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THE DIVISION Or HEALTR UF M

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. m.w_ KRegistrar’s No

FLED APR 23 1953

Stats File No

16U/

3981,

BIRTH RO.
iI” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I Institation: residencs befors
a. COUNTY a. STATE . b. COUNTY sdibulon).
Mlissouri
. . . CITY
b CHF;Y (If ogtzide corpurate Limits, write RURAL lnd‘:in o %TAl:l'Eﬁl?‘trhl; ’!C.!eF‘) < COR . 4 Eggumu within imits of
TowN St ,Touls Town  St,Louls =
d. FH]C;SLPII!IIQ#_E OF (1f not in heapital or institution, give streot address or looatlon) SD-I;EREEEE‘{S {If rursl, ghva location) & /é 77
INSTITUTION 3530 Arkansas Ave. IQ 3530 Arkansas Ave ..
S.DNEACME OFD a. {First) b. (Middle) c. (Last) | 4. DS}.E (M(m'.th) (Day) . (Year)
(Typeor Priney, Amellia Oawald peat April 8 1953
5. SEX / 6. COLOR OR RACE | 7. #?RF;}EB PI;EVSR EBRRIED 8. DATE OF BIRTH . AGE (in:n;m ;ﬂm | TEAR | F eeR uoMES.
(Speciiy) Duys | Hours | Min.
Female | White Merried /[ tJan. 28, 1868 g | l
10a. USUAL OCCUPATION 7 work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . : 2, CI
mdmmmd'umu&iﬁn;mt b DUSTRY (City and State ot Foreiga l‘nnu& 1 cgu'l;‘l‘lz_ﬁp{quWHAT
Housgewife At Home St.louis, Missouri U.8.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Bernard Uchtman unknown Charles F. Oswald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yus, no, knowa) I , iivy w T da of narvioe) 3
v e none Carl H. Oswald 383l Minnesota

. Enter only onemus per

18. CAUSE OF DEATH
DISEASE OR CONDITION

lne for (&), (b), nad (%) DlRECTLY LEADING TO DEATH® () _/

“This doex not mean ANTECEDENT CAUSE..

MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ d ; 0 * ONSET AND DEATH
2,

the mode of dyting, such
et heart fallure, gsthenia,
d¢. It means the dis-
ease, Infury, or complica-

rise to the above causze (o) tiating
the underlying cause last.

DUE TO {c)

Morbld eonditions, if eny, giving DUE TO (MW Wéﬂ/brk__

7

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

tion which coused death,

19a. DATE OF OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
ves (1 wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE homs, farm, factory, strest, offios bldy., st0.) L
HOMICIDE e 2N—C/ ki, . AN
21d. TIME (Month} (Day) (Year) {(Hour) 2la. INJURY OCCURRED lZ'lf. HOW DID I'NJURY QOCCUR? { '
WHILEAT[—] NOT WHILE
INJURY m | work L) AT WORK (ff H2o0

195:’3 lo

oz

., from’the

19____, that I last saio the deceased

uges and on the date slaled above.

2. I hereby ceriy Vt I atiended the deceased from
alive on ", 19____, and that deathl{gécurred at
f

WRITE i’LA]'NLY——-USlNG UNFADING BI‘;CK INE—MAEKE A PERMANENT RECORD

Zia. SIG egree of titk) | 23b. ADD)ESA. MEZERA, M. D. ' DATE SIGNED
N M “ ' 639 NO. GRAND A//v 5'5
242, BURTAL, CREMA- | 24b, D@ 24c. NAME OF CEMETERY OR CREMATORYT, |12 WOCATEONAIPY, town, or connty) [ /(Btate)
T'°ﬁ2‘,ﬁ8"#a Apr.11,1953 Lgke Charles Cemeter:} St.Louls County Mo.
DATE REC'D BY LOCAL | REGIST ‘5 5IG ATlr}.R oFUNERAL DLRECTOR S SIGMATURE ADDRESS
APR 1 01958 %,,aé,, e 4 363l Gravois Ave.

y (Licensed Embalmer’s Statemnent on Reverse Side)

—



L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY c.iviiiiiiiii ittt riirra s e rre e, et eeaeeeraseeaesenabtesneieeaanaaa-

working under my personal supervision..

Signature of Student Exhalmer

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

',




