.. 300 fILED AP A THE DIVISION OF HEALTH OF MISSOURI
l - NV APR 291954  STANDARD CERTIFICATE OF DEATH ;s s RODO8

.48
. 1
"BIRTH NO.________ _______ REG. DIST. MD. _3_]§ PRIMARY REG., DIST. w0, V1 AJNJS oD 1003 Registrar's No..... 3654

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decsased lived. If Loatitation; residence before
a a. COUNTY a. STATE MISSOURI b. COUNTY adutiasion).
| = b. CITY (I cutoide corpurats Limits, write RURAL and dv. §T ALENGTH £F c. Cg’f {If outeide corporate Limits, write RURAL aod give towmbis) 7
nahip) this ce)
; TOWN  St. Louis, Missouri | gj‘" town ST. LOUIS RN
I © ¢. FULL, NAME QOF (I not in hospital or lustitution. give streat addres or loeation) d. STREET (If raral. give location) v
HOSPITAL OR DDRESS S
| 'NSTITORon Qffice 3615 So. Grand Ave. || ] 3455a Osage St.
3. gEACthS%'B a. (First) b. (Middle) l—‘ } c. (Last) 4 DATE (Month) (Day) (Year)
(Twpeor Print) DR.  WILLIAM OSBERGHAUS DEATH April 21, 1954
5. SEX “U[ & COLOR OR RACE | 7. w&w&g Nsvsgcaélsamso l 8. DATE OF BIRTH - 9. AGE (In yn| ¥ GOGH 1 TR | ocn
(Bpecify) birthday. Months | Days | Hours | Min,
male white MArT eg Aug.17,1890 I l"(!)3 , l
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR EN- | f1. BIRTHPLACE (State or foreixn country) ’O 12, CITIZEN OF WHAT
done during most of workiag life, wvea Lf retired) DUSTRY . . . TRY?
dentist Dental St. Louis, Misscuri
138. FATHER'S MAME 13b. MOTHER' S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
William Charles QOsberghaul Nellie Harypjet White | Anna M. Matzenbacher =
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yee, no.orunknewn) | (If yes, xive war or dates of service) NO. _ e, ) .
no Lo none | Dr.Anna M.0sberghaus, 34558 Osage Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesuseper | |. DISEASE OR CONDITION ONSET AND DEATH

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

' W C):Oo&w ‘J..WT
This docs mot mean | ANTECEDENT CAUSES Ca

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

az heart faflure, asthenin, | rise {o the above cause (o) sating

| ete. It means the gqis| the waderlying cotae lost. o é a_ -
cose, infury, or eomplic- DUE TO (CJ W

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. ¢+ = /

Conditions contributing to the death but not
related to the disease or condition cauring death.

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

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION T R - 2. AUTORSY?
TION .- .
— . L NO D
21a. ACCIDENT " (Bpecity} 215, PLACEOF INJURY (s.g..tm or sbost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
sUICID homa, farm, {sctory, street, ofios hldg., e18.) T . K . s
HOMIC!DE - A{ d
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY WORK AT WORK o -
22. I hereby cemfy that I attended the deceased from , to , 18 , that I last saw the dcceased
alive.on nd.that degth occurred at 'm., from the causes and on the date stated above. -
| % F/ (Degros or ml /DDRES 23c. DAAE SIGNED
! Q {-” /c«; ; L. = Vs dry
248, BURIAL, CREM 24b, DATE 24c, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) = ABtatef
TION, Rx-:mo'm.csn-dr
burial L2l Gly Neyw St,Marcus Cemetery . St.Loui s, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2% FUNERAL D! RECTOR'S SIGNATURE ADDRESS
APR 23 1954 JpiBeidernieden F.H.Inc.,1936 St.Louis Ave.

D {Licensed Embalmer’s Statement on Reverse Side)




-

YANOWOD

i '
-
STATEMENT BY LICENSED EMBALMER
. I'hgr-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by weveeme.....

working under my persona! supervision.

‘o * . S (-—'h*—' T
' Studént T3 Signed.....% 2 . =t =~ SN S, N
. ' Student Embaimer 7

r‘., . . Licensed Embalmer No. 4. e @ oroorrr
, } P

% o " P. 0. Address . hebrmtnay OD0:

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢
the above constitutes grounds for revocation of license,)

' If this body is not embalmed, fact should be so stated above.

-




