q:_E_Q.-_SA 19t

: m., from the causes an.d on tha date atated abovc

T

. M.D.

X XEICEEXIKD GXXX., and that death dccurred at
kas (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED

VET ADM HOSP, JEFF BRKS, MO, |10-29-52

"24b. DATE
11/3/52

Zlc NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETERY

249, LOCATION (Oizy,wwn.m'eo-unty) (Bm&) i
JEFFERSON BA.RRACKB MISSOURI

]

| % d. FULL NAME OF (If ot in bospdtal or fastieatics, give streat addrase or loeation) ADDRESS (1 rarsl, give location) { p
o wsriiotion VETERANS HOSPITAL I5TBT TOELLE TANE 4
g 3 DNEAC'EES OF s (Finst) b. (Middle} . (Last) F 4. DS}E (Month)  (Dey)  (Yean)
(mn or Print) HENRY A, CSTMANN - pEaTH 10-29-52
b
| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In ysara) o Dt 1 TR | F OGN 5 KaE.
& p wi IVORCED (Hpecify} 61 7-2 I-ggﬂhdu) Months l Daye | Hours I Biin.
; 10a. USUAL OCCUPATION (Ghvekladof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - X
5 done sa0as of wosking life, aven i rtired DUSTRY R dcity oad State ar Forfien Counter) TLCSHI%?FWH“
K UNKNOWN HANOVERS, ,~. GERMANY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NAME or HUSBAND OR WIFE
“ AUGUST OSTMANN AMELIA POLSQ KATHERINE OSTMANN
= g WAS DECEASED E\(quR IN U.S. ARMdEIZD FORCES‘; 16. SOCIAL szcunh'rg 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
-. n) o dates of ssrvies! N
I e <l >\ i NONE VA HOSPITAL RECORDS, JEFF BRKS, MO.
; "l 18" CAUSE OF DEATH ‘ MEDICAL CERTIFICATION R INTERVAL BETWEEN
111 | Enter anlslenecanse per rl DISEASE OR CONDITION ONSET AND DEATH
3B e[ 1ime for BITT), and (o)) DIRECTLY LEADING TO DEATH? (y) .CERVBRAY, ENCEPHATOMATACTA INK
- T G oot mean * ANTECEDENT CAUSES
j tAe mode of dping, such: %g’fmm&?" ydng ouE To (v . CERERRAT, THROMBOSIS A.ppl‘.’...lQ.da.S_.
as heart fallure, esthenia! o cause (a 1
TR jl ete. It means the diy- the sadertying eaute loxi: —
é- cast, Infury, or complica- DUE TO (e) ~
5 . tion which canréd defih, | L. y SlGNIFICANT CONDITIONS P :
- CURTLE | conditions contributing to the death but nof
.3 4 Tt rmammmumuhnamm. - ‘339\)‘
;. 't9. DATE OF OPERA. /195, MAJOR FINDINGS OF OPERATION o ‘ 2. AUTOPSY?
£ |._None LN g i wo'{]
21a. ACCIDENT (Bpecily) e Elb PLACEOF INJURY (e.g’ incribont | 21c. (CITY, TOWN. OR TOWNSHIM {COUNTY) (STATE)
o SUICIDE Locae, tirza, Inetory. street.offive b ete.) L -
] HOMICIDE N : . T
P! g 21d. TIME cunm "(Da)  (Tesr)  (Hoan),. 2te. INJURY OCCURRED | 211. HOW DID INJURY OQCUR? L
LT L A el u-_," : mm.u'r NOT WHILE :
H J‘ ) YA L3N !P-- AT WORX
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REG. ‘S SIGNATURE

" 1=

25 FUNERAL DIRECTOR'S SIGNATURE AODRESS
Diedrich F.Home, 8319 Hallsferry

N . { Embeimer's Statermect on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

renireereenanre etana , Studont Embalwmer ko. . )
working under my personal supervision. . ' .
— -’
I Signed. :
Student cuiviervenas Waveassssrsssensnnness . igned MOl s T NI
N, Student_Embalmer .

LT Licesed Embatmer N0 £:0. 3

. . P. O. Add:;np’%ﬂ‘é"m‘ WL
N;tzz “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.)

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