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

THE DIVISION OF HEALTH OF MISSOURI

14414

fILED DEC 16 1658 STANDARD CERTIFICATE OF DEATH State File No... g 5 456" ,
BIRTH 0. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. L@.S_ Reqisttar's No. oo eomssramsen
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lostisution: resklecce before
a. COUNTY a. STATE Missouri . b. COUNTYSt .Louis , ad:nimion).
b. CITY (M outeide corpe \ TRAL snd . LENGTH OF . CITY
W - S;m'i‘bl{?fsﬁhn * ln‘-’-"uhiv) gTAY (o “’T(nhm ¢ OR 17:5-/ 3 gy o paeorpores
TOWN . "1 wee TOWN Brentwood 7 Rl
d- FULL NAME OF hoapital or Instizath dd I STREET
HOSPITAL (Hf pot in or 2, cive strest ot ADDREE 414 m:.l..dv‘ bﬂﬂ!:;)
INSTITUTION DEACONESS HOSPITAL 9135 Moritz Ave.
3.DNEAChé}E\S%F;) 8. (First) b. (Middle) ¢. (Last) 4. DA;“E (Month) (Day) (Year)
(Tepeor Print) CHARLES J OSWALD, peATH Dec, 1, 1953
8, SEX = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.% | 8. DATE OF BIRTH 9. AGE (In yesms| IF UNDER 1 TEMR | & UNDER M 43,
WIDOWED, DIVORCED (Ewd!:r; taat birthday) Monﬂn, Daya | Hours | Min.
Male White Married Dec. 1' 1884 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmsss on IN— 11. BIRTHPLACE

done during most of working life, even If retired)
Retired; Supervisor

Inter.Dec.S.V. B In¢

(City ead State or Foreigh Country) c

12. CITIZEN OF WHAT
. COUNTRY?
. St.Louis

Missouri

13b. MOTHER'S MAIDEN
Barbara Herman

13a. FATHER'S NAME

John Oswald. i

NAME

14. NAME OF HUSBAND OR WwIFE

ANTECE[‘JENT‘CAUSES

Mortid conditions, if any, giring DUE TO (
rise to the above caure (o) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dir-
case, Infury, or complica-

15. WAS DECEASED EVER IN U.5. ARMED FGRCES? | 16. SOCIAL SECURITY | 17, lNFORMANT'.—‘j SIGNATURE OR NAME ADDRESS
{Yeos. 0o, or unkoowa} | (I yea, xive war or dates of service) NO . -
489-05-5622 Robert C. Oswald. Creve Coeur, Missouri
18. CAUSE OF DEATH. MEDICAL CERTIFICATION |g;§§};.:_\|_ BETWEEN .
. Enter only onecauss 1. DISEASE OR CONDITION ND DEATH
lmetw(n).(b)_md‘(’g DIRECTLY LEADING TO DEATH ) /M/\/{)CH Lo,aL INFA Ec T/ 0/V pﬁ}, S,

e rE8y THEmBoS s

PRy

1. OTHER SIGNIFICANT CONDITIONS

Omddiom contributing to the death but not
related to the disease or condition causing death.

tign whick eaused degth, |

DUE TO (c)d.ned”ng, ﬂE 7'646’}{ Sc,c.ﬁgé f-lc

19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
, ves e wo OJ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homse, farm, factary, street, 68 oy bldg. e10.}
HOMICIDE . . : 4.2 [®) I :
21d. TIME (Month) (Day) {Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY WORK AT WORK

.l ", 1953, and that death occurred at _

, from the causes and on the date staled above.

2] hereby certify that 1 attended the deceased Jrom Ger 2‘2‘& lo _Q__C-_ 1952 that I last saw the decensed

;t {Dﬁ or titlo] )| 23b. ADDRESS 23. DATE SIGNED
S W. CENTEAL /2 2-53
CREMA- 24b, DATE 24z, NAME OF CEMETEHY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
12/4/1953 Memorial Park Cemetery St,Louis Co,, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S]GNAT? 5. FUMERAL DI RECTOR'S SIGMATURE ADDRESS
EG. .
DECS 1853 . éﬂﬂ/l.é Delmar Blvd




J.
I

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 by . irrieeereeeeeeceeeamee e me e . Student Embalmer No...................

working under my perscnal supervision..

Student ... ..coiiiiiiiiiiiiii i iiacis e
Signature of Student Enbalmer

Licensed Emy -
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is-.not embalmed, fact should be so stated above.




