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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

52818 File No.ooiiisrnrssonieencessssessanen

_1_()_(1:‘3.. Registrar's No..... 17&?2.

PRIMARY REG. DIST. NO.

- BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inmtitution: residence before
a. COUNTY a. STATE vz' b, COUNTY adupission).
L"“V"S MADISQAI
b. CITY (I outside corpurale limita, write RURAL snd give ¢, LENGTH OF c. CITY

d 1s Residence within limits n!

61 6. COLOR OR RACE

[

10a. USUAL OCCUPATION (Givekind of work
dona during most of working fife, sven if reticed)

Co

WIDOWED, DIVORCED (8pecif

10k, KIND OF BUSINESS OR [N-
y DUSTRY

0 M4 towmakip)| STAY (in this place) OR ’ a city or_incorporated town?
rown St, Louis, Missouri toun Cold, INSVILLE Y g Mo -
d. FHL!.)-!S-PII‘!I{\ANII_EO%F (If mot in hoapital or institution, glve streot address or location) F, A%r[?REEE-SrS (If rural, give location} ? /.;. &
stironon BARNES HOSPITAL %27 Auvera ST 3
3. NAME OF o, (FIrst) b, (Middle) ¢ (Last) LDNTE  (Month) (D) _(Yow
( Type or Print} Jog&ph Louis Ossola oeatn  August 12 1954
5. 5EX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In _vun IF UNDER | YEAR | o UNDER 4 HRs.

Laat binhd

Months l Days

Hours ‘ Min.

2-)K - 18_19_1

11. BIRTHPLACE {City and State er Fnrex.n Country}

Collpsvidde TiL,

) 12_CITIZEN OF WHAT
/ GUNTRY?

13a. FATHER"S NAME

 Johny 0SSolk A SR,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES"

{Yea,no,crunknown} | (Ef yes, kive war or dates of serviee}

T«

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH * - - - - Teo-
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(yy - Acidasis

line for (a), (b); and (c)

*This does mot mean | PNTECEDENT CAUSES

NAME , I4. NAME OF HUSBAND OR 'lIFE
% “' F
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Pear] Ossola, Colllnsv1lle Ill.
MEDICAL CERTIFICATION - - INTERVAL BETWEEN
ONSET AND DEATH
_ 2 wks,
Uram‘!a 1l yr.

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the wnderlying couse fost.

the mode of dying, such
as keart fatlure, asthenia,
etc. It means the dis-

care, infury, or complica- DUE TO (¢)

-

Chronic g_lsmanxlgnephriﬂa— 15 YXBa

II. OTHER. SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related Lo the diceare o7 condition causing death.

tion whick caused death..

5

W‘m. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION A vt v ! 20" AUTOPSY?
TION o~
- ves [ wo P
2la. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (e.¢..inorabout- | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SWHCIDE . homo, farm. factory, street, office bldg., ate.) . .
HOMICIDE Coa
2id. TIME {Month) . (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- ’ - WHILEAT NOT WHILE
INJURY m. | “woRK AT WORK S Q’ M

22. I hereby certy y that I atlended the deceased from 8‘6—
alive on 195l , and that death occurred .2_.35_8.

19_21_ to .__J_._ 19_ﬂ4 that I last saw the daceased

al m., from the cauzes and on the dale stated above.

= 2’"’%% wl "

egree o title)

M.D,

' 2Z3c. DATE SIGNED

23b. ADDR%ARNES HObPI FAL 8—12"5’4 :

24b DATE 4
'Fl'ﬂﬂ" REMOVAL (Sn-dty)
L'}

24a. I\A'\GE OF CEMETERY OR CREMATORY .

S. Podar 4 Paols

'24d. LOCATION (City, town, o county)~ - (State)

Cooldypsolle

DATE REC'D BY LOCAL

AUG 12 1954 F

25 FUNERAL DIRECTOR'S $|GMATURE ADDRESS

- "if
TEZZ?"‘Z“W ?h % ]
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

"I

Student....cciiiiiiirciienansasateraiarrairr e aanas
Signature of Student Embalmer

Li‘cens'ed, .Embalmer No.. f f..?;
P. O. Address M!

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

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

T this body: is not embalmed, fact should ,be so stated above. .o S et
I P - A -:-' OrS 1 ;:.,I



