THE DIVISION OF HEALTH OF M

. 300 ¥
o FILED MAY 17 1954 STANDARD CERTIFICATE OF DEATH swe riene L L2O2.
! BIRTH NO. REG. DIST. MO. _S,Ji PRIMARY REG. DIST. Nﬂw Registrar's No 4/44
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers Jdecoassd lived. 1f Lostltutlon: residence befors
_0 a. COUNTY a. STATE MiS souri b. COUNTY adnissfos?,
b. %};Y {11 outzide corpurats limits, writa RURAL and give ) ¢, AL\.{ENGE: £: ¢, Cg'; (I outadde sorporats limits, write RURAL scd give towaship)
towbehip) 1]
rows  Srt Louis si » towN St, Louis
% d. FH&P#AMII_EO%F (If not in bospita) or institgtion, plve sirset address or location) d.ASl‘)rggETss {11 tursl, give location) ‘;I L /3
o | INSTTuTioN_ St, Johns _Hospital 6524 Winnebago
a 3. NAME OF s, (Firsh) b. (Middle) . c. (Last) % DATE (Montt)  (Day) (Yo
= { Type or pm.u Alexander S. Oswald oeark  May 10 1954
E 5. SEX €] & COLOR OR RACE | 7. ml.mnu-:o NE'\,IER usagfo 8. DATE OF BIRTH . KGE Ga e o ooen i | oo
. H MEn.
Male | White Married Oct. 17 1884 | 69" I i
é "E,.. USUAL gg-cigwm Qe iod ot work 10b. KIND OF Busmasl?%gr IN | 11. BIRTHPLACE (Gt st o Trvie countryt O | 12 : CITIZEN OF WHAT
o ole Haker Guth Electric St, Louis Mo USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o Alexander Oswald Sr | Friedericka Lauff _ | Rose Oswald
®) R WAS DECEASED E\:;R mdu.s. ARMdED E‘pncesz | 16. SOCIAL SECURITY | 7. INFORMANT ' S 5|GNATURE OR NAME ADDRESS
-, DOoWD, Y8 WATr Or tad u'h
3 "o | “"R6 190-12-142% [Rose Oswald 652L Winnebago
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater coly onecausa per | 1. DISEASE OR CONDITION _ . - " ﬁ‘. ONSET AND DEATH
E Iimefor (83, (b, and (5 | DIRECTLY LEADING TO DEATH® () X . F xio..
g This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if m, gﬂ, DUE TO (b)
ﬁ ot heart faflure, asthenla, | Tit¢ Lo the above couse (a) sating
B |l e 7 means the dy. | e underiying couselast. _ - - - e . - - ..
o || e infurs, or complica- DUE TO {c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death but ot
5 , related to the disese or condition cauring decth.
. 12 195..DATE OF GPERA: | 180, MAIOR FINDINGS OF OPERATION . o _ ] . 2, AUTOPSY?
= ' ) M—“A.A- vrs D - M
é ‘|| 2ta. ACCIDENT “Y " (Spectty) 215, PLACE OF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bome, farm, tastory, strest, offtos bldg ., ene.} :
3 HOMICIDE ) . L.
g 210, TIME (Moath) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY B, .= .""""“ T WORK. / 641’(
g |z T hereby g[_y that I attended the deceased from X =2/« 198410 S 10 | 1905, that I last s01 the deceased
& alive on -~/ 0 195 , and that death occurred at 8.,.2_51\, 1m., from the causes and on the dale sicled above.
‘ E ] o (Degree or titlp) | 23b. ADDRESS ’ | 2. D n'snc;um
(N q st jftc/&, &3¢ }L ’5—(.4.0—1 Oﬁ'(ﬁ
E “CREMA- 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (5tate)
N, REM N‘M) . . . .
g remgtion Mo. Crematory St, Louis Mo,
DATE RECD BY LOCAL R/ 25- FUNERAL DiRECTOR' S S1GNATURE ADDRESS
. o
MAY 1 0 1954 M Wm., Schumacher 3013 Meramec

s Sta on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student cooeenn beaersessetsnsansasancas ves Signed....
S5tudent Enbalner

P. 0. Address

X/ v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wi
the above constitutes grounds for revocation of license.)

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

an




