THE DIVISION OF HEALTH OF MEESOURI
STANDARD CERTIFICATE OF DEATH

_;31.+.8n|mv REG. ©)ST. MO. 10

FILED JUN 70 35

19748
5333

State File No

03

BIRTH MO, REG. DIST. NO. Kegirirar's Ne,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers o d tived. M tomtl ience befows
. COUNTY a. STATE b. COUNTY admtaton.
_ Misasonri —
b. CITY (1f outride sorpusate mits, write RURAL and give ¢t. LENGTH OF ¢. CITY (If outids sorporsta limite, write RURAL atd glve township®
OR sewnshipd| STAY (in this place) OR
TowN St. Louis, Missourl TOWN St.Louis
. FULL NAME OF . STREET -
d HOSPITAL OR (Hmlslhﬂdwmdnmmwhﬂmj dm R (1 reral, ghve location)
INSTITUTION  S¢ C Al 2, 2 ? 1922a §.9th St.
3. %%F ». (First) b, (Middle) d e {Last) 4. DATE (Month) (Day) (Yea
{ Type or Print} ADOLPH OSTER DEATH MAY 23 19513
5. SEX (J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaare| ¥ UWoER ¢ YIMX | & moxe 1 bm3,
WIDOWED, DIVORCED /] st birthday) numl Days | Houn | Mh.
Male White Married /.. | _Sept.10,1882 20 | ™
m;“ USUAL gg.;p{:ﬂou Qe kiad of ek 10b. KIND OF BUSINESS OR I':l‘; 1L BIRTHPLACE [0\ vy Supte ar Fareigs ,,.7,, 12 o&'ﬂ%’v}?r WHAT
)y Illinols
13a. FATHER'S WAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Otto Oster : g Caroline Heb : —
13 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no.or uoknown) | {If yus, give war or dates of servies) NO,
Frieda Oster 1922a S.9th St.
18. CAUSE OF DEATH lcm. CERT, FICATION INTERVAL BEIWEEN
| Bnter anly onecsusaper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (2), (b), and (¢ | PVRECTLY LEADING TO DEATH® g Y. .
This docs not meem | ANVECEDENT CAUSES z: & é é ézz
ths miode of dytng, such | Morbid conditions, if any, m DUE TQ (b)
o2 hearl falltre, asthendn, | rise to the above cause ()
de. It meons the dis. | M€ ZRderiying cause last.
ease, injury, or complico- DUE TO (o)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ .
Conditions contributing to (he death bul not
related Lo the diseass or condition causing death. '
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ' a D
) . L "o
21a. ACCIDENT (Boactty) 216, PLACE OF INJURY {e.z., inorabens | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE M, Iarmm, (astory., street, offies bldg., e . .
HOMICIDE . ) :
2id. TIME (Mwa) (Dey) (Te) (Hew) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
W A | MHLEAT] NOTWHRE v / 62&
2. I hereby certify that 1 atiended the deceased from  5=19=53 19___, 10 5=23-53_ 19, that I last saw the deceased
alive on __5=23=53 19 and tha! death oecurred ot S 315P m., from the causes and on the date stated above.

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

. Sl

2. DATE SIGRED

5=-25=53

23b. ADDRESS

W, o Gddd

1515 Lafayette Avenue

24d. LOCATION (Qity, town, of county)

St,Louis Mo, _

(Biate)

|MAY 2 g 1955™

24a. BURIAL, CREMA- | 24b. DATE 2%e. ﬁmalor camsrsnv OR CREMATORY
TION, REMOVAL (Bracity)
cremation 5=29=513 L1ty Crematory
DATE RECD BY LOCAL 'S SiG| RE - 25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

+Byan 5600 Arsenal St.

's Scaterment on Reverm Side)




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.c.......

.............................................................. ., Student Embalmer ¥o.
working under my personal supervision. .
' NOT EMBAIMED
SEUdENt cevuvesreronrraerrnannassuncasnanar Signedaan e G RAMATED - BY_.CITY.
Student Embalmer -~ = . o -
' - Licensed Embalmer No

P. O. Address

- =" . v A . oy -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply s
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50, stated above.

+ -




