Ilsoo THE DIVINUWIN LU FieNRID W IVilaaTW 4:4(185
0, LY .
HLED JAN 111954 STANDARD CERTIFICATE OF DEATH S File o E DD
"BIRTH NO. a U ‘:”U I REG. DIST. NO. ?l 2 PRIMARY REG. DIST. NO. o 12, Registrar’s No.o... \3 3&3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residencs before
8. COUNTY . ' . STATE b. COUNTY dinizton).
° St.Louis : Mo. ]
b. CITY (! outaids corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate Limits, write RURAL and cive township)
township) 5!'5‘!( this place) .
10w8 Richmond Hights TOWN St.louis -qgng
d. FULL NAME OF (If not In hospital or lnatitation, give streot addross or location) d. STREET - (If reral, givs location) o
HOSPITAL OR . ADDRESS ) ‘
INSTIUTION ___ St Marvs Hosp. _L67) Tesson
3. 6‘;‘}?&5 SCI,F.FD 8. (Flrst) b. (Middle) c. (Last) 4. Dg‘!'_E (Month)  (Day)  (Year)
{ Twps or Print) InFant Oster DEATH Dec ,26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £’ )] 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | O DNDER 34 KR3.
. WIDQWED, DIVORCED (Bpe tast birthday) Mom.h-l Days | Hours | Min,
Female | White Infant Dec,.26 1953 I
10a. U uigﬁg%:a?;m (imestmd ot wrk | 100. KIND. OF BUSINESS OR IN- | 11. ?IRTHPLACE (City aad State or Forsiga Cosntry) 12_CITIZEN OF WHAT
1 Nil Richmond Hgts. Mo. USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Gus Oster : {4 Arliene Busgh .None
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 GiGNATURE OR NAME ADDRESS
[Yes. B0, or gnknowa) ‘ I reu, Hnﬁuat-dwﬂn) )
Gus.Oster 4671 Tessop .

18. CAUSE OF DEATH ME CERTIFIGATION ! 1&59%3%
. anzmper | 1. DISEASE OR CONDITION v
- Enter only onseausopér | 4,Top oy [FADING TO DEATH® ) ?"(,po wca..._..#r-._. - Aﬁ-&a_ '

Iine tor (8}, (b}, and (c)

721> docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aordld conditions, If eny, giving DUE. TO (b}
as heart follure, esthenia, | riee to the above caude (o) dating

etc. It means the dis. | (N underiying caue loxt

ease, injury, or complica- - DUE TO ('f.)“ -
tion which cauaed death. | 18, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP_F{ROAN 155, MAJOR FINDINGS OF OPERATION . : T 20, AUTOPSY?

7702 ves (1. w0 [

21b. PLACEOF INJURY (e.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
bhome, farm, fsctory, strest, ofice bldx.. #58.) . . f .

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

21a. ACCIDENT {Bpacity)
SUICIDE
HOMICIDE

21d. TIME (Mooth)  (Day}  (Year) " (Hour) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY QCCUR?

OoF .. . . . .
INJURY . 'H'HII.E AT “I?'ITH*OHH“.IEE

z1 hereby certify 1hat'T attended ihe deceased from _fZL-!_L_ 19274, to _A,L 19123, that I last satw the deceased
/2 36 19_..5; and that dealh occdrred ai ._ﬁ,é!_" m., from the causes and on the dale stated above.
23b. ADDR) 23. DATE SIGNED

msle M (Dezreoonule)b 4@ A V. /04_,42—79 /J/Mﬂ

Rm. CREMA- | 24b. DATE Z4c, RAME OF CEMETERY OR CREMATORY m LOCATION (cu@n,o:m:y) 4 (Gtate)
REMOVAL (Boeaity) .
131 12-28.-1053 | Mt Hope Cem, . | Lemay _ St,Louis Co, Mo,

DATE REC'D BY mCAL REGISTRAR'S SIGNATURE ] 25- FUNERAL DIRECTOR™ S S1GNATURE ABDDRESS

452_52334;3 ?ﬂ@uzepf-éo
. K

Jos.P.Fendler Jr.7128 Michigan

‘rtj' !E “R s*)




[ hereby cefti

STATEMENT BY LICENSED EMBALMER
tt Z body ﬁe is r zd 2:1 the revész side of this certificate was embalmed by me, of/by
4 / e iy Studont Embalmer/Hc / P

vorking urnder my persona! supervision, ' %@
StudEnt cevrivsrrarrananan teetrenatacineans Signed (/«'ef

Student Embalme s Emmé /N ) Sfﬂ Z/ <

. P. O. Add‘ms__g_,ﬁ.fz.g_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to c
the above constitutes grounds for revocation of License.) :

If ¢his body is not embalmed, fact should be so. stated above.




