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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i,

ANS

AE AYIRUVIN U reALIn

STANDARD CERTIFICATE OF DEATH

REG. 0IST. mNO. 318_ PRIMARY REG. DIST. mO.

FILED MAY 14 1955

WE MilaASUNI 16073

suu File No. O,

1003.........._ 4063

(Yas, 0. orunknown} | (If yes, give war or dates of scrvice)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosassd lived. If lnatitotion: residence before -
. COUNTY . 5TA . X adimislon),
2 * STATE Missourd b. COUNTY o
b. CITY (I outalde corpurats Hmits, write RURAL and give ¢, LENGTH OF || «¢. CITY 0. 1a Besttencs witha lnie of
TO\?J'N St . Loui g township}| STAY (in this piace) Tg‘f'ﬂ S t Loui 3 X 01 hduwnz
d. FULL NAME OF (If not in hoepital or institution, eive street address or location} (If rurs!, give location)
HOSPITAL OR DDRESS
INSTITUTION 3530 Arkansas r 3530 Arkansas 2/ é ?
3. NAME OF ». (First) b. (Middle) ¢. {Last) . 4 DATE
DECEASED r) (Year)
(Type or Pring) Charles F. Oswald ] “MHAprll 17 1953
5. SEX. ﬂ 6. COLOR OR RACE | 7. MARI?AI%E gi{vggcrgARRlED 8, DATE OF BIRTH 9. AGE (In yesrs| r DnDER 1| TEAR | 7 (0DER & wE3.
{Bpaciiy) ) |Monthe! Days | Hours | Min,
Male White Widowe May 2, 1867 ) | I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE : . :
doudmin;moi:mrhnlu(ﬂ."ml!mh:) - DUSTRY {Ciey and State or Forniga Country) ""CSLTN‘%F{“,?FW“"
Retired - Kentucky «SJA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown ] Unknown Amelia
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’J .12. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (<) DIRECTLY LEADING TO DEATH® ()

o o -—- Carl H. Oswald 3834 Minnesota Ave.
18. CAUSE OF DEATH MBDICAL CERTIFICATION INTERVAL BETWEEN
_Entggh]yongmw 1. DISEASE OR CONDITION é ‘ ‘ | ﬂ‘"b DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abooe cause (a) stating
the underlying causr lasl.

*This does not mean
the mode of eying, such
as heart fallure, asthenta,
ete. It means the dis-

nu:—:'ro(.:)f'4c W ‘7 AL

ease, infjury, or i

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
related to the disease or condition causing death. r4, 0 4

S Ade

19a. DATE OF OP".IE'I%}NI- 19b, MAJOR FINDINGS OF OPERATION

J!auuaf?azbcfdii

20. AUTOPSY?

L 'I'!SD NDD

21a. M:Clﬁ'r *  Bpediy) Zlb.PLACEz INJURY (ax.. to or about
- *| home, bldg..ete.)

(COUNTY) (STATE)

auad‘ﬂ 5%25:

2le. (CI ; ?}OWN. o]

alive on

, and thal dcath occurred mEﬁf

21d. TcI#E (Month) (Day) (Year) oyo 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
wilr w17 58 Hgu” | s E974X
LA M
2. I kereby certify that/I attended tﬁe deceased from lo , 18 , that I last saw the deceased

., from the eauses and on the dale staled above.

z@na )@\ z ) 2 Degres or title)

gDR A P R 23c. DATE SIGNED

'24a. BUREAL, CREMA-

X AL 24b, DATE
dw'ﬁbmovékapr;20,l953|

24c. NAME OF CEMETERY OR CREMATORY
L.ake Charles Cemeter

244, LIJCATION (City, town, or county) ite)
St.Louis Qounty Mo.

RAB'S SIGNAJURE

DATE REC'D BY LOCAL

APR 2 01853 ™

Wi ke

*s Staterpent on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

363 ”Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed

Student Embalmer No..cuvrmcamianaaans

DY TN, BT By oot ittt et e eaaea et e e i re et taneeaaaieaanna ,

working under my perscnal supervision..

Student . ...ooiiiiiiiiiiia.. et e,
Signature of Student Enbelaer

I3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’©WN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license), o
If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng

* 7° this body is not embalmed, fact should be so stated above.
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+




