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WRITE PLAINLYf-UBlNG ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

(')

i’f_D FEB 16 135%

' QIRTH NO.
1. PLACE OF DEATH

TFE IAVRAN WUF MEALIFT Wi IVaASASNE

REG. DIST. MO,

STANDARD CERTIFICATE OF DEATH
_9:3__ PRIMARY REG. DIST. NOQO_LQ_. Kegistrar's No, 46"

- State Fite No

o072

2. USUAL RESIDENCE (wWbers d d lived. If 1 dd Lefore
a. COUNTY a. STATE _ . b. COUNTY sdrbealon),
Cape Girardean M3 gsonpd ape Girardean

b. CITY (1 oouids corpurste limits, wriw RURAL and st ¢. LENGTH OF ¢. CITY (I outside eorporats limits, write BURAL and :ir- towaship)
OR ' townsbip)] STAY tin sbie plave) 076 %
TOWN__ Cape Girardeaun 10 days TOWN Cane Girardemn A ]

d. FULL NAME OF (11 not in hospisal or Institution, sive street address ot Iocation) d. STREET - (I ruml, give lecation) -
HOSPITAL OR . ADDRESS
INSTITUTION Lh) Marie Street
3. NAME %FD a. (First) b. (Middle) ¢ (Last) | 4, DATE (Month)  (Day) (Year)
(Typeor Printy CT ARA M. - OSTERLOH DﬂmFebruarv 9,1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE Uo yearr| (7 UdER 3 m ¥ oom a k.
\ WIDOWED. DIVORCED (8pscily) Enat birthday} un-m.l Hours l Mig.
Female White } i Pehruarvglh 1880 72 25 .
10a. USUAL OCCUPATION (Cibve - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH s 12, CITIZEN
doe 2&?« l!‘!o.w:nﬂ‘d ork DUSTRY {Cicy nl State or Forn!: Caqntry) CDUNTRY?OFmtﬁT
Merchant, ret. Bookstore St. Marys, Missourl U, S,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE .

Ernest Ogterlioh

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(You. no.or unknown} | (If yes. cive war or dates of servics) NO.

Hattie Bur

None

17. INFORMANT" ¢

5 SIGNATURE OR NAME

/

ADDRESS

No o Mrs. Charles Gofer Cape G1ra& Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-|l. Enter only anecauseper { I DISEASE OR CORDITION . 7 ONSET AMD DEATH
Tine tov (8), (by, and () | DVRECTLY LEADING TO DEATH®(5)
oThis does ot mean | ANTECEDENT CAUSES
the modc of dying, such | Aforbid conditions, if any, giving, DUE TO (b}
|\ o heart failure, asthento, |.. rise to the abose cduse (a) dating” '
de. Il means the diae | e underiying causelost, o co !
caze, injury, or complica- , "*DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION. - 20. AUTOPSY?
) TION
_ ves ] wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ag..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, larm, fastory, streat, offios bidy.,ene.} . . _
HOMICIDE )
214. TIME (Mocts) (Day) (Tea) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY o v m M L ok .
2. T hereby certify lhat I atlcnded the d d from //30 . 1 , lo , 19£, that I last saw the deceased
alive on 19 y and that death occurred al : ., from'the causes and on the dafe stated above.
3. SIGNA 4 (Degres or title) | 23b. ADDRES Zic. DATE SIGNED
2 ( T ND Cafre Tua ;Cz.su, Vs | 2/00/073
2 2a. uu. CREMA- | 24b. DATE 24z, NASIE OF CEMETERY OR CREMATORS  |.24d. LOCATION (City, town. o nmm:y) (5tate)
(Bpecify)
?gur Feb, 11,1993 St, Marys Ceme terv Cape Girardean,Mis souri

DATE REC'D BY LOCAL
2-/0-59

5. FUNERAL DIRECTOR' 8 Slsﬂh'l"ulll

S SIGNATURE a .
;%f??aujilggaaﬂéz;4§§:¢2/% 2 J
T icensed Erbalmer’s S =

oo Reverse Side)

£ODRESS

?727¢6.




D
)
N .
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by et

Studeat Embalner No.

' ‘2/’%&% .............. —

Licensed %bzher No.,f/ / Z J‘

P. 0. Add szq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit.li
the above constitutes grounds for revocation of license,) i

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

working under my personal supervision. ' w/
Student ...ssvasssanrerassssannacs tesasvene Si - .

Student Embalmer




