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line for (a), (b}, and (t)

*This does niol mean
the mode of dying, such
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ANTECEDENT CAUSES

the underlying cause lost
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INSTITUTION St. Louis City Hospital é %q 2015a East College Avenue
3 DNE%ME O'E . (First) b. (H'Jddle) .o~ e (Lasy) 4 93}'5 (Month) (Day) (Year)
(Type or Prin) LAWRENCE A, OSSENDORF DEATH  TIILY 19, 1953
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Joseph Ossendorf Unknown . Deceased o
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Wo | = Unknown Misg. Marie Ossendorf, 2015a E. College Av
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2. 1 hereby certify 'M I attended the deceased from

alive on - 53, 10___, and that death occurred ot 1205A m

7= 12-53 , 19

to__7=19=53  19___, that I last saw the deceased

jrom the causes and on the date sieted above.
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B3b. ADDRESS T, DATE SIGNED

1515 Lafaystte dwvenue 7-=20=53

24a. BURIAL, CREMA-
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24b. DATE

7=-22-1953

24:, 'RAME OF CEMETERY OR CREMATORY
Celvary Cemetery

24. LOCATION (Gity, town, or county} (5tate)
Ste. Louis, Mo
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